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(to be submitted by the MW of the reply/representation of
the ihstitution to the NRC, N r alougwiih all necessary documents as
per qmvlllmu of the NCTE Act, Rules & Regulations.)

: AFFIDAVIT —
1. Def Khushi Ram Verms, suthorized representative of the management/office
i.c. Manager in connection with my/our application for grant of recognition / permission
of monduct Teacher Training course D.ELEd. (Name —of —the course) with 01
mmkifudrhtimnl intake under section 14 of the NCTE Act, 1993 on behalf of the
institution namely Sant Ram Prassd Chaudhary Gram M do hereby
solerfnly affirm and state s follows:- e

-
]

. i That Dr. Khushi Ram Verma S/o Ram Prasad Verma R/o Patel Negar. Naka
4 Chungi, Faizabad is the _fugndlng Manager of Institute/Society.
2., Thatall the informiition which is given in the application form/format is true.



3 That all the rcplyfll:presentnnon which is submitted by the institution in NRC, NCTE
Jaipur is frue. =

4 That the ducum:nl which are submitied along with file is true as as per provision of
the NCTE Act. Rules and regulations. /,,—-'

5 That | do hereby swear that the above declarations/statements are true and correct to

the best of my knowledge & belief and it conceals nothing and that no part of this is false.

In case the content of affidavit are found to be incorrect or false.~+-shall be liable for action

under the relevant provisions of the Indian Penal Code and other relevant laws.
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\ v ) Name of the Applicant: Dr. Khushi Ram Verma
L Address: Patel Nagar, Naka Chungi, Faizabad
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