SELF DECLARATION
ANTI RAGGING - AFFIDAVIT BY THE CANDIDATE
Passport
Size
Photo of
Candidate

I (candidate name) ……………………………………………………………..…….
S/o, D/o Mr. / Mrs. / Ms ……………………..……..………………………………
having been admitted to B. Tech …………………………………………..………

have received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational
Institutions, 2009, (hereinafter called the "Regulations") carefully read and fully understood the provisions
contained in the said regulations.

2.

I have, in particular, persued clause 3 of the regulations and am aware as to what constitutes ragging.

3.

I have also, in particular, persued clause 7 and clause 9.1 of the Regulations and am fully aware of the penal and
administrative action that is liable to be taken against me in case I am found guilty of or abetting ragging, actively
or passively, or being part of a conspiracy to promote ragging.

4.

I hereby solemnly aware and undertake that :a.
b.

I will not indulge in any behavior or act that may be constituted as ragging under clause 3 of the
Regulations.
I will not participate in or abet or propagate through any act of commission or omission that may be
constituted as ragging under clause 3 of the regulations.

5.

I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 or Regulations,
without prejudice to any other criminal action that may be taken against me under my penal law or any law for
the time being in force.

6.

I hereby declare that I have not been expelled or debarred from admission in any institution in the country on
account of being found guilty or, abetting or being part of a conspiracy to promote, ragging; and further affirm
that, in case the declaration is found to be untrue, I am aware that my admission is liable to be cancelled.
Declared this …………….. day of ….…………. Month of ………..…year

Signature of Deponent
Name ……………………..
VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false
and nothing has been concealed or misstated therein.
Verified at …………….. day of ….…………. Month of ………..…year

Signature of Deponent

SELF DECLARATION
ANTI RAGGING - AFFIDAVIT BY PARENT/GUARDIAN

Passport
Size
Photo of
Parent /
Guardian

I …………………………………………………………..…………….
Father/Mother/Guardian of Mr. / Ms ……………..………………………

have received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational
Institutions, 2009, (hereinafter called the "Regulations") carefully read and fully understood the provisions
contained in the said regulations.
2.

I have, in particular, persued clause 3 of the regulations and am aware as to what constitutes ragging.

3.

I have also, in particular, persued clause 7 and clause 9.1 of the Regulations and am fully aware of the penal and
administrative action that is liable to be taken against my ward in case he / she found guilty of or abetting
ragging, actively or passively, or being part of a conspiracy to promote ragging.

4.

I hereby solemnly aware and undertake that :a.
b.

My ward will not indulge in any behavior or act that may be constituted as ragging under clause 3 of the
Regulations.
My ward will not participate in or abet or propagate through any act of commission or omission that may
be constituted as ragging under clause 3 of the regulations.

5.

I hereby affirm that, if found guilty of ragging, my ward liable for punishment according to clause 9.1 or
Regulations, without prejudice to any other criminal action that may be taken against me under my penal law or
any law for the time being in force.

6.

I hereby declare that my ward have not been expelled or debarred from admission in any institution in the country
on account of being found guilty or, abetting or being part of a conspiracy to promote, ragging; and further affirm
that, in case the declaration is found to be untrue, I am aware that my ward’s admission is liable to be cancelled.
Declared this …………….. day of ….…………. Month of ………..…year

Signature of Deponent
Name ……………………..
VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false
and nothing has been concealed or misstated therein.
Verified at …………….. day of ….…………. Month of ………..…year

Signature of Deponent

UNDERTAKING REGARDING ATTENDANCE
Certificate to be furnished by the students before he/she is admitted to the Department of the University:Name of the Department -

