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I, the Dean of the Physiotherapy Teaching and Treatment Centre, Lokmanya
Tilak Municipal Medical College & Lokmanya Tilak Municipal General Hospital, Sion,
Mumbai - 22, solemnly states on affirmation, that the information provided by me in
Inspection Format as well as uploaded on College Website alolllg with all Annexures
is true and correct tothe best of my knowledge. The said information is provided to

m'e by the concerned teachers and duly verified by me. It is further submitted the

tdachers information attached in respective Annexure- VIL VIIL IX and X are not
w'orking in / at any other College /Institute or presented themselves at any
inspection for the Academic Year 2025 - 2026, as per my knowledge andinformation
p;'ovided by the concerned teachers. The teachers in the Annexure- VIL VIIL IX and X
are staying in the same city where the College / Institute is situated or adjacent to
the city where the College/Institute is situated and having the valid proof of

i
residence of the said city. The teachers in the Annexure- VI, VIIL IX and X are not
ggung_ hou:s or out-side the City where the College /Institute

BPRRE. . cicsiind



Ri B’“ R “Du.
ALt , F. \
0 \

|
|
|
‘ P20 8V
raReread 8
7 e A
L . &

! .-'_:efsy.s" sgerd
ipcidi T
i d Lasield g

G BT
i ek e Mg
" 2 o i SV
LW S gl
TR R R
SEoy




I 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 28" Da of January, 2025 at
MUMBAI : yotleme

Date : 28t Day of January, 2025

Signature of Acidemic Dean
Name of the Signatory- DR. PRAMOD INGALE
L.T.M.M.C. & G.H,, Sion, Mumbai - 400 022.

(with Seal of the College / Institute)
DEAN (Academics)
LTMGCH A LTMMC
Sion, Mumbai- 400 022.

BEFORE ME

5.com., LB _Regd. No. 5001
NOTARY GOVT. OF INDIA
RoomNo. 88 8/8. Nanabhat Wadi,

© g p Road, Wadals (E). Murmbal - 400 037
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