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Annexure:X

DECLARATION

I, the principal of the SET,s Sawkar llomoeopathic Medical Coltege solomanly

states on affirmation, that the information provided by me in Inspection format as well as

uploaded on college website alongwith all Annexures is true and correct to the best of my

knowledge. The said information is provided to me by the concerned teachers and duly

verified by me. It is further submitted the teachers information attached in respective

Annexure VI are not working in I at any other college / institute or presented

themselves at any inspection for the academic year 2021-2022, as per my knowledge and

information.provided by the concerned teachers. The teachers in the Annexure-Vl are

staying in the same city I town / village where the College / Institute is situated or

adjacent to the city ltown / village where the College llnstitute is situated and having the

." - -rnrlid"proof.of residence of the said city ltown / village. The teachers in the Annexure-Vl
' ""#*['i,i,*tii,ing in College worgpg hourq or out-side Jhe City where the College /

:r{ ":'
Ifftitute is situated. i .

.,ii, r, . I am further hereby declare that every information or contents in this Inspection

format is based on the information'provided by the concerned teachers and endorsed by

me after due verification and the same is / are absolutely true and correct. If at any stagetit

. **.i,,*f!i itrat any information or content given in this declaration is not true and correct,

in such event the undersigned / the concerned teacher, as the case may be, shall be liabie

for disciplinary action or penal action.orAffiliation of the college shall be withdrawal, as

.i

the case maY be. s

This declaration is voluntarily signed by me on 20th day of May 20?2 at Satara

Date:- 20.05 .2022

Place:- Satara

/bp,P^L*t**.
Signature of PrinciPal 

,

Name - Dr.Mrs.Shubhada Rajendra Palekar

PRINCIPAL

Sawkar nt-;tlllic Medical (o tle ge
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