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|, the Dean / Director/ Principal of the RAJIV GANDHI MEDICAL COLLEGE, KALWA,
THANE College / Institute solemnly states on affirmation, that the information provided by me
in Inspection Format as well as uploaded on College Website alongwith all Annexures is true
and correct to the best of my knowledge. The said information is provided to me by the
concerngd teachers and duly verified by me. It is further submitted the teachers information
attached in respective Annexure-L 1L Il IV are not working in /at any other College /Institute
or presented themselves at any inspection for the Academic Year 2026-2027, as per my
knowledge and information provided by the concerned teachers. The teachers in the
Annexdre- L, IL. lll, IVare staying in the same city / town / village where the College [ Institute
is situa‘ad or adjacent to the city / town / village, where the College/Institute is situated and
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