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1) | have read all the instructions and rules given in the Vidyapeeth prospectus and agree to abide by the same.
2)The place of jurisdiction of filing of a suit if any will be only at Pune.
3) | am aware that the course has not been approved by AICTE/MSBTE.(Technical/Management Courses)

4) |1 do, hereby agree, acknowledge that | am aware of the fact that the admision to above course is subject to
the approval and/or renewal of such a approval by the various competent authorities established under
relevant statutes or directions given by the respective competent authorities from time to time and for which
Vidyapeeth Administration shall not be liable and responsible.
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| hereby declare that,in the event of any of the above mentioned information being found invcorrect or misleading, my candidature for
examination shall be liable to cancellation by the University at any time and | shall not be entitled for refund of any of fees paid by me.
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