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i DECLARATION

I, the Dean / Diréctor / Principal of the . .2X.;. e - B - IXIQh) 12
sreresesnessasee e, COllEGE / Institute solemnly states
§ on affirmation that the informatin provided by me in Inspection Format
of consent of affiliation for establishment of new Ayurved College
¥ Vith intake capachty, - For DG Coliies with all Schedules &
] Annexures is true and correct to the best of my knwoledge. The said
; information is provided to me by the concerned teachers / consented

teachers documents verified by me. The hospital consulta nts
i mentioned in the format are staying in the same city / town /village
where the College / Insitute is situated or adjacent to the city /town

/ village, where the college . Insitute is situated and having the valid

B L idenese of e seld b [liown / village. I am further
hereby qec]am that eve |

ation or.contents in this am further




