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Annexure XV
DECLARATION

$ I, the Dean / Dirccloil Principal of dre Indian Instltute of Medical scienccs Avurved
, 
collgge'. Manori Nerhik college / t*titot" *t"rnd.at"-t". on affirmation that drt information

! provided by me in Inspection Forrrat as welr as uproaded on colrege w"ori 
" 

urong- *iu arAnnexures is true and correct to the best of my knowredge. The said information i, prouiiJ to,n.lby the concemed teachers and duly verified uy me. tt is irther submitted the teacher,s information
attached in respective Annerurr-v are not wo*ing in / at any other college /rnstitute or p.".errt"afthemselves at any inspection for the Acadernic 

- y ear 2025-2026, as per my knowledge and
. information provided by the concemed teachers. The teachers in the Annexu*- v *" ,oviri i, ,r,"I same city / town / vilrage where the colrege/ rnstitutrir ri,r"* or adjacent to the city / town / vilage,
, 

where the collegeflnstiture is situated and having the valid pnrofofresidence orm ,aiJ crf rtowr l'village. The teachers in the Annerurc- v arc not practicirg in coflege working hours or out-side the
I
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City where the College Anstitute is situated. I am further hereby declare tlnt every information or
contents in this lnspection Format is based on the infonnation provided by the concemed teachers and
endorsed by me after due verification and the same is/are absolutely true and correct. Ifat 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 concemed teacher as the case may be, shall be liable for disciplinary action
or penal action or Affiliation ofthe College shall be withdrawal, as the case may be.

This declaration is volunarily sigred by me on 3l day ofJanuary 2025 at 10:00 am.

Dras:31/012025
Plrce! Nashik
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or-"\t\t'
Sign*ure of Dean/Principal

Dr. Sampst G, BhEtane

(wit[Seal of theRfrnCtsr lnstitute )
hoian Institute 0f Medical Sciences

,. _ Ayurved Cor,.ge & Hosoital
Ar post anori, Tal. Dindori, Dist.l,lastrik


