


 NAME OF THE COLLEGE : 

 

 
 

DECLARATION FORM : 20 22  - 32  - FACULTY 
 

1. Name Dr/Mr/Ms/Mrs…..………………………………………………………………. 

 
2. Date of Birth & Age ……………………………………………………… 

 
3. Submit Photo ID proof issued by Govt. Authorities: 

Photo ID submitted:   Aadhar Card is Mandatory 

 
Number ……………………….………………  Issued by..………………………………..……… 

 
Note: 1) Without Photo ID, Declaration form will be rejected and will not be  considered as teaching  faculty.  

 
4.           Present Designation:   

 

5.           Certified copies of present appointment order at present institute attached. 

 
6.          Qualification:    

                 

    7.         Note: Enclose a self attested copies of certificates 

8.           Date of joining present institution:  _  as  _ 

     
    9.          Joining report at the present institute attached – Yes/ No 

10.          Nature of appointment:  

               (a) Regular / Contractual / Full time / Part time / Honorary _  _________ 
 

 

 

11.  Present Residential Address of Employee : 
 

  _  

 
  

    12.             Permanent Residential Address of Employee:   
                      

                                 
13. Copy of Aadhar Card  attached as a proof of residence. Yes/No 

 
14. Contact Particulars: E-mail address: ___________________________________Mobile Number: ____________ 

DECLARATION  
 

1. I, Dr./Mr/Ms/Mrs _  am working as   in the  

Department o f    at  _                Para Medical College and do hereby give an  

Undertaking that I am a full time Regular / Full time / Part time / Honorary teacher in ________________  
working from  at this Institute. 

2. It is declared that each statement and/ or contents of this declaration and / or documents, certificates submitted 

along with the declaration form, by the undersigned  are absolutely true,  correct and authentic. In  the  event  of  

any  statement made in this declaration subsequently turning out to be incorrect or false the undersigned has 

understood and accepted that such misdeclaration in respect to any content of this declaration shall also be treated  as  

a  gross  misconduct  thereby rendering the undersigned liable for necessary disciplinary action  
 

 

 

 

Signature & Seal of Principal                                                                                                                    Signature of Faculty 

 
 
 For PMB Office use: FIN No.          
   (Faculty Identification Number

 

 
RECENT 

PHOTOGRAPH TO 

BE         

COUTERSIGNED 

BY THE 

DEAN/PRINCIPAL 

  



tlsFl STATE BANKOF INDIA
TRADE FINANCE CPC,
BANGALORE
ACRTOWERS,3RDFLOOR,
3zRESEDENCYROAD
BANGALORE

TelNo.
FaxNo.
SWIFTNo.
PINCode

080-25943648,080-259433 3

SBININBB596
560025

25-08-2021

TO,
MVM EDUCATIONAL TRUST

136 72 2 BEHIND TRIDENT IIYUNDAI
SHOWROOM VIKAS LAYOUT YELAII{}IIA{
BANGALORE

DEAR SrR(S),

WE HAVE DEBITED YOIJR ACCOUNT,ITI0*.
' i,::::l:,:,:,:,,,:,::::::i:|::::i'

FOr U IA,{: IJFrfS\ vl- rrr?.e ! 1:: .i.:..,.

Uldg[-.Oe*-1 1 ,,'.,,,;:

Chief Manager | ,,,,,,,,: 
' 

,,,,,,

eErfll$EnaodnhOgCore' 13 i ; *l*
STATEBANKOFINDIA 

NshA

4ug25,2021 12:08 PM



rlsBl STATE BANKOFINDIA
TRADE FINANCE CPC,
BANGALORE
ACRTOWERS,3RDFLOOR,
32RESEDENCY ROAI)
BANGALORE

TelNo.
FaxNo.
SWIFTNo.
PINCode

080 -259 43648,080-25 9.
SBININBB596
560025

25-08-2021
To,
THECHAIRMAN
PARA MEDICAL BOARD 5 40 3OA LAKSHMI COMPLEX K R ROAD KAT ASIPALAYA BENGALURU 560002
KARNATAKAINDIA

DEARSTR(S),

Guarantee Number

Date oflssue

Guarantee Amount
Date of Expiry

Date of Claim

ApplicantName

E Stamp Certificate No.

E Stamp Issuance Date & Tirng

State of Execution :

Stamp Duty Type/Article No 
.,.. l l.''...ill.ll,i:'.i.,'

Bank Guarantee Amount :

Amount of Stamp duty Paid : 

t,:,:;-;,.;;._,,;,,',,;',.,,,,,

Issuing Bank Branch

Bank Guarantee Beneficiary

and the same signed by the officers ofthe Bark.