_______________________________________, Punjabi University, Patiala

Name of Course

-

________________________________________

For Session

-

_________________________________________

This is to affirm and declare that I have the Knowledge:1) That if I will remain absent for continuous 10 days in the beginning of session after depositing the admission fee my name will be
struck off from the Rolls of the class/department.
2) That if I will remain absent continuously for 10 days at any time during the semester, my name will be stuck off from the Rolls of
the class/department.
3) That I have to attend minimum 75% Lectures delivers to that class in each subject, Even in case of Re-admission Counting of
75% lecture will be clone from total number of lectures deliver to that class in each paper.
4) That if I will fall short of 75% of lectures delivered, I can be given 6% lecture by the Head of the Department on the
recommendation of ACD and 6% by the committee headed by Dean Academic Affairs in exceptional situation.
5) That this benefit in exceptional situation is available only in the cases of Medical ground where some serious illness requiring
hospitalization is there. For availing this benefit, information is required to be submitted to the Head of the Department before
and immediately after the recovery of the illness and not at the end of the semester.
6) That a medical certificate in this regard should be approved from the medical officer of the University and submitted to the Head
of the department. A certificate not approved by the Medical Officer of the University will not be accepted.
7) That beyond these limits of relaxation. I am not entitled or any other relaxation even in case of extreme illness or another
emergency and I have not other recourse except to seek readmission next academic session.
8) That as a sports person I am entitled for duty leave during my attendance in the sports camps, competition days and journey days
etc. But for availing the benefit of attendance during camp days or competition days, I will have to submit a leave application
duly approved by the Director of Sports in this regard to the Head of the Department. (Copy to the Dean Student Welfare and
Dean Academic Affairs) and also upon the end of the Camp or Competition will report in writing to the Head of the Department
(Copy to the Dean Student Welfare and Dean Academic Affairs). Such request has to be signed by Director Sports and the
joining report should be given in the department within three days from the end of the Camp or Competition.
9) That I understand that as a sports person if I will not do comply with condition given at 8, I will not get any benefit of attendance
for the time spent in Camp or Competition days.
10) That as a participant in Youth Welfare Activities, NSS or any other type of activities I will have to follow the same procedure for
attendance as is followed by sports persons as mentioned at Sr. No. 8 and 9 above.
11) That I have to appear for all the internal assessment, tests and submit assignments for continuous evaluation process.
12) That I am expected to receive the evaluated assignment and Answer book of MST within seven days from their submission/end
of MST.
13) That in case I do not receive the evaluated Answer book / assignment and I do remind the concerned teacher, I will not have the
right to raise the voice after a reasonable period.
14) That if there is any disagreement regarding marks given in internal assessment, I have to immediately take up the matter with
concerned teacher/Head of the Department and not to wait till the end of the semester. If I am not given proper hearing in this
regard I have to report the matter to the Dean Students Welfare and Dean Academic Affairs.
15) That I have also read all other rules relating to students in the handbook of information.
Certified that I have read all above conditions and I am signing this in the presence of official of the university with complete
knowledge and understanding of above.
____________________________
Signature of the Student with Date

gzikph :{Bhtof;Nh, gfNnkbk
(1961 d/ gzikp n?eN BzH 35 sfjs ;Ekgs)

ftfdnkoEh d/ phw/ ;pzXh Bkwiadrh ckow
(Nomination Form for Student Insurance)
ftfdnkoEh dk Bkw (Student Name) HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
fgsk dk Bkw (Father's Name)

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

ebk; o'b Bzpo (Class Roll No.)

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

poKuL (Branch)

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

ebk; (Class)

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH ;?;aB (Session) L 2019^2020

xo dk gZek gskL

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

Permanent Home Address

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
w'pkfJb Bzpo Mobile No. HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

gZso ftjko bJh gskL

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

Correspondence Address

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

Bkwiad ftnesh dk BkwL
Nominated Person

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

ftfdnkoEh Bkb fo;ask
Relation with Student

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

Bkwiad ftnesh dk gZek gsk HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
Address of Nominated Person HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH
w'pkfJb Bzpo Mobile No. HHHHHHHHHHHHHHHHHHHHHHHHHHHHH

fwsh HHHHHHHHHHHHHHHHHH

B'NL

ftfdnkoEh d/ j;skyo (Signature of Student)

fJj ckow ftfdnkoEh d/ dkybk ckow d/ Bkb brke/ ftGkr d/ foekov ftZu oZfynk ikt/.

Self Declaration by Parents
(Not Claiming Residence in any Other State)

I..............................................................................................................
father/mother/guardian of Miss / Mr..........................................................
resident of...............................................................................................

Passport
Size
Photo of
Parents /
Guardian

.………………………………………………………………………………….
(full address to be given)

do hereby solemnly state and affirm as under:-

That I am a citizen of India.

-

That neither the deponent nor the child/ward of deponent have obtained the benefit of Residence
in any other State.

Dated:................

DEPONENT

Verification

Verified that the contents of my above affidavit are true and correct to the best of my knowledge
and belief and nothing has been concealed there from.

Dated:................

DEPONENT

MEDICAL FITNESS CERTIFICATE
I certify that I have carefully examined Sh./Km. ………………………………..
Son/Daughter of Sh. ………………………………………………………………
His / Her age is about …………………………..
His Chest Measurement is :- Unexpanded ………….. cm Expanded …….. Cm
His / her eyesight is upto the prescribed standards:
Details of glasses, (if worn) ………………………………………………..………
He / She has no disease or mental bodily infirmity unfitting or likely to unfit him/her in the future for active
outdoor service.
Marks of identification: ……………………………………………….
Right Hand Thumb Impression: -

Dated ……………….
(Signature of Gazetted Medical Officer)
With Office Seal
Passport
Size
Photo of Candidate

Signature of the Candidate ……………………..

Self Declaration
Regarding Discontinuity in Studies (Gap Certificate)
(USE IF APPLICABLE)
I …………………………………………………………………..……….
S/o, D/o Mr. / Mrs. / Ms ……………..………………………………….
Resident of …………………………………………………………………

Passport
Size
Photo of
Candidate

do hereby solemnly affirm and declare as under:-

That I discontinued my study from Session ………………. to ……………..

-

That during the above period I was not involved in any offence or in any illegal activity.

-

That no criminal case is pending against me in any court.

Dated:................

DEPONENT

Verification

Verified that the contents of my above affidavit are true and correct to the best of my
knowledge and belief and nothing has been concealed there from.

Dated:................

DEPONENT

