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AYUSH COURSES DISCONTINUATION BOUND FORMAT
UNDERTAKING/BOUND FOR GENERAL/RESERVED/NRI
(To be submitted on a Legalized /Notarized Rs.500 Non-Judicial Paper)
Affidavit
1, Mr./Ms (Name of the candidate) aged about--------
--years, S/Dfo (Name of Parents), resident of-—--------remeee-emee-
(Permanent address of

parents) do hereby swear an oath as follow:

| have been selected to the BAMS/BHMS/ BUMS/BNYS/BSc Nursing course at Dr. S.R.R.A.U.
Jodhpur through the common counselling conducted by the Medical counselling committee (MCC)
of Directorate General of Health Services (DGHS), Government of India (Gol), New Delhi, Neet
counseling Board, Govt of Rajasthan through NEET/Rajasthan Ayurved Nursing council Jaipur
(RANC) Rank NO,=-msmmmmmmmmenneaee (All India Rank) NEET Roll No.

I, affirm and state that on my own will and concurrence of my parents/guardian took admission
to the BAMS/BHMS/BUMS/BNYS/BS¢ Nursing course, at Dr. S.R.R.A.U. Jodhpur as per the online
allotment letter of (MCC) of DGHS, Gol /Letter Dated---------- & Neet counseling Board,
Government of Rajasthan Letter Dated--------——--

I, affirm and state that in consideration of admission to 1% year BAMS/BHMS /BUMS/BNYS/BSc
Nursing | shall complete the BAMS/BHMS/ BUMS/BNYS/BSc Nursing course and accordingly
undertake to tuition and other fee as demanded by Dr. S.R.R.A.U. Jodhpur/ Ayush Medical science
Dr. S.R.R.A.U. Jodhpur time to time.

In event of my discontinuation of BAMS/BHMS /BUMS/BNYS/BSc Nursing course due to any
reason. | along with my parent/ guardian hereby undertake to pay balance tuition and anather fee
to Dr. S.R.R.A.U. Jodhpur payable for the entire course without any ebjection. Internship, Stipend
which is given by Govet. Should paid. In any other condition you are not entitle for Internship
Stipend. I also understand that the original documents submitted to the Institute at the time of
admission, will be returned to me only after the payment of balance tuition and other fee of the
full course.

The above stated statements are true and correct to the best of my knowledge. | along with my

parent/ guardian do hereby undertake to act accordingly. This, the ---~------- (S ETE) : E Y ——
Month of----------~ year at New Delhi.
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Guardian/Husband/Wife of

l
|
' the candidate ! the parent/
\ | the candidate
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