
STATUTORY DECLARATION UNDER SECTION 4 (1) (B) OF RIGHT TO
TNFORMATTON (RTr) ACT_2005

PARTICULARS OF THE ORGANIZATION, FUNCTION AND DUTIES

Name of the Asmita Mahila SansthaBahu
Name of the Institution Sumantai Patil B.Ed. Co
Co Address MaharashtraDist. on

Head of the institution:

Workins Details

Name Dr.Mansin Harchandsin t
D tion Assistant ProfessorIn
Address Road PachoraBhacl
Contact Number 8208431412
Email ID ans 1 co

Office Time From to 0r+
Class Time From to 04

hours for the ublicVis From 10 on worto 04
HoursL From l0 to 04 on

remains closed on all publiThe Colle c Holida

UC PrinciPal
Asmtta Mahila Bahurdeehlya Sanafia

Sumantai Patil B.Ed'College'
Paohora Dlst'Jalgaon
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NCTE Code No.: APW05642fi2369s (M) Co-ED I KBCI,IMU Cottege Code No.t70t16



COURSES OFFERED: -

' 1. Course name:
Duration:

NO CER

TE CER

Bachelor of Education. B.Ed.
2 Years Degree Course

Name
Assistant Professor

Address Road Pachora

Contact Number 83088397387

Email ID

Name
Assistant Professor

Address Bh Road Pachora

Contact Number 8208431412

Email ID

UG
AsmltB Mahila

Sumantai
Pachora Dist.Jalgaon

Prof.Kiran Prakash


