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Affidavit Cum Undertaking

I, , son of/ daughter of , resident of
hereby

acknowledge the above subject matter.

1. That | am taking admission in the NRI quota seat for my MBBS/PG admission
at Shri Guru Ram Rai Institute of Medical and Health Sciences, Patel Nagar,
Dehradun which is a constituent college of Shri Guru Ram Rai University,
Patel Nagar Dehradun.

2. That | wish to declare my acknowledgment of the letter of approval (ref no.
420406/XXVI11(5)/2025-(E-78579) sent by Secretary, Uttarakhand, | do
declare that | satisfy the conditions for taking admission in the NRI Quota.

3. That I also acknowledge the ‘(ix)’ condition in the aforesaid letter of approval
and do undertake to work for a compulsory period of 03 years in the state of
Uttarakhand.

4. That | hereby state that | shall not skip the compulsory bond of service for 03
years and would serve the people of Uttarakhand in the field of medicine after
the completion of my course.

5. As per Government Order No. 420406/XXV111(5)/2025-(E-78579) dated 19™"
Aug 2026, that candidate fullfil all the criteria as per para number 2(i), 2(ii),
2(iii), 2(iv), 2(v) and 2(vi) of (), () point no. (i), (ii), (iii), (iv), (v), (1), (70,
(), (vii), (viii) and (ix).

6. That | also state that in no condition | shall skip the compulsory bond and |
shall always adhere to this undertaking.

7. That | hereby undertake that I shall not withdraw my candidature after
allotment of the seat. In the event of my withdrawal from the course after
allotment of the seat, | shall be liable to pay the tuition fees for the entire
duration of the course to the University.

8. That | hereby declare that the above contents are true and in best of my
knowledge. | understand that any declaration found false can draw legal
implications for me.

9. That | hereby undertake and declare that if, at any stage, any document,
certificate, information, statement or claim furnished or submitted by me is
found to be fake, forged, fabricated, tampered with, false, misleading or
otherwise invalid, my admission to the MBBS/PG Course at Shri Guru Ram
Rai Institute of Medical & Health Sciences, Dehradun, shall be liable to be
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cancelled in accordance with the applicable rules and regulations. In such an
event, | shall not be entitled to any refund, compensation or other relief, except
as provided under the applicable rules and regulations and in that case | shall
pay the entire fee of MBBS Course to the institute.

10.That | further undertake that, if any document, certificate, information,

statement or claim furnished or submitted by me is found to be fake, forged,
fabricated, false, misleading or otherwise invalid, appropriate legal proceedings
may be initiated against me in accordance with the prevailing laws, in addition
to any action taken regarding cancellation of my admission.

11.That | shall be solely responsible for the authenticity, genuineness and

correctness of all documents, certificates, information, statements and claims
furnished or submitted by me for the purpose of obtaining admission to the
MBBS/MDMS Course.

12.That | have executed this affidavit voluntarily and with full knowledge and

Date:

understanding of the consequences of furnishing any fake, forged, fabricated,
tampered with, false or misleading document, information, statement or claim,
and | undertake to abide by the applicable rules and regulations of the
University, College and competent regulatory authorities.

Signature of Candidate

Parent/ Guardian Signature



