IND'A: 001001
HOT OO 1

C’BOBB 2 1 HAR 2023 ng)

P

3 .

£ £ *eoh aRoIR amza vy 2 ™

. i ? /.

% 3 %mﬂa a‘fﬂ -u...-.-.u-.-.u.-...n-u-u-u-u..-
=i fwn SO Ty i

m qw m n..-----..-.u-uuunuu-uuu

€5 e e s
Bty

U B, %04
W w8 Yuc/u?, m:’aqg:‘:iua

wehe et
gnuft‘*ﬂm

R WY e}
Tt ¥ ey

Ll ARASHTRA |
FJe.'*d No,15730
E:th.

ANNEXURE- XVII

DECLARATION

I, the Principal of the St. Andrews College of Physiotherapy, Pune, solemnly states on
affirmation, that the information provided by me in Inspection Format as well as uploaded on

College Website along with all Annexures is true and correct to the best of my knowledge




The said information is provided 1o me by the concermed teachers and duly verified by
me. ILis further submitted the teachers nformation attached in espective bonexure- VIl &
Vil are not working i / af any other College of prasented themsatyes 21 any inspection for the
Academic Year 2022-2023, ag Per my knowdedgs and information provided by the concermed
teachers The teachers in the . are staying in the same oty where the
College is situated or adjace College is situated and having the vaiid

endorsed by me afier
absolutely trya and correct, If g an, ‘

Date : 14/03/2023

Place : Pyne
Signature of Dean/Principal
Name of the Signatory- Dr.Albin Jerome
(with Seal of the College / Institute)
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