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ANNEXURE-XVI

DECLARATION
I, the Principal of the Dr. Bolakotagi Siddharama Mallikarjun,
/Shree Anant Smriti Charitable Trust, Kasal, Institute of Nursing,

' Kasal solemnly states on affirmation, that the information provided by
" mein Inspection Format as well as uploaded on College Website along

with all Annexure is true and correct to my knowledge & Belief.
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# The said information is provided to me by the concerned teachers and duly
verified by me. It is further submitted the teachers information attached in

respective Annexure- VI & VII 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 Annexure- VI & VII are staying in the same

city / town / village where the College / Institute is situated or adjacent to the
city / town / village, where the College/Institute is situated and having the
valid proof of residence of the said city / town / village. The teachers in the
Annexure- VI & VII are not practicing in College working hours or out-
side the City where the College /Institute is situated.

Infrastructure Required as per MSR and Indian Nursing Council
Norms is available and we have own building for Nursing Institute or
Required Specified Constructed Area as per Norms Laid by Authorities for
College and Hostel as per Intake capacity and further No Other Nursing

Colleges Running in Same campus or In Same Building

I am further hereby declaring that every information or contents in this
Inspection Format is based on the information provided by the concerned
teachers and endorsed by me after due verification and the same is/are
absolutely true and correct. If at any stage it is revealed that any information
or content given in this declaration is not true and correct, in such event the
undersigned/ the concerned teacher as the case may be, shall be liable for
disciplinary action or penal action or Affiliation of the College shall be
withdrawal, as the case may be. o
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This declaration is voluntarily signed by me on

of February
2026 at 06PM.

Date : 13/02/2026
Place: Gaorai / K anKAU

Signature of Principal
Name:- Dr. Siddharama M. Bolakotagi

Witness:

1. Mr. Vaibhav G. Samalhr%

2. Ms. Urmila V. Gawade (G4~
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Unique ldentification Authority of India
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Siddharama Mallikarjun Bolakotagi
Mallikarjun Bolakotagi,

Flat No.303, P-Wing, Sadanand Residency,
Sadanand Nagar Road,
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SlateMalwasustrs, B Aadhaaris proof of identity, not of citizenship or date of birth (DOB). DOB
PIN Code: 416812, is based on information supported by proof of DOB document specified in
Mabile; 7972887493 regulations, submitted by Aadhaar number holder.

Signaturewyalid B This Aadhasr letter should be verified through either online

Ty s authentication by UIDAl-appoinied authentication agency or QR code

% s scanning using mAadhaar or Asdhaar OR Scanner app available in

- app stores or using secure QR code reader app available on
www_uidai.gov.in.

B Aadhaar is unique and secure,

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.
W Aadhaar helps you avail of various Government and Non-
Governmen! benefits/services.

B Keep your mobile number and email id updated in Aadhaar,

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaan/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.
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Siddharama Mallikarjun Bolakotagi
S arfiE/DOB: 01/06/1986
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’ Mdllllu]un Bolakotagi, Flat No.303, P-Wing,
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or date of birth, It should be used with verification (onli
authentication, or scanning of OR code / offline XML).
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