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Ragging is a serious offence that is totally prohibited in the University) 
 

 

P a g e 1 | 4 

 

CANDIDATE DETAIL 
Roll No. Rank Gender Religion Category 

     

 

Name of Student: ..........……………………………………………………………………………….…………...………………  

Mob.No.: .......................................................... E-Mail ID: ............................................................. 

Date of Birth(DD/MM/YYYY):.........…/….....…/….......… Caste under Category: ................................... 

Place of Birth: ………................................………........ Native State:.................................................. 

If Native State is Uttar Pradesh then time of living:……….....................................…….................... 

Parents Total Annual Income and Source of Income: .................................................................... 

Permanent Address: ………………..........…………………….....…………………...........................................… 

Post office:……....……………….........................Tehsil:................................... Thana:.......................... 

Distt.:.………............…………………....………State:.......................................…Pin Code:……………………. 

Correspondence Address:………………..............................................................……………………………………………………………………………… 

Distt.:....………………............................................…State:..........................................................................…Pin Code:………….…………. 

If Parents are Employed then Official Address:……………………….............................…………………...................................................…… 

Distt.:....……....……………...………State:......................................…Pin Code:……………………………. Mobile: ………………………………………... 

If Local Guardian available then Name & Address:…………………………………………………………………………………………………….……..........… 

Distt.:....……....……………...………State:......................................…Pin Code:……………………………. Mobile: ………………………………………... 

Family Details: 
Details Name Occupation Mobile No./Whatsapp No. Email ID 

Father      

Mother     

Other     

Academic Information: 

Examination Month & Year of Passing Name of Board/ University Name of College with Address Roll No. 

HIGH SCHOOL     

INTERMEDIATE     

MBBS     

OTHER     

 

-:DECLARATION :- 
I above named, do hereby declare that the above information is true to the best of my knowledge and belief. Nothing has been concealed therein. 

If later on any information/my education/document are found to be false at any stage, my candidature will be liable to be rejected. 

 
Date:......../......../.............        Signature of Student 

PHOTO 
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CANDIDATE & DOCUMENTS VERIFICATION 
Date of Reporting :............./........../...... 

 

Name of Student:......................................................................................................................... 

Mob. No.: ....................................................................... E-Mail: ................................................. 

Aadhar No.: ........................................................ Identification Mark :........................................  

 

IMPRESSION 

 

  
 

        (Left Hand Thumb)                                     (Right Hand Thumb) 

 

 

 

 
 

 

      (Left Index Finger)                                     (Right Index Finger)  Signature of Student 

 

SL. REQUIRED DOCUMENTS ()/() 

1-  Allotment Letter  

2-  Provisional Registration Certificate (UP State Medical Council)  

3-  High School & Intermediate Pass Mark sheets & Certificates  

4-  Other Examination Pass Mark sheets & Certificate (If required)  

5-  MBBS Documents (Marksheet& Degree)  

6-  Screening Test Pass Certificate  

7-  Eligibility Certificate  

8-  Character Certificate issued by last educational institution  

9-  Copy of Aadhar Card  

10-  Copy of Passport  

 

::DECLARATION :: 

I above named, do hereby declare that the above documents are correct and genuine. Nothing has been concealed 

therein. If later on any document is found to be false at any stage, my candidature will be liable to be rejected. 

 

 

Signature of Student 

 

Nk=@Nk=k dh ?kks"k.kk 
 

eSa vius Hkfo"; dks /;ku esa j[krs gq, fuEu ?kks"k.kk djrk@djrh gWwa& 

1- eSa fo'ofo|ky; fojks/kh xfrfof/k;ksa esa lfEefyr ugha gksÅWaxk@gksÅWaxhA fo'ofo|ky; ds fu;eksa ,oa le;&le; ij fn;s tkus okys 

funsZ'kksa@vkns'kksa dk ikyu d:Waxk@d:WaxhA eSa Nk=koklksa ds fu;eksa ds vuqlkj Nk=kokl esa fuokl d:Waxk@d:WaxhA eSa Nk=kokl 

