VIII

APPENDIX-II

(To be typed on Rs.20/- Stamp Paper)

UNDERTAKING BY THE PARENT/GUARDIAN

I _________________________________________________ parent/Guardian of Mr./Miss _______________________________ declare that he / she  will not join any political group or party or involve himself/herself in any political  activity directly or indirectly throughout his/her career as medical student.

I also understand that if my son/daughter/ward is found involved in any political/ethnic activity, I shall have no objection to his or her expulsion or rustication from the institution.

Date _______________

Place_______________









Signature of parent/guardian

Full Name:_________________

Address___________________

_________________________

Attested by the Ist Class Magistrate.

























