& FAIGUl TR ST W ? e/
ectituedo. .Ral..prunts

——

-‘-T;ﬁ 'lI-NlIIIIII-I..IIL\IIIIIIIIIIIIIII‘I
el

JPoocace.Lilley

gw«fﬂwm’?\
F I W4 g

QUETAl @, 0993
_ i R SO T el e s, S 2, -9
g TSRO T garE W) e, W @ g e
ﬁamﬂmﬂgﬂmmﬁmw

=y

aWl

e, AR fee e T

R T A '



DE ANNEXURE- XllI
| SHUBHADA CLARATION

(TGINE) solemnly state o s .. of the Tehmi Grant Institute of Nursing Education
Format as well as uploaded on f;“a'uon that the information provided by me in the Inspection
my knowledge and belief. The sa‘;’lfege Website along with all Annexures is true and correct to
duly verified by me. It is furthe ] Info_maﬁc’“ is provided to me by the concerned teachers and
respective Annexure- V| & V||r submitted that the information about the teachers attached in

ar R
‘,'\Ll'l\fimselves at any inspection f et:ot working in / at any other College /Institute or presented

or the A 4
RS} *\ﬁnﬁﬂmaﬁon provided by the concerned t cademic Year 2025-2026 as per my knowledge and
5\_2\?5 eachers. The teachers named in the Annexure- Vi& Vil

siding in the same city i.e. i
- \\ ity i.e.
v-o_g\?:f\& 0 qélﬁrsi g Editcat y i.e. in Pune, Maharashtra State, where the Tehmi Grant Institute
VL " gh«. 1 ation College /Institute is sit
Q:,-:jcac}\. ituated and having valid proof of residence of the
&' oy
R
ehy

4 ﬁ'cﬁérs in Pune City. Th :
) ty. The teachers named in the Annexure- VI & VII are not practicing in

\‘Qd;l*'eée hours out-side the City

\ Y/, of Pune where the Tehmi Grant Institute of Nursi

: : rsin
\\ 5‘ OF .“\g\'xi::;ﬁducatlon COIIege /institute is situated. ;

s

\%\\?,—‘ ~

Infrastructure requi .
sl equired as per MSR and Indian Nursing Council Norms is available and we own
ildin ' : :
8 .t" gf or Nursing Institute or Required Specified Constructed Area as per Norms Laid by
uthorities
_ °T College and Hostel as per Intake capacity and further No Other Nursing Colleges
are Running in the Same campus or In the Same Building

| 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 are 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
concerned teacher as the case may be, shall be liable for disciplinary action or penal action or

Affiliation of the College shall be withdrawn, as the case may be.

This declaration is voluntarily signed by me on 6" day of February 2025 at Pune

Date : 06/02/2025

Place : Pune Signature of Principal

the Signatory: SHUBHADA KALE
(with Seal of the College / Institute)

Moted & Registered

AtSr.No. : IKXGfM
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