
 

(To be submitted in original on non-judicial stamp paper of appropriate value duly attested 

by an Executive Magistrate) 

APPENDIX - A1 

AFFIDAVIT                                                                          

(FOR MALE CANDIDATES) 

I, ____________________________, son of _______________________________________, 

resident of _____________________________________________________________________, 

do hereby solemnly affirm and state as under: 

1) That I am Sikh and belong to the Sikh Community; 

2) That I practice the Sikh Faith; 

3) That I maintain Sikh appearance (f;Zyh ;o{g), and do not cut or trim my hair; 

4) That I have the word “Singh” affixed to my name; 

5) That I have faith only in the Ten Sikh Gurus and Sri Guru Granth Sahib; 

6) That I do not owe allegiance to any other sect or religion.   

I further declare that I shall continue maintaining the Sikh appearance during the entire course 

of my studies and thereafter. 

DEPONENT 

VERIFICATION 

I, the above named deponent, further affirm and declare that the above averment by me is true 

and correct, and that nothing has been concealed therein by me. 

DEPONENT 

  



 

(To be submitted in original on non-judicial stamp paper of appropriate value duly attested 

by an Executive Magistrate) 

APPENDIX - A2 

AFFIDAVIT 

(FOR FEMALE CANDIDATES) 

I, _______________________________, daughter of ___________________________________, 

resident of ______________________________________________________________________ 

do hereby solemnly affirm and state as under: 

1) That I am Sikh and belong to Sikh Community; 

2) That I practice the Sikh Faith; 

3) That I maintain Sikh appearance (f;Zyh ;o{g), and do not cut or trim my hair, including    

hair on my eye-brows;    

4) That I have the word “Kaur” affixed to my name; 

5) That I have faith only in the Ten Sikh Gurus and Sri Guru Granth Sahib; 

6) That I do not owe allegiance to any other sect or religion. 

I further declare that I shall continue maintaining the Sikh appearance during the entire course 

of my studies and thereafter. 

DEPONENT 

VERIFICATION 

I, the above named deponent, further affirm and declare that the above averment by me is true 

and correct, and that nothing has been concealed therein by me. 

DEPONENT 

  



 

(To be submitted in original on non-judicial stamp paper of appropriate value duly attested 

by an Executive Magistrate) 

APPENDIX – B 

AFFIDAVIT 

I,_____________________________ son/daughter of _________________________________ and 

resident of _____________________________________________________________________ do 

hereby solemnly affirm and declare as under:  

1) That I have changed my name from ____________________________________________ (in 

BLOCK letters)  to _____________________________________; (in BLOCK letters) 

2) That I have given out a public notice regarding aforesaid change of my name in the following   

leading newspaper(s) of the region where I am residing: 

i)  ____________________________ (name of 

newspaper) 

dated ____________ 

ii)  ____________________________ (name of 

newspaper) 

dated ____________ 

(3) That henceforth I am to be known and addressed to by my above said name that is 

________________________________________________________ (in BLOCK letters). 

DEPONENT 

VERIFICATION 

I, the above named deponent hereby declare that the contents of this affidavit are correct to the 

best of my knowledge and belief, and that nothing has been concealed therein. 

DEPONENT 

  



 

APPENDIX – C 

CERTIFICATE OF RESIDENCE 

(To be furnished by those candidates who might have passed the qualifying examination from 

outside India) 

Certified that __________________________Son/ Daughter of S __________________________, 

a candidate for MBBS course at Sri Guru Ram Das Institute of Medical Sciences & Research, Sri 

Amritsar is a bonafide resident, for the last _____________________ years, of village/ town 

_____________________ Tehsil __________________ Distt. __________________ in the State of 

___________________________. 

______________________________ _____________________________ 

Name in full Tehsildar / SDM with office stamp 

OR 

Candidate whose father is in Govt. Service or in the service of a statutory body may furnish a 

certificate of residence from his parent’s employer in the following format: 

