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Siqnature of the Candidate
DECLARATION

| hereby declare that all information furnished by me on behalf of Sociely / trusts / Institution named above are frue and comect to the best of
ry knowledge and belief and nothing has been concealed in iL. If at any. staga it will be found wrong, the aulhoribes of NCP shall have rght
1o cancel sccreditation of my Institution and take appropriate legal actions against me. | again declare that | know very well that this is an
autonomous organization established under Trust Act and running only self employable courses to enhance knowledge and wisdom which
provide no guarantee for further education or job and no concem with any other similar organization. | declare that | will convey all above
information lo each and every student who will show his/her inlerest for Laking admission in the cowses run by NCP and admit only those
studerts who egreed lo get admission after kmowing the fact of NCP and if any claim or blame will be raised on the ground by the student or
any person, ondy | will bo responsible for that and NCP will not be responsible or able to compansals by any way.
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NOTE

1. Examination Hall shall be open before 15 minute as per Exam. schedule.

2. No use of unfair means will be allowed in Examination & Voilator will be
prosecuted accordingly.

3. Exam. Center In charge shall be enlitied to make appropriate changes in
Exam. schedule in case of any circumstances with unavailable prior
permission to Controller of Exam,
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