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hereby give an undertaking as below, in connection with our claim with regard to
certificates submitted for admission into UG Medical and Dental Courses for the Academic
Year 2024-25in Colleges affiliated to KNR University of Health Sciences. We, hereby declare

that all our certificates are genuine.

I am aware that if the submitted relevant certificate (s) is / are found to be not
genuine at a later date, my admission is liable to be cancelled and I am liable for criminal

prosecution, as may be legally deemed fit. Further I agree that I abide by the Rules and

Regulations of KNR University of Health Sciences.

I also hereby undertake that [ shall not enter into legal litigation, if the seat allotted

to me is cancelled, for the above reasons.

Signature of the Parent / Guardian Signature of the Candidate
AadharNo. €
Address :

Date: Place:
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ANTI RAGGING
ANNEXURE-1_(Pari-Il)

UNDERTAKING BY THE PARENT/GUARDIAN

. Flo. M/fo. G/lo.

have carefully read and fully

understood the law prohibiting ragging and the directions of the Hon'ble
Supreme Court and the Ceniral/State Government in this regard as well as
the MCI Regulations on Curbing the Menace of Ragging in Higher

Educational Institulions, 2009.

2. | assure you that my son/daughter/ward will nol indulge in any act of

ragging.

3. | hereby agree that if hefshe is found guilty of any aspect of ragging.
he/she may be punished as per provisions of the MCI Regulations

mentioned above and/or as per the law in force.

Signed this dayof__ (month)of_______ (yeor).
Signature: =
Address:
Witnesses: 9
l. Signature:
Naome:
Address:

2. Signature : .
Name:
Address:




