
ANNEXURE_'6H''

I,theDean/Director/Principalofthe Govt. Dental college and Hospital, Aurangabad
Training centre / Institute solemnly states on affirmation, that the information provided by me
inlnspection Format as well as uploadedonTraining centrewebsitealong-
withallAnnexuresistrueandcorrecttothebestofmy knowledge. The said information is provided to me by
theconcerned teachers and duly verified by me. It is further submitted the teacher,s information
attachedinrespectiveAnnexure-

arenotworkingin/atanyotherTrainingCentre/lnstituteorpresentedthemselves 
at

fortheAcad emicy ear2022 -

2023'aspermyknowledgeandinformationprovidedbytheconcernedteachers.TheteachersintheAnnexure-

A&F arestayingin the same city / town / village where theTraining centre/Institute issituated or
adjacenttothecity/town/village,wherethe Training centre /lnstitute is situated and having the validproof ofresidence ofthesaidcity/town/village.TheteachersintheAnnexure-A &F are
notpracti cinginTrainingCentreworkinghours

/Instituteissituated.
orout-side theC itywheretheTrainingC entre

Iam
furtherherebydec I arethateveryi nformati on

orcontentsinthisLlCFormatisbasedontheinformationprovidedbytheconcemedteachersandendorsedbym

rafterdueverification and the same is/are absolutely true and correct. If at any stage it is revealed that
anyinformationorcontentgiveninthisdeclarationisnottrueandcorrect,insucheventtheundersi 

gnedl the
concerned teacher as the case maybe' shall be liable for disciplinary action or penalactionorAlfiliation
of the TrainingCentreshallbewithdrawar,as the casemaybe.

This declaration is voluntarilysignedbym eon.2l DayofMay 2o22AtAurangabad.

&F

any inspection

Date:21l0512022

Place:Aurangabad. l4"W
tighature of ..,....,'' 

' "-''r'1I'

D ea n/P t'f fi 'ciii fl l/ff liec to rN a m eo fth e
Signatory
(WithSealof theTrainin gCentre)


