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AFFIDAVIT

1. I, Dr. Sopan Eknath Kangane son of Mr. Eknath Kangane and Principal of the M.M’s
~ Chandrashekhar Agashe College of Physical Education Pune 411037 aged about 48
years, Permanent resident of Pune, am the authorized signatory of the application made

to the UGC seeking grant of permission for conducting skill programme/course in
Physical Education & Sports with intake of 50 Students.



2. That the copy of the affidavit shall be displayed on the website of the Institution for
general public.

3. I do hereby swear that my declaration under Para’s (1) to (2) are true and correct and
that it conceals nothing and that no part of this is false. In case the contents of affidavit

are found to be incorrect or false, I shall be liable for action.

Name of the Applican&Dr. Sop/anEknath Kangane
Designation: Principal
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