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DECLARATION
BY THE AUTHORIZED SIGNATORY OF THE INSTITUTION /DEPARTMENT

I, as the Head of the Institution, hereby declare that:

a) | have carefully gone through the AICTE Regulations 2021, published in the Cazette of India Extraordingry Part lil, Section- 4 dated J4th
February, 2021, also all provisions mentioned in the Approval Process Handbook 2024-27 and the addendum / corrigendurm as updated irom
time to time.

b) | am fully aware of the data uploaded by me in respect of my institution on the web portal.

¢) | am aware that there is no provision for correction of data, alteration of data, subsequent editing and appeal etc. for the online application
once submitted on the web portal.

d) | am also aware that application for seeking Extension of Approval(EOA), inciease/Reduction of intake, Addition of new courses, Change of
site, Closure of course, Supernumerary Seats under FN/Gulf quota Approval status/OCI, NRI, Change of name, and Conversion of women
institution into Co-ed .institution and vice versa (as applicable), shail be prucessed a3 per relevani provisions enumerated in the Appraval
Process Handbook 2024-27 and the addendum / corrigendum as updated trom time o tine.
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e) | am aware of the Deficiencies (if any) pointed ou't in the Report generated online, based on the factual data uploaded by my institution on
the web portal.

) | am also aware that Institution is eligible for grant of Extension of Approval to the Existing Institutions,Extended EoA(if Applicable as per
APH 2024-27 and the addendum / corrigendum as updated from time to time).only on fulfillment of prescribed norms & requirements as
mentioned in the Approval Process Handbook 2024-27 and the addendum / corrigendum as updated from time to time.
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