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e-Stamp of Rs. 100/ Certificate no: IN-PB80589673145888X Dated: 04-0ct-2025 

I, Dr. Amandeep Heera, Principal, Babbar Akali Memorial Khalsa College, Garhshankar daughter of S. Sewa Singh 

Heera aged 53 Years 02 Months and resident of Viii. Dhandour, PO. Isharwal, Distt. Jalandhar 144102 in 

connection with transition to ITEP submitted to NCTE for the academic session 2026-27. 

Do hereby solemnly affirm, state and declare as under: 

1. That the information given by Babbar Akali Memorial Khalsa College, Garhshankar for transition to ITEP 

submitted to NCTE for the academic session 2026-27 made to NCTE is true and complete. Nothing is false 

and no information/material has been concealed. 

2. That if any of the information is found to be false, incomplete, misleading and/or that the Babbar Akali 

Memorial Khalsa College, Garhshankar fail (s) to disclose all the information and/or suppress any 

information and/or misrepresent the information, the NCTE shall take any action, including withdrawal of 

recognition. 
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Dr. Amandeep Heera 

PRINCIPAL 

DEPONENT(S) 

I, Dr. Amandeep Heera herby verify that the facts stated in the above affidavit are true to my knowledge. No part of 

Date ......................... . ~, OCT 202s 

the same is false and no materi_al has been concealed there from. 

(T-\e.Q..1?__9-
Dr. Amandeep Heera 
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