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DECLARATION /UNDERTAKING FROM THE CANDIDATE APPLYING  

FOR ADMISSION IN MBBS/BDS PROGRAM SESSION 2019-20 

 I, Mr. /Ms.………………………………………...............S/D/O ......................................................, Resident 

of………………………………………. CNIC………………………………………………….  do hereby undertake on this 

the……… (Day), of.................. (Month).............. (Year), the following: - 

1. I, hereby, declare that, the entries made by me in the Application Form are complete and true to 

the best of my knowledge and based on records.  

2. I, hereby, undertake to present the original documents immediately upon demand by the 

concerned authorities of the Institute.  

3.  I, hereby, promise to abide by the admissible rules and regulations, concerning discipline, 

attendance, etc. of the University, and also to follow the Code of Conduct prescribed for the 

Students of the Institute, as in force from time to time and subsequent 

changes/modifications/amendment made thereto.  

4. I acknowledge that, the Institute has the authority for taking punitive actions against me for 

violation and/or non-compliance of the same for any false information or violation of any of the 

rules of University/institution.  

5. In case of any violation I would be liable for expulsion during course of study, refusal of 

admission to medical or dental college, in any of such cases all fee and other dues paid by me to 

the institution shall be forfeited and shall be debarred from admission for a period up to 7 years.  

6. That submission of this application form does not entitle me any right of selection for admission, 

that shall be granted on merit.  

7. I, hereby declare that, I will neither join in any coercive agitation/strike for the purpose of 

forcing the authorities of the Institute to solve any problem, nor I will participate in any activity 

which has a tendency to disturb the peace and tranquility of life at Institution campus and/or its 

Hostel premises. 

8. I declare that in case of failure to join the college or deposit fee by due dates. My admission 

shall stand cancelled automatically. 

 

 

Date: Signature of Student 

 

Thumb Impression  

 

        (Left Thumb for Male and Right for Female) 

 

DECLARATION BY PARENT/ GUARDIAN 

I ……………………………………………………………………………………………….…., 

(Mother / Father / Guardian) hereby fully endorse the above undertaking/declaration given by 

my child/ward. And I will endeavor to induce my child/ward to do his/her best to observe the 

above stated undertaking in words and spirit. 

 

Place: …………………………… (Signature of Mother / Father / Local Guardian) 

                                          Date: 


