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I certify that the above declaration has been made after carefully going through
the Medical Attendance Rules of School of Planning and Architecture Vijayawada
and I solemnly declare that the particulars furnished above are true and correct to
the best of my knowledge and belief. All the above family members are fully and
economically dependent on me. Their monthly income from all sources is not
exceeding ¥9000.00 (Rupees Nine thousand only) per month and they are not
availing Medical Benefits from any other source / organisation.
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Any misstatement of facts contained therein will render me liable to appropriate
action as may be decided by the University.
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Date of Joining in School of Planning and Architecture Vijayawada :
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