,oa fo'ofo|ky; dh fdlh Hkh lEifRr dks {kfr ugha igWqapkÅWaxk@igWqapkÅWaxhA ;fn eSa fo'ofo|ky; ds fu;eksa dk ikyu ugha 

djrk@djrh] fo'ofo|ky; dh lEifRr dks {kfr igWqapkrk@igWqapkrh gwWa] rks fo'ofo|ky; }kjk tks Hkh n.M@vFkZn.M eq> ij 

yxk;k tk;sxk] mls eSa iw.kZ d:Waxk@d:WaxhA 

2- eSa fo'ofo|ky; ds ladk; lnL;@vf/kdkjh@deZpkjh] dfu"B@ofj"B Nk=@Nk=k vkfn ds lkFk >xM+k@nqO;Zogkj vFkok vU; 

dksbZ ,slk dk;Z tks fo'ofo|ky; ds fu;ekuqdwy ugha gksxk vFkok jSfxax dh Js.kh esa vkrk gksxk] ugha d:Waxk@d:WaxhA ;fn ,sls 

fdlh Hkh dk;Z esa esjh lafyIrrk ifjyf{kr gksrh gS] rks esjs fo:) fo'ofo|ky; }kjk tks dk;Zokgh dh tk;sxh] og eq>s ekU; 

gksxhA 

Nk=@Nk=k ds gLrk{kj  

PHOTO 
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 FORM I    :: UNDERTAKING BY THE STUDENT :: 
 

I........................................................................................................Son/Daughter of Mr./Mrs./Ms. ................................................................................................ 
admitted to the course of ............................................................................(Name of Course)with admission no. ....................... at Uttar Pradesh University of 
Medical Sciences, Saifai, Etawah affiliated to Uttar Pradesh University of Medical Sciences, Saifai, Etawah have received a copy of the National Medical 
Commission (Prevention and Prohibition of Ragging in Medical Colleges and Institutions) Regulations, 2021(hereinafter referred to as the said regulations). 

2. I have carefully read and fully understood the provisions in the said regulations. 

3. I have particularly perused the provisions of regulations 3 and 4 of the said regulations and have fully understood what constitutes "ragging". 

4. I have also in particular perused the provisions of Chapter IV and read and understood the administrative and penal actions that may be taken 
against me in case I am found guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging. 

5. I hereby undertake that–– 
(i)  I will not indulge in any behaviour or act that may come under the definition of ragging as may be constituted under regulation 3 of the said 

regulations;  
(ii)  I will not participate in or abet or propagate ragging in any form included but not limited to those that may be constituted under regulation 3 

of the said regulations; 
(iii)  I will not hurt anyone physically or psychologically or cause any other harm. 

6. I hereby agree that if found guilty of any aspect of ragging, I may be punished as per the provisions of the said regulations or as per the applicable 
laws for the time being in force. 

7. I also declare that I have never been found to be guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to 
promote ragging and have never been punished in any manner for these offences and further affirm that if this declaration is incorrect or false, my 
admission is liable to be cancelled / withdrawn. 

 

Signed on this the ................... day of ............ month of ....................year. 
Signature 

Name: .............................................................................. 

         Tel/ Mobile No: ................................................................. 

Address: ........................................................................... 

Signature of Witness 1: ................................................................................... Signature of Witness 2: .................................................................................. 

(Name of Witness1): ...................................................................................... (Name of Witness 2): ..................................................................................... 

Address: .......................................................................................................... Address: ......................................................................................................... 

 
 

 FORM II   :: UNDERTAKING BY PARENT OF THE CANDIDATE/ STUDENT :: 
 

I ....................................................................................................Father/ Mother/ Guardian of Mr./Mrs./Ms. ................................................................................. 
admitted to the course of ..................................................................................(Name of Course)with admission no. ....................... at Uttar Pradesh University of 
Medical Sciences, Saifai, Etawah affiliated to Uttar Pradesh University of Medical Sciences, Saifai, Etawah have received a copy of the National Medical 
Commission (Prevention and Prohibition of Ragging in Medical Colleges and Institutions) Regulations, 2021(hereinafter referred to as the said regulations). 

