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ANNEXURE - X111
DECLARATION

I, the principal of the Dr, M, L. Dhawale Memorial Homoeopathic Institute
“solemnly states on affirmation, that the information provided by me in Inspection Format as
well as uploaded on College Website alongwith all Annexures is true and correct to the best
of my knowledge. The said information is provided to me by the concerned teachers and
gduly verifies by me. It is further submitted the teachers information attached in respectivl
Annexure — VI are not working in/at any other College / Institute or presented themselves
gat any inspection for the Academic Year 2024-28, as per my knowledge and information
provided by the concerned teachers. The teachers in the Annexure-VI are staying in the
vsame city / town / village where the College / Institute is situated or adjacent to the city/
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town / village, where the College / Institute is situated and having the valid proof of resident
of the said city / town / village. The teachers in the Annexure — VI are not practicing in
College working hours or out-side the City where the College / Institute is situated.

I further hereby declare that every information or contents in this Inspection Format
is based on the information provided by the concerned teachers and endorsed by me after
due verification and the same is/are absolutely true and correct. If at any stage it is revealed
that any information or content given in this declaration is not true and correct, in such
event the undersigned/the concerned teacher as the case may be, shall be liable for
disciplinary action or penal action or Affiliation of the College shall be withdrawal, as the
case may be.

This declaration is voluntarily signed by me on day of December 2023 at
Palghar, Maharashtra

Date : 2 | \)LC 20,23.

Place : Palghar

Signature of Principal
Name of the Signatory : Dr. Bipin S. Jain
(with Seal of the College/Institute)

BEFORE ME IN MUMBAI

\\ K. R. PANDEY

- Mo 40ZSY
o ?/;3:3;, ¥ . Advocate High Court & Notary
4R %u};ﬁ 4 ; ovt. of India Greater Mumbai Maharashtra
Ra / Add.:1, M. H. Pater Chawl, Kajupada,
Py Hanuman Tekadi, Borivali (East).
’”{\ 2 / Mumbar- 400 066
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