




                               

                                                                                                               

 

ANNEXURE I 

AFFIDAVIT BY THE STUDENT 

 

 

I,                                      (full name of student with admission/registration/enrolment number) 

s/o - d/o  Mr./Mrs./Ms______________________________________________________   

 

1) having been admitted to                                                 (name of the institution)                                                

 have received a copy of the AICTE 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, perused clause 3 of the Regulations and am aware as to what 

 constitutes ragging. 

 

3) I have also,  in particular, perused clause 7 and clause 9.1 of the Regulation 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 aver and undertake that 

a) I will not indulge in any behavior or act that may be constituted as ragging under 

 clause 3 of the Regulations. 

b) 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 of the Regulations, without prejudice to any other criminal action that 

 may be taken against me under any 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 of, 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                 (place)                on this the   (day)           of          (month)            (year) 

 

 

__________________ 

Signature of deponent 

 

Solemnly affirmed and signed in my presence on this the       (day)       of       month,     (year)                         

after reading the contents of this affidavit. 

 

 

 

OATH COMMISSIONER 

 

  



                               

                                                                                                               

 

ANNEXURE II 

AFFIDAVIT BY PARENT/GUARDIAN 

 

 

I,_____________________________________________________________ Mr./Mrs./Ms.                                                                                                                                 

(full name of parent/guardian) father / mother/guardian of  ______________________       

(full name of student with admission /registration/enrolment number),  

 

1)       having been admitted to                                               ____________  (name of the 

 Institution), have received a copy of the AICTE 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, perused clause 3 of the Regulations and am aware as to what 

 constitutes ragging. 

 

3) I have also,  in particular, perused 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 is found guilty or abetting ragging, actively or passively, or being 

 part of a conspiracy to promote ragging.  

 

4) I hereby solemnly aver and undertake that 

 a) My ward will not indulge in any behavior or act that may be constituted as 

  ragging under clause 3 of the Regulations. 

 b) 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 word  is liable for punishment 

 according to clause 9.1 of the Regulations, without prejudice to any other criminal 

 action that may be taken against my ward  under any penal law or any law for the time 

 being in force. 



                               

                                                                                                               

 

 

6) I hereby declare that my word has not been expelled or debarred from admission in 

 any institution in the country on account of being found guilty of, 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 my word is  liable to 

 be cancelled. 

 

Declared this ___________day of __________ month of ________ year________________ 

 

 

Signature of Deponent 

 

Name: 

                                                                                                                                                        

Address: 

 

Telephone/Mobile No: 

 

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           __    (place) on this the________(day)  of _      (month) and ________(year) 

 

Signature of deponent 

 

Solemnly affirmed and signed in my presence on this the       (day)   of      month,     (year) 

after reading the contents of this affidavit. 

                                                                                                                                                    

 

OATH COMMISSIONER 
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CERTIFICATE –9 ¼izek.ki=–9½ 
 * FORMAT FOR MEDICAL CERTIFICATE 

(To be obtained from a Chief Medical Officer or Medical Officer of a participating U.P. State Funded Engg. 

Institute) 

               This certificate has to be submitted at the time of admission in the college allotted. 
 

Name of Candidate:                                                                              Age:           Sex: 

Counselling Roll No.:                               Category:                        Subcategory &Weighatge: 

State Rank Position:                                           Father's Name:  

( To be filled in by the Candidate )  

L.T.                    M.I. 

Height            Weight         Chest          Abdomen    

V
IS

IO
N

 

Colour Vision: 

Without glass: 

With glass: 

History                           Operation                    Kockh'sColics                B.P. 

 

                                        Seizures                      Asthma                    Piles                 Diabetes 

E 

X 
A 

M 

I 
N 

A 

T 
I 

O 

N 

Pulse                               Tonsil                              DNS                               Hernia 

 

Pallor                              L.Nodes                          CSOM                            Hydrocele 

Cardiovascular                                                       CNS 

 

Respiratory                                                             GIT 

 

Genitourinary                                                         Others 

Is the candidate physically handicapped/Disabled:                (Please tick)            Yes / No 

If yes, type of handicap/disability:                                      Type -I: Minimum 40% permanent Visual impairment 

(Please trick  the type of handicap/disability)                   Type-II: Minimum 40% permanent Locomoter disability 

                                                                                              Type-III: Minimum 40% permanent speech 

and                                                                                                              Hearing impairment  

Any other finding: 

Certified that the candidate is physically fit/unfit/temporally disqualified to pursue engineering studies 

Signature of Candidate                                   Signature of the issuing Medical Officer (with Offical stamp) 

 

 

CERTIFICATE – 10 (izek.ki=–10) 

UNDERTAKING BY CANDIDATE FOR MEDICAL FITNESS  

 

I certify that I have no such physical handicap/disability which would hinder the pursuit of studies in the courses 

in which I am seeking admission. If at stage it is found that I have a physical handicap/ disability which would 

hinder the pursuit of studies in the courses in which I am seeking admission then my admission will be liable to 

be cancelled. I will produce medical fitness certificate from a C.M.O./C.M.S. at the time of my joining the 

institution allotted by counselling. 

 

 

 

 
Dated:                          Counter Signed by Father / Guardian                        Signature of the Candidate 

 




