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ffﬁh‘ AFFIDAVIT -
[ gl h ) :
% har Thairani, Secretary, Satilila Charitable Society, son of Sh. G. L Thairani aged 61 years

11% @fﬂﬂt of 5-273, G!‘&"n:t&r Kailash 2, Ngw Dt_elhl 11DIME,_D1:| here by solemnly _Ell“ﬁi_'n'l. state and g
g unr:l e to comply 'with the following in connection with my application number 5
\7, to Board of Technical Education, Lucknow, Uttar Pradesh for change in the 7

of Institute from Skyline Institute of Pharmacy to LLOYD SCHOOL OF PHARMACY at Plot No
3, Knowledge Park-ll, Graater Noida, U.P.

1. 1 will abide by all terms and conditions as |zid down by Board of Technical Education, Lucknow,
Uttar Pradesh.

2. That there is no commercial of business angle for change of name of Skyline Institute of -
Pharmacy to LLOYD SCHOOL OF PHARMACY. 3

3. That in the event of non = compliance by the Satilila Charitable Society and / or LLOYD
SCHOOL OF PHARMACY with regards to guidelines, norms and conditions prescribed, as also
in the event of violation of any of the undertaking menticned herein, Board of Technical
Education, Lucknaw, Uttar Pradesh shall be free to take appropriate action including withdrawal
of its affiliation without consideration of any related issues and that all liabilities arise J.::-ut of such
withdrawal shall solely be that of the Satilila Charitable Soclety




4. That there are no legal issues pending with both old and new Institute LLOYD SCHOOL OF
PHARMACY / SaHIIJa_GharitEb!B Society.

8. That there are no financial liabilities in the old Institute Skyline Institute of Pharmacy / Satilila
Charitable Socisty.

6. That the land and building are in the name of Satilila Charitable Society / Lloyd School of
Pharmacy.

7. That liabilities, if any, arise out of change of name of Institute shall be solely that of Satilila
Charitable Society / LLOYD SCHOOL OF PHARMACY.

8. That the facts stated in this affidavit are true to my knowledge. No part of the same is false and
no material has been concealed there from, \

T
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=\ /' (Mano airani)
\ 4 " Secretary
“___—Satilila Charitable Society
DEPONENT

VERIFICATION -

|, the above-named deponent do hereby verify that the facts stated in the above Affidavit are true to my
knowledge. No part of the same is false and no material has been concealed there from.

Verified at Greater Nojda on this the 23 Day of January 2024 S ey

e satilila Char
DEPONENT

irmed and signed before me by the deponent on this 23™ Day of January 2024 at my office.

ATTESTED

Firrdesh Singn Rawed

B



