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ANNEXURE-XVI

DECLARATION
I, Dr.Ramling B Mali the Principal of the Institute of Nursing Education &

H Paramedical Sciences, Dombivli College / Institute solemnly states on affirmation, that

5 the information provided by me in Inspection Format as well as uploaded on College

Website along with all Annexure is true and correct to my knowledge & Belief. The said
I 

information is provided to me by the concemed teachers and duly verified by me. It is

I further submitted the teachers information attached in respective Annexure- VI. & VII

. are not working in / at any other College /lnstitute or presented themselves at anyF-
inspection for the Academic Year 2026-2027, as per my knowledge and information

! provided by the concemed teachers. The teachers in the Annexure- VI. & VII are staying

; in the same city / town / village where the

I

E

I

rl
t-.1

E

F

E

a

I

ffia,

(

EES:t3 .=

(

{tra
o5o5o5c)5

oooo
&

ooor) N



q

1,.I1,,\

p

i lt tr-r

*sqr - z

wqrqElrriD ffiqlfi irfr

\ry.rilsid
Eqi6, 12o6so

- FEB ?O?8

if,II if'Rqrgla oRUTTflIdT
grict st0 #drcrg{ qET qGnmr qrrrt tr;rorro rn}.

5Ei6 ffil qIE qfr sqFqi'
frrrio E3FEB4

To"-o
<IRITil BTTT WG-ery

2 /aT€trtt ffi iFrsIR crto or ?

ffil q1=-ao,aq,'{

8il6 ftttr Bqr-qri qrq q qffir

at'ff\,
rcil ffirens ert ilq. van q qfr

>a)st a\

S-g.yFE Eri qr{ 7
Irffi $ffirl is.'rt ( I

,,.



College / Institute is situated or adjacent to the city I town I village, where the

College/Institute is situated and having the valid proof of residence of the said city / town /

village. The teachers in the Annexure- VI. & VII are not practicing in College working

hours or out-side the City where the College /lnstitute is situated.

Infrastructure Required as per MSR and Indian Nursing Council Norms is available and

we have own building for Nursing Institute or Required Specified Constructed Area as per

Norms Laid by Authorities for College and Hostel as per lntake capaclty and firther No

Other Nursing Colleges Running in Same campus or In Same Building

I am further hereby declaring that every information or contents in this Inspection

Format is based on the information provided by the concemed teachers and endorsed by me

after due verification and the same iVare 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 concemed teacher as the case may be, shall be liable for

disciplinary action or penal action or Afiiliation of the College shall be withdrawal, as the

case may be.

This declaration is voluntarily signed by me on. . ...day of
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Si of

Dean/Principal Name of

the Signatory-

(With Seal of the College/lnstitute)

Date:
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