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the responsibility, if a school

responsibiliqr fbr such content

by the board.
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I Mrs. Madhuri Ganesh Bhonde WlO, Mr" Ganesh Bhonde age 50 )ears,

of Nerv Orange City Convent, Warud Dist.- Amravati Maharashtra (C.B.S.E. Aflliation

& I Dr. Ram Godhane S$n of Vinayakrar:r Ciodhane oecupation Cardiologist Address Cr/O,

Hospital Ilandhurna Scluare, Warud. President of the Sehool Management eornmittee *f"Nerv

Orange City Convent Wsrud (CBSE Affi[atinn Nei. 1] 30374) ikr herebl.' so]emnly afJirm *nd

sineerely state as follows

We have gone through the contents of the books prescribed hy the school and own
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is found prescribing a book having any. objectionable content, the

shall lie with the school. and action rvill be initiated against the schooi
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-: VERIFICATION:-

Verified and signed of the contents of above para I to 3 are true and

correct of the [:est of my knowledge and belief I am liable u/s 199,2e0 of cr.

P.C.,flPS if-any contains fbund thlse.

Date :- n!A4/2024
f\'#t^sAa"

Piace :- Warud Signature ot'the

Date :2310412024

Signed and Swom before by Ms Madhuri Gancsh Bhonde who is personrlll'known to

Smt / I(umari Nilesh whose signature is hereby appended.

ilirililiililtillltilfliltiitflllilllillillflillllllllllillillillllilllllliliillillll

Of IdentifierAilrutr..
htft..n

12682404236006629000

me or who Shribeen identifiedhas by

AffidavitNo:
24503 4007 126820055 I 320

ApplicantName : Madhuri Ganesh

Bhonde

Tehsil Name : Warud


