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AFFIDAVIT -

;I Dr. Smt. Sandhya Mandan Mohan, Principal, Bhilai Mabhila

. Mahavidyalaya, Hospital Sector, Bhilai Nagar, Dist. Durg (C.G) ‘

. Daughter of Late Shri N.D. Sen, Aged 65 years and resident of Bhilai, Dist. g
" Durg (C.G.), in connection with filing PAR for the session 2021-22, 2022- iigs
23 _ .

¢ Do hereby solemnly affirm, state and declare as under-

- 1. That the information given by Bhilai Mabhila Mahavidyalaya,
Hospital Sector, Bhilai Nagar, Dist. Durg (C.G.) in the PAR for the
')f academic session 2021-22, 2022-23 made to NCTE is true and

complete. Nothing is false and no information/ material has been
concealed. ‘

. 2. That if any of the information is found to be false, incomplete,
Frwric: misleading and/ or that the Bhilai Mahila Mahavidyalaya, Hospital
Sector, Bhilai Nagar, Dist. Durg (C.G.) faid(s) to disclose all the

¢ information and/or suppress is any information and/or misrepresents
R} the information, the NCTE shall take any action, including withdrawal
L of recognition. g ‘ ;
P Dr. Smt. Sandhya Mandan Mohan authorized person executing the -
undertaking along with has/her Official Position |
g ' : Cont....2/-
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(SEAL)
DEPONENT(S)
VERIFICATION

I, the above named deponent, do hereby verify that the facts stated in
the above affidavit are true to my knowledge,. No part of the same is
false and no material information has been concealed there from. '

. Verified at Durg on this the 27/09/2024

(Name, Designation and Address of the Executants
(SEAL) 7}(\3
DEPONENT(S) :

[2:7 SEP M4

Sovlemnly affirmed and signed before me by the deponent of this 27%
day of SEP. 2024 at my office.

TTESTED |

BHUP ACHA
NOTARY DURG(C.G.)

Micis Kuanar Shasvasfava R.No €.G.04/17
' . R.DT. 01/6/2023
2 EXP DY 23/5/2028
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