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ANNEXURE-XVI

DECLARATION

the Smt. Vimaladevi Khyalilalji Vagarecha College of Nursing Education, Thane West

.1, the Principal of
e information provided by me in Inspection Format as well as

solemnly states on affirmation, that th
ue and correct to my knowledge & Belief.

d on College Website along with all Annexure is tr
vided to me by the concerned teachers and duly verified b

pective Annexure- VIl & XHIA are not working in /

E“‘uploade

The said information is pro y me. It is further
mitted the teachers information attached in res
titute or presented themselves at any inspection for the
rovided by the concerned teachers. The teachers in the

the College / Institute is

sub
" at any other College /Ins
wledge and information p
| A are staying in the same city / town / village where

Academic Year 2024-

., 2025, as per my kno
Annexure- VII & Xil
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&, shall be liable for dmpﬁmn, action or penal action or Affiliation of the College sinﬂbemthmwlab as
the case may be.
This declaration is voluntarily signed by me on 07 day ofFebruary 2025 at 4.30pm

:;\/ : - s
Date :05.02.2025 -
incipal
Place:Thane Signature of Dea:Ianpa 3
Mas. Chitva 1. Neale
Name of the Signatory-

(With Seal of the College/Institute)

Principal

Smt. Vimaladevi Khyalilalji Vagharecha

College of Nursing Education
Balkum, Thane - 400 608.

ADVOCATE

101/ 102,
&Ghb
Kalwa (W), Thane-asp 825, |
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