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SeIf-Declhration

To,

The Registrar,

Mairarashtra University of Health Sciences,
Dindori Road, Mhasrul,

Naslrik - 4zzao4

I ..............,.,.........:.. 
Son / Daughter of

aged occupation resident of
........

rarifh TTTT\ rr-with UID No. I_^*^L_-hereby declare that, I have passed
course from

lollese drrrino rna ,,^^-college during the year ...... and I hereby state that, I have not taken admissionduringtheperiodofgapfrom.......to..'..
arises in my education. 

Lv """""!' period, hence, the gap

The information provided above is true ancr correct to the best of my personallmowledge' infotmation and belief. I fully understand the consequences of giving faiseinformation' If the information is found to be false, I shali be riabie for prosecution anrlpunishment under Indian penai code and f or anyother raw applicable thereto.

Applicant,s phofo

Place:

Date :

Applicant,s Signahrre :

Applicant,s Name
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