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AFF'IDAVIT

t 
,, Dr. B. KAVIETHRA NANDHINI, Secretary shree Amirtha college of Education'

H 
du,rghter oro'.s.N.SUBBRAMANIAN aged 45 years and, resident of 31/10' co-operative

Ecolony,GandhiNagar,Namakkal,inconnectionwithfillingPARfortheacademicsession

fl 202l'2022' 
r , r .- -^ ---r^-.

Do hereby solemnly affrrm, state and declare as under:

f
l.ThattheinformationgivenbyShreeAmirthaCollegeofEducationinthePARforthe

academicsession2o2l-2o22madetoNCTEistrueandcomplete.Nothingisfalse

i and no information/ material has been concealed'

E2,Thatifanyoftheinformationisfoundtobefalse,incomplete,misleadingand/orthat
theshreeAmirthaCollegeofEducationfail(s)todisclosealltheinformationand/or

E suppress any information and/or misrepresent the information' the NCTE shall take

aoy u.tior, including withdrawal of recognition'
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VERIFICATION

: 1167, Chinna MudalaiPatti,

Mudalaipatti (PO),

Namakkal(DQ-637003.

: C.VENKATACHALAM, M.A. ,*."1L1l,
: Advocate Notary, Rcg.G.O.IIS.Noe2rE ,

Name

Designation

Address

my office.

i',, :': 
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Solemnly affirmed and signed before me by the deponent on this$ October 2024 at:: " . :
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affidavit are true to my knowledge. No part of the

information has been concealed there from.

\tr
Verified at Namakkal on this 111fl.10.2024.

same is and no material
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AFFIDAVIT

I, Dr. B. KAVIETHRA NANDHINI, Secretary Shree Amirtha college of Education,

dauglrter of DT.S.N.SUBBRAMANIAN aged 45 years and, resident of 31/10, co-operative

colony, Gandhi Nagar, Namakkal, in connection with filling PAR for the academic session

2022-2023.

Do hereby solemnly affrrm, state and declare as under:

1. That the information given by Shree Amirtha college of Education in the PAR for the

academicsession2o22-2023madetoNCTEistrueandcomplete.Nothingisfalse

andnoinformatiorr/materialhasbeenconcealed.

2. That if any of the information is found to be false, incomplete, misleading and/or that

the Shree Amirtha college of Education fail(s) to disclose all the information and/or

suppress any information and/or misrepresent the information, the NCTE shall take

tushroetm[ffi GffinolEdwatiut'
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DT. B. KAVIETHRA NANDHINI
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of recognition.

Advtlcetr:'NlDt4l Y '
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VERIFICATION

I,theabovenameddeponentdoherebyverifythatthefactsstatedintheabove

affidavitaretruetomyknowledge.Nopartofthesameisfalseandnomaterial

information has been concealed there from'

Verified at Namakkal on this the N'10'2024'

Name

Designation

Address : I I 67, Chinna MudalaiP atti'

MudalaiPatti (PO),

Namakkal(D| - 637003'

tb ,

Solemnly affirmed and signed before me by the deponent on this iOctobet 2024 at

. my office.
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