~(vi) That the tuition and other fees will be charged at rates prescribed by the

concerned state Govt. affiliating University.

(vii) That the academic and other staff of the institution (including part time

staff) shall be paid such salary as may be
State Govt./University from time to time.

(viii) That the Management shall discharge the
provident fund, pension, gratuity etc. inre

(ix) That the Management will make adequate

prescribed by the concerned

statutory obligations relating to
spect of all its employees.

funds available for providing

satisfactory facilities and for proper programme implementation.

(x) That the accounts of the institution will
audited annually by the audit authorities Or 2

will be open for inspection.

(xi) That the Management will strictly

prescribcd by NCTE from time to time, €
earnestiness, and submit itself 1o inspection

be properly maintained and

Chartered Accountant, and

follow all conditions and norms
onduct the programme in all
by the NCTE.

(xii) In the event of non-compliance by the Shri Kamal Shiksha evon

Bal Kalyan Samiti (name of the Society/Trustee/ College/ Institution
etc.) with regard to the norms and standards and any other condition laid
oY down/prescribed by the NCTE from tim
3 ‘) a person authorized by it will be free to take all necessary measurcs for

offecting withdrawal of its recognition OF permission, without
consideration of any other issue, and that all liabilities arising out of such
N S a withdrawal would solely be that of the [nstitution/Management.

e to time, the NCTE or a body or

(xiti) That thclz management will not causc or allow discontinuation of the
Course in any year or for any batch after grant of recognition, and that

thrdgomp_elled to do so, it will seek the concurrence of NCTE for
discontinuation on the completion of the year/batch.

(xiv) The (College/lnstitution) by virtue of the approval given by the NCTE

shall not automatically become claimant ©

f any financial grant or

assistance from the Central or State Govt., or support form the NCTE.

(Signature of
position office Seal)

Place: WY g \f;_\q

Date : \51‘\)09
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the authorized designated authority along with his/her official
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