2. I have carefully read and fully understood the provisions in the said regulations. 

3. I have particularly perused the provisions of regulations 3 and 4 of the said regulations and have fully understood what constitutes "ragging". 

4. I have also in particular perused the provisions of Chapter IV and read and understood the administrative and penal actions that may be taken 
against my son/ daughter/ ward in case he/ she is found guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to 
promote ragging. 

5. I hereby undertake that my son/ daughter/ ward –– 
(i)  will not indulge in any behaviour or act that may come under the definition of ragging as may be constituted under regulation 3 and 4 of the 

said regulations;  
(ii)  will not participate in or abet or propagate ragging in any form included but not limited to those that may be constituted under regulation 3 

and 4 of the said regulations; 
(iii)  will not hurt anyone physically or psychologically or cause any other harm. 

6. I hereby agree that if my son/ daughter/ ward is found guilty of any aspect of ragging, he/ she may be punished as per the provisions of the said 
regulations or as per the applicable laws for the time being in force. 

7. I also declare that he/ she has never been found to be guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to 
promote ragging and have never been punished in any manner for these offences and further affirm that if this declaration is incorrect or false, his/ 
her admission is liable to be cancelled / withdrawn. 

 

Signed on this the ................... day of ............ month of ....................year. 
Signature 

Name: .............................................................................. 

Tel/ Mobile No: ................................................................. 

Address: ........................................................................... 
 

Signature of Witness 1: ................................................................................. Signature of Witness 2: .................................................................................. 

(Name of Witness 1): .................................................................................... (Name of Witness 2): ...................................................................................... 

Address: ........................................................................................................      Address: .......................................................................................................... 
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eSa ------------------------------------------------------------------------------------------------ iq=@iq=h Jh ---------------------------------------------------------------------------- 

fuoklh -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

'kiFkiwoZd ?kks"k.kk djrk@djrh gWwa fd & 

1- gkbZLdwy izek.k i= ds vuqlkj esjh tUefrfFk ------------@-------------@--------------------- gSA  

2- eSaus o"kZ ------------------------------- esa -------------------------------------------------------- ijh{kk -------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------- ¼cksMZ@fo'ofo|ky; dk uke½ mRrh.kZ dh gSA  

3- eSa 'kiFkiwoZd ;g Hkh ?kks"k.kk djrk@djrh gWwa fd eq>s Kkr gS fd eq>s fu/kkZfjr vof/k esa bUVuZf’ki izf’k{k.k 

iw.kZ djuk gksxkA  

4- eSa 'kiFkiwoZd ;g Hkh ?kks"k.kk djrk@djrh gWwa fd eSa fo'ofo|ky; ds leLr funsZ'kksa] fu;eksa] vuq'kklu dk 

ikyu d:Waxk@d:WaxhA eSa le; ls 'kqYd tek d:Waxk@d:Waxh rFkk fo'ofo|ky; fojks/kh fdlh Hkh xfrfof/k 

esa lafyIr ugha gksmWaxk@gksmWaxhA ;fn eSa ,slk ugha djrk@djrh] rks fo'ofo|ky; }kjk esjs fo:) tks Hkh 

dk;Zokgh dh tk;sxh og eq>s ekU; gksxhA 

5- eSa 'kiFkiwoZd ;g Hkh ?kks"k.kk djrk@djrh gWwa fd bl fo'ofo|ky; esa bUVuZf’ki izf’k{k.k TokbZu djrs le; 

esjs }kjk izLrqr leLr izek.k i=@vfHkys[k@esjk fooj.k@irk iw.kZr;k lR; gSA ;fn mDr esa dksbZ =qfV ik;h 

tkrh gS vFkok lR;rk dh iqf"V ugha gksrh vFkok vfHkys[k xyr ik;k@ik;s tkrk@tkrs gSa] rks esjk vH;FkZu 

fujLr dj fn;k tk;sA 

esjs }kjk dh x;h mDr ?kks"k.kk,a iw.kZr;k lR; gSaA 

'kiFkdrkZ ds gLrk{kj 

eksckbZy uEcj& 

 

bZesy vkbZ-Mh-& 

Affidavit on Rs. 10.00 Stamp paper  


