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do hereby declare that the above information are true as per original record available with me and |
submit that | consent to any disciplinary action that the management of MASS COLLEGE OF
EDUCATION may take in the event that any information given above is found to be false or incorrect or if
any relevant information is suppressed. In submitting this application for admission, | promise that | am
fully aware of the Rules and Regulations of the college and | strictly adhere to follow the same.
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