DECLARATION

(Regarding Conflict of Interest)
I Prof./ Dr.___________________________,S/o________________________________, R/o_______________________________________________________________________, currently working as ____________________________________________________, do hereby solemnly declare and state in my capacity as the Assessor appointed for the verification of Physical infrastructure, human resources, clinical material etc. as per the Post Graduate Regulation of Medical Assessment & Rating Board (MARB), National Medical Commission of the __________________________________________  ___________________________________________________________________________ medical institute. I state that, I have no financial or other interest directly or indirectly involved in this college as well as neither me nor any of my close relative is associated with this college which is under the regulatory process this year.
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