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Whether belongs to: 0.G/SC/ST/IOBC/Ex-service /Others/Open
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Attached as a proof of residence.

STD Code Phate %
Phone & ax Number Office: - 0712-
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Date of Joining Present INSUIULION: = wvnrnenvenmeeses RS i

(Designation’
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§) 1, hereby undertake that 1 have not given my name as teaching laculty 1 any other

Pharmacy institution for teaching any Pharmacy counse And ot working s anvs e ot
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Declaration

7y 1 have not worked at any other pharmacy college / institution or presented myself at any
inspection for the academic year 2020-21.

gy I is declared that each statement and / or conients of this declaration made by the
andersigned are absolutely true and correct. in the event of any statement made in fhis
declaration subsequently wrning out to be incorrect or false the undersigned has understond
and accepted that such misdeclaration in respect o any content of this declaration shall aiso
e treated as @ gross misconduct there by rendering the undersigned liable for necessary

disciplinary action  (Including removal of his name from Register ot Registered

PRarmacists).

Qig
Date: - A—\ A\‘\Zz—" Place: - Nagpur
Endorsement

This endorsement is the certilication” that the undersigned has catistied himselt / herselt
about the correctness and veracity of each content of this declaration and endorses the
abuvemcmioncd declaration s true and correct. (n the event of this declaration turning cut
(o be either incorrect or any part of this declaration subsequently {urning out 1o be INCOIreet
or false it is understood and accepted that the andersigned shall also be equally responsible
hesides the declarant himsell/ herselt for any such misdeclaration ot misptatement.

Countersigped by the Director / Dean
e Placc: - Principal 'hh”\fgﬁ%,&ﬁl Peaching Staff
P.J. L. Chaturvedi College of

Pharmacy, 846, New Nandanvan,
Nagpue - 440 008
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