 Certified that S. _________________________ father of ___________________________, 

a candidate for admission to MBBS course at Sri Guru Ram Das Institute of Medical Sciences & 

Research, Sri Amritsar is serving as _________________(designation) as a regular employee of this 

office/ organization, which is  a Govt. Department/statutory  body  established by the Government of 

___________________________ (State/Central Government). 

Name _________________  Signature of the Head of Deptt/ Office 

Designation _________________  (Office Stamp) 

 

  



 

APPENDIX - D 

AFFIDAVIT 

I, ________________________________ Son/ Daughter of _______________________________ 

R/o____________________________________________________________________________ 

solemnly affirm & declare as under: 

1. That I have carefully read all the rules / instructions mentioned in the prospectus of the 

institute before getting the admission and shall abide by all the rules and instructions. 

2. That I would not ask for any remuneration / funds (as mentioned in the prospectus) as paid by 

the institution, during and after completion of the course. 

3. That I have provisionally been admitted to Sri Guru Ram Das Institute of Medical Sciences 

& Research, Sri Amritsar in MBBS course in the session 2020-21. 

4. That at present I am depositing the provisional fee as notified in the prospectus and at the 

website of the University. 

5. That I undertake to agree and pay the full course fee, registration fee and other charges from 

time to time as mentioned in Prospectus and at the website of the University. 

6. That I undertake to deposit bank guarantee / surety bond with two post-dated cheques for the 

balance fee of remaining years within 7 days of joining the course, otherwise my admission 

will stand cancelled. 

DEPONENT 

 

VERIFICATION 

I, the above named deponent hereby declare that the contents of this affidavit are correct to 

the best of my knowledge and belief, and that nothing has been concealed therein. 

DEPONENT 

Witness of Parents: 

  



 

APPENDIX - E  

CONFIDENTIAL 

BEHAVIOURAL PATTERN CERTIFICATE 

Name: _______________________________ Father’s Name ______________________________ 

Gender: _____________ Class Last Attended: _______________Roll No. ____________________ 

Name of the Institution: ____________________________________________________________  

The behavioural pattern of the above mentioned candidate is certified as under: 

1)  Displayed persistent violent or aggressive behavior Yes No 

2)  Displayed desire to harm others. Yes No 

If yes, Details: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Dated: _______________ Signature:____________________ 

Seal of the Institution 

* The original certificate should be sent to “Director-Principal, SGRD Institute of Medical 

Sciences & Research, Sri Amritsar” in a sealed Envelope marked “CONFIDENTIAL” either 

through Registered/ Speed Post or through the candidate by hand. 

  



 

APPENDIX - F 

ANTI – RAGGING CERTIFICATE 

AFFIDAVIT BY THE STUDENT 

1)  I ________________________ (full name of student with admission/ registration/ 

enrollment number) S/o D/o  Mr./ Mrs./ Ms. ____________________________________ 

having been admitted to __________________________________________________ 

(name of the institution)__________________________________________________ 

have received a copy of the UGC Regulations on Curbing the Menace of Ragging in higher 

Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read and 

fully understood the provisions, contained in the said Regulations. 

2)  I have, in particular, perused clause 3 of the Regulations and am aware as to what 

constitutes ragging. 

3)  I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully 

aware of the penal and administrative action that is liable to be taken against me in case I 

am found guilty of or abetting ragging, actively or passively, or being part of a conspiracy 

to promote ragging. 

4)  I hereby solemnly aver and undertake that: 

a) I will not indulge in any behavior or act that may be constituted as ragging under 

clause 3 of the Regulations. 

b) I will not participate in or abet or propagate through any act of commission or 

omission that may be constituted as ragging under clause 3 of the Regulations. 

5)  I hereby affirm that, if found guilty of ragging, I am liable for punishment according to 

clause  9.1 of the Regulations, without prejudice to any other criminal action that may be 

taken against me under any penal law or any law for the time being in force. 

