| = — ~ - —— -
o g T e Ty 4 ~ T L e, T ey e T AT Loy e e T
l:'.“ H ;":“11'1.'.\' T ) Wil LTy -.I"\".L\ﬁ-fl'\-?'- or b 4 Ii'H e e 8, 1|‘.|.“.‘ PECTILLY _._'I-_'JHIII_I‘I':I'.I' . F '!'__ X T AT LT e o Il - 1AL -
Lt Ly ¥ |, 5 “a AT XY A \ i r e ’ BN - (XX T ¥ ¥
e bl s B 1 R i i I LA AL L i i i 1 b ol gLty (T ! '] il
b v o

'lf_",
[
iy L ¥
=t
"y
"
—f
r oy
: 4 e s * 'n.l
.——‘ —— — —_ -* ll'
i | / 3
1
- ! =
|
o
L -'_ﬁ r
Z 2
) 3
=
=3
_' -'
.. ~% ——
3
| . - r'l I'l. - .‘_
= .': .':_"5
= — —
-2 r g
-.-—-’ — l!' f
=t y =
nise : =\
i H =)
—i i =3
i . - =,
\:_u:. L L - ::;
S = T : ——
< y o ==
ey . L i1 OC =
ot | — =
e | L 1 OOy
o \ - -
2 . f
-_'-“ : "Jn.
1 = ax I'" )
d L -
i - = |
K o= |
\.. | £
o | -
T ] e e d 32 e -, " . = i 2% -
= o o i o w0 o e, =
¢ = ] =R s - 5
e T T T T 0 TRAT o =T
ﬂ ¥\ :'\:':."- — LYY { ! g o '
¥ p X 1 i ol
E — - '\-:‘jj s, N et

He'e MAHARASHTRA 0 20250

; “ U\‘:j&
seqTal WHR - WS /T TR T R

e e
Ta e IR E TS A 8 '5%"& AAL - % '
G Qe A =TT R -“?\" ot A A ', g q AP '
BRI T AT g QY =TT T T T " 8- { s '
g 3 qu{vwﬂ V DEC#IZS '\ 19 DEC Ay E
i, O N\ NIV . R
t{ﬁ.@i*ﬁ*ﬁ, (mgien fRaman) e aret, AREYY, WS, 3. TR 1 = ;;;____,
5 HTIN . /3 0‘{-"1"1/"{? SR L
im:jl“ 3&1:‘?2;;; @éﬂ e 1T T RO N
Tl @iﬂfé‘i s MR WEI(E ) AT Aol JUAE AT
ANNEXURE - XII

g DECLARATION
(To be prepared on a Stamp Paper Rs.100)

I, the Principal of the Ahmednagar Homoeopathic Medical College, Ahilyangar
College/Institute solemnly states on affirmation that the information provided by me in
£ Inspection Format as well as uploaded on College Website along with all Annexures is true and

correct to the best of my knowledge. The said information is provided to meby the concerned

E

- teachers and duly verified by me. It is further submitted the teachers information attached in
| respective Annexure-VI(a) are not working in / at any other College /Institute or presented
g themselves at any inspection for the Academic Year 2026-2027, as per my knowledge and




information provided by the concerned teachers. The teachers in the Annexure-Vi(a) are staying in

the same city / town / village where the College / Institute is situated or adjacent to the city / town
/ 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 (a) are not practicing in College working hours
or out-side the City where the College /Institute is situated.

| 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 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 withdrawal, as the case may be.

- This declaration is voluntarily signed by me on 3rd day of January 2026 at Ahilyanagar.

Date: 03/01/2026
Place: Ahmednagar _ <

Dr. Pawar Sunil Namdeorao
Principal, Ahmednagar HMC, Ahilyangar
PRINCIPAL
ahmednagar Homoeopathic
Medicai College
Ahmednagar




