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1 UNDERTAKING

] 1. 1. That the Management of the instilution/Govt. Institution undertakes Lo comply
with the provisions of the clause 8{13) of the NCTE Regulation, 2014 which provides that the (nstitu-
shall maintain records or registers and other documents etc. which are essential for running of
educational Institution especially those prescribed in the relevant norms and standards and
guidelines or instructions of the Central or 51ate or Union Territory Governments, affiliating or
examining bodies.

8 That the Management of the institution/Govt. Institution undertakes to comply with
kne provisions of clause B(14) of the NCTE Regulation, 2014 which provides that the institution shall
adhere o the mandatory disclosure in the prescribed format and display up-to-date information on
[ official wobsita.

3 The Management of the institution/Govt, institution also swoars thal the status of the

nition of the NCTE for the existing approved teacher education programme stands nocog-

&5 on date and there & no legal/withdrawalappeal case pending agalnst the instiution.

DEPOMENT
Verfication



| MRS, SHINDE PRADNYA SANJEEV above named deponent do hereby verify that
the information provided under para No. 1 to 22 including sub-paras wherever given
are true and correct to the best of my knowledge and belief. Nothing is false or incor-
rect and nothing is concealed.

| do understand that in the event of any information provided as above if found incor-
rect the recognition of teacher education programme being run in my Institution/
College/Department will be withdrawn and | will be prosec uted under relevant provi-
sion of IPC etc. against such misreporting/providing wrong information
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Name & seal of the authorized representative of the managemiitaf the institution/

Govt. Institution.
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Signature with Seal ’

Name of the authorized representative of the society/trust/Govt. Institution running
the teacher training programmae.

Designation —— -

Name of the s¥dily KAt deve nstitution

Office Address Seva Sadan Socintly

30-21, Penditz Ramatai Huid,
Gamdevi, Mumbai-400 007

above statementd S #A§Wkorn before the Notary Public/ADM/SDM/First Class

Signature with Seal of the “\‘L\Qﬁ

-

Notary Public/ADM/SDM/First Class Magis DI ATT TE s

M. H. CHEAWDHARY

: : : PUBLIC NETARY
Name of the Notary Public/ADM/SDM/First Class Magistrate e, 0" DD |

Office Address zg NOV gq'!



