
AFFIDAVIT 
                                                                                                                  (Specimen) 

 
That I/we have read the relevant instructions / regulations against ragging as well as 

punishments and that if I am/my ward is found guilty of violating such rules and regulations 

against ragging, I/we would be responsible for the consequences as per provisions of law. 

 

_______________                                                 ___________________   
 Signature                                                                Signature 
 
 Name _____________________                          Name _______________________ 
                Parent(s)                                                                                Student 
 
Date ______________________                           Class Roll No._________________ 
 
Address___________________                             Address _______________________ 
 
             ___________________                                            _______________________ 

 
 
NB: Affidavit on non-judicial stamp of Rs 10/- 
---------------------------------------------------------------------------------------------------------------- 

 
 

CERTIFICATE 
 
 
 

This is to certify that I am staying outside the KPC Medical College & Hospital campus at 

_____________________________________________________________________ w.e.f. 

_____________________ and the place is duly registered. 

 

 
 
 
                                                                             Name ____________________________ 
 
                                                                             Address __________________________ 
 
                                                                                           __________________________ 
 
                                                                            Contact No.________________________ 

 
 
 
 
 
 
 
 



 
 
 

Character & Conduct Certificate 
 

(Specimen) 

 

 

 

This is to certify that Mr / Ms __________________________________________________ 

S/D___________________________________________________________was studying in 

this school / college from ____________________to ___________________and after 

completion of class______________________left this Institution on ___________________. 

During this period his / her behavior was violent / non-violent with /without desire to harm 

others. 

 

 

 

 

 

 

Date ---------------------                                                                  ----------------------------------- 

(Seal)                                                                                              Head Master / Principal 

 

 

                                    

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 
 

DECLARATION BY THE CANDIDATE 
 

 

 

 

I,________________________________________________________________________ 

Son / daughter of___________________________________________________________ 

Of address________________________________________________________________ 

_________________________________________________________________________ 

Declare that, I have taken provisional admission in KPC Medical College on ___/____/___ 

In MBBS course for the session 2009-10 as per the admission procedure of the institution. 

 

 

 

I undertake to pay tution and other fees payble to the institution as per the rules of the 

institution. If any change occurs in the fees structure of the Institution, I will abide by the 

rules and regulation of the Institution. 

 

 

 

 

 

 

 

 

-------------------------------------------                                      -------------------------------------- 

Signature of the Candidate                                                                       Principal 

Roll No :-                                                                             (KPC Medical College & Hospital) 

 

 

 

 

    

 

 



 

 
KPC MEDICAL COLLEGE & HOSPITAL 

 
Joint statement of undertaking for the academic year…………………. 

 
(as per MCI anti-ragging guideline Nos.3,4,&5) 

                                                                                                                   

                                                                                                                  Date :……………….. 

 

 

Name of student…………………….(senior/fresher)    Name of father……………………….. 

Roll No…………….Batch…………..                           Name of mother……………………… 

Registration No………………………                           Name of local guardian……………… 

 

We the undersigned, whose names appear as above jointly state that each one of us have read 

and fully understood the instructions / regulations against ragging as well as the related 

punishments to be borne by the offender. We further understand that if the student (whose 

name and signature appears in this undertaking) is found / proved guilty of ragging through 

means which satisfy the college authorities, he/she shall be proceeded against as per 

prevailing laws. Any dispute in this regard to this to be settled under the jurisdiction of 

Kolkata courts of law. 

 

  

 
 
…………………                                                                             …………………… 
 
Sign of student                                                                                    Sign of father 
 
 
                                                                                                 
                                                                                                         ……………………. 
 
 
                                                                                                             Sign of mother  
 
 
 
 
                                                                                                      ………………….……. 

 
                                                                                                        Sign of Local guardian 

Affix 
revenue 
stamp & 
sign 

Affix 
revenue 
stamp & 
sign 

Affix 
revenue 
stamp & 
sign 

Affix 
revenue 
stamp & 
sign 