',rtrNR 50,000 00: : , :,,,: ,,

o oo, 

. . '. ".."'. '

::,,' TTIE CHArryfl, 
,,

HIHSTA+trEFWIKbFNDIA

fi\A*U 0 e,+o-.
Chi,ef Manaoen v

Aemr'hsd*ntex@v-1rhnduru

Ath"D?t'[eg;;t
P'F No--"'' '-

Aug 25, 2021 12:08PM

+A

(* 500001- and above)

sffe"dfoPoggf$l



v.qAqitqe

Certificate No.

Certificate lssued Date

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

9-e-vs_rn_men_t_e_f Kelna!_ake

c-Stamp

|N-KA778021659192717

17-Aug-2021 01:58 PM

NONACC (Fl)/ kaksfclO8/ MAHALAKSHMil KA-BA

SUBIN-KAKAKSFCLOSl 703 1 9628925847
STATE BANK OF INDIA

Article 12 Bond

BANK GUARANTEE

0
(Zero)

STATE BANK OF INDIA

THE CHAIRMAN PARAMEDICAL BOARD

STATE BANK OF INDIA

200
(Two Hundred only)..

Please write or type bc'*!r ttli$ line

Parcelof

3..9:.oJ?.9.?319.q99??-61H

AMr: ,N R . 5D ,Ooof
DoE'1 2q' oa ' zoLg
DOC: 2t+.O2. tozl1

2 5 AUG 2021

,\urendraPuaon Kffw
SS-,F:397

For STATE BANK OF INDIA For STATE BANK€F

fdtL o 
^r,{n$'/...Chief Manager u , ,_, {.qHidf {vfqager

staturory Ater. Jalahalli Branch, ea;galore - 13 Jalahalli i3ranch, ga;galore- 13

" ii;3t'l':,1'$lyril'ff::lliliti?,1i1',"."3?,r"is4sst{ffihpliffitfiffire-i,tr sixxllsf,g?o,,1u.,1e,Ai;ooistcck f ,oidins
i h€ oirrls of rneckirg tbe iegit!.].tacv is or the i.tsers.of :f:eirgflffi
lir cas€ oi any discrepancv prease ,rrfcrm rne Co,"oeteal.tlr-hoY&v

.1 r )to-5571391



BG No. : 050S321BG 000267 4
tssue Date :ZS.AS.2O21-

To

The Chairman,

Paramedical Board,

Bangalore.

This Deed of guarantee executed by the state bank of India, constituted under the State
Bank of lndia Act, 1955 having its Central office at Nariman Point, Mumbai and amongst other
Places, a Branch at Jalahalti Branch(hereinafter referred to as ,the Bank ,)in favour of The

(hereinafterreferredtoas,theBeneficiary,)foran

amount not exceeding Rs. 50'0o0/- (Rupees Fiftv thousand onlv)at the request of principal. MVM
Colleee of Para Medical sciences (hereinafter referred to as 'the Contractor/s,).

This Guarantee is issued subject to the condition that the liability of the Bank under this
Guarantee is limited to a maximum of Rs. 50,000/- (Ruoees Fiftv thousand onlv) and the
Guarantee shall remain in full force up to 24.o2.2o21(Date of Expiry)

And cannot be invoked otherwise than by a written demand or claim under this Guarantee served
on the Bank on or before the 24.O2.2O24 (Last date of claim)

Notwithstanding anything to the contrary contained herein

i' our liability under this Guarantee shall not exceed tNR.50,000/- {Rupees Fifty Thousands

only)

ii' This Bank Guarantee shall be valid up to 24.o2.2o23 (being the date of expiry of the
. guarantee)

iii' The beneficiar/s right as well the Bank's liability under this Guarantee shall stand
extinguished unless a written claim or demand is made under this Guarantee on or before
24'02'2024 (being the date of expiry of claim period which in no case should be less than 1
year from the date of expiry of validity period of BG as per clause. ii above)

POT STATE BAT{KOF INDIA

\i#ko*T
bhietManagEr - -

Jal ah all'r-dra-ninlean'gatore - t 3

FoT STATE BANK OEJNDTA ,

Asha D?:B3Jhosuru

P. F. No - 5571391

J"l"h,ili#il,ffire-r3

SurenfuaPatanl(arnil
ss-5397


