
 
(To be submitted on non-judicial stamp 
paper of Rs. 10 – demolition) 

 
DECLARATION 

Before the Chairman/Secretary 

Sanjeevani Care andCare Society 

trust Lucknow  

 
I/Shri………………............................................................SonofShri……………………....…………………

………………………… 

Aged……................Residentof……………………………………………..……………………………………

…………………………… 

……………………………………………………………………………………………………………….……
……………………………… 

…………………………………………………..District………………………….State……………………… 

 
Declare as under: 

 
1. Our Institute will work only; as an Authorized Training Canter of “Sanjeevani Care and Care 

Society “Lucknow 

2. I/We agree to and abide by the Rules & Regulation of the Sanjeevani Care and Care Society 
Our Institute will work according to these Rules & Regulation. 

3. In the Event of Outstanding/non-payment of dues to Sanjeevani Care and Care Society, we 

shall not ask for the enrolment number and/or exam result in any circumstances. 

4. In any case I/We shall not receive Examination Fees in cash from the Student. Examination 

Fees will be accepted by bank draft in favour Sanjeevani Care and Care Society trust payable 

at only. 

5. We undertake not open/Run any Extra/Sub center except the one Permitted for. If we fail to do 

so, the Authorization shall be terminated without any further notice. 

6. We shall keep Sanjeevani Care and Care Society, fully indemnified against any 

claims/loss/damage caused due to the acts the omission & on our part. 

7. That I/we have read and understood that rules & regulation this declaration of the sanjeevani 

care and care society, and only after complete ratification , this declaration is being made 

which may be used for legal purpose whenever required, Any dispute will be settled by the 

Chairman or committee constituted by the sanjeevani care and care society trust Lucknow 

Regd. With Govt. of NCTE New Delhi and its decision will be final and binding on all 

concerned & I/We liable to all the expenses. 

Therefore I/We .................................................................. verify that the declaration given above and 
information furnished in the form 

for Establishment of training center are true to the best of our knowledge and belief . It will remain in 

force and binding on us and our successors for the period of our center’s association with the 

Sanjeevani Care and Care Society,  trust Lucknow (Regd. With Govt. Of NCTE) Delhi. 

 

Signature of Declarant 

Place:……                                                                                                                Attested 

Date :……                                                                                                  Notary/Gazetted Officer 


