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B I, Dr. Tejas Suryavanshi the Principal of the Dr. Naikwadi College Of Physiotherapy
{4 Ccﬂlege / 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

| cofrect to the best of my knowledge. The said information is provided to me by the concerned
E' -
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