6)  I hereby declare that I have not been expelled or debarred from admission in any institution 

in the country on account of being found guilty of abetting or being part of a conspiracy to 

promote ragging, and further affirm that, in case the declaration is found to be untrue, I am 

aware that my admission is liable to be cancelled. 

Declared this _____________ day of _________ month of ___________ year.  

 ___________________ 

 Signature of Deponent 

 Name : __________________ 

 Mobile : __________________ 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of 

the affidavit is false and nothing has been concealed or misstated therein. 

Verified at place _______________ on this the day ___________ of month, ___________ year. 

 ___________________ 

 Signature of Deponent 

Solemnly affirmed and signed in my presence on this the ______________day_____________ of 

month _____________, ____________year after reading the contents of this affidavit. 



 

APPENDIX - G 

ANTI – RAGGING CERTIFICATE 

AFFIDAVIT BY PARENT/ GUARDIAN 

I, Mr./ Mrs./ Ms. _____________________________ (name of parent/ guardian) father/ 

mother/guardian of, __________________________________ (Full name of student/ registration/ 

enrollement number), having been admitted to _______________________________________ 

(name of the institution), have received a copy of the UGC Regulations on Curbing the Menace of 

Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”). Carefully 

read and fully understood the provisions contained in the said Regulations. 

1)  I have, in particular, perused clause 3 of the Regulations and am aware as to what 

constitutes ragging. 

2)  I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully 

aware of the penal and administrative action that is liable to be taken against my ward in 

case he/ she is found guilty of or abetting ragging, actively or passively, or being part of a 

conspiracy to promote ragging. 

3)  I hereby solemnly aver and undertake that 

a) My ward will not indulge in any behaviour or act that may be constituted as ragging 

under clause 3 of the Regulations. 

b) My ward will not participate in or abet or propagate through any act of commission 

or omission that may be constituted as ragging under clause 3 of the Regulations. 

4)  I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according 

to clause 9.1 of the Regulations, without prejudice to any other criminal action that may 

be taken against my ward under an penal law or any law for the time being in force. 

5)  I hereby declare that my ward has not been expelled or debarred from admission in any 

institutions in the country on account of being found guilty of, abetting or being part of a 

conspiracy to promote ragging, and further affirm that, in case the declaration is found to 

be untrue, the admission of my ward is liable to be cancelled. 

Declared this _____________ day of _________ month of ___________ year.  

 _____________________________ 

 Signature of Deponent 

 Name : _______________________________ 

 Address : _______________________________ 

 Mobile : _______________________________ 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of 

the affidavit is false and nothing has been concealed or misstated therein. 

 ____________________________ 

 Signature of Deponent 

Solemnly affirmed and signed in my presence on this the _____________day_____________ 

of month _____________, ____________year after reading the contents of this affidavit. 

  



 

APPENDIX - H 

AFFIDAVIT 

Dr. ______________________________Son/ Daughter of _____________________________ 

Resident of __________________________________________________________________ 

do hereby solemnly affirm and declare as under: 

1)  That I have not left any MBBS Course without completing it. 

2)  That presently I am not doing any MBBS Course anywhere in India. 

3)  That I have not opted for MBBS Course in 2020 anywhere else in India. 

4)  That I have opted MBBS Course for session 2020 already at 

___________________________. I undertake to vacate the same before accepting a 

seat at this institute. 

5)  That no departmental/ vigilance inquiries are pending against me. 

6)  That in case the information/certificate furnished by me in this regard is found to be 

false at later stage, my admission to MBBS Course session 2020 may be cancelled 

without any prior notice. 

7)  That, I shall abide by the mandatory condition of staying in the Institution hostel during 

the entire course of my study. 

DEPONENT 

VERIFICATION 

I hereby solemnly affirm and declare that above statement is true to the best of my knowledge 

and nothing has been concealed therein. 

DEPONENT 

Place :  

Date :  

 


