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          DECLARATION 
 
        I hereby declare that I have read and understood the instructions and particulars supplied to me and  

        that all the entries in this form are true to the best of my knowledge and belief. If selected for  

        interview, I promise to abide by the rules and regulations of the Institute. I also understand that   

        I shall have to produce originals and self attested copies of all supporting documents at the time of  

        interview. 
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