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I have read & hereby certify that that the information given in the Application is complete & accurate to the best of my knowledge.

I understand all the rules & regulations laid down by the University/Institute & agree that misrepresentation or omission of facts will justify the denial of
admission, cancellation of admission or expulsion. The fees paid is non-refundable under this circumstance. In case | am not in position to join or
continue course even after submission of fees, | will not claim refund of fees.

Signature of Student

Itis hereby certified that all the particulars given in this application form have been verified by us & found correct
as per certificates enclosed. The name of the student, father's name & other details have been found matching
with the certificates.
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DECLARATION
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Solemnly declare and affirm that | am duly qualified to take admission in the course for which | have applied
and all the certificates and testimonials attached with my application are true and valid. | have fully satisfied
myself about the legal status of the institute or university.. Institute or University is duly authorized and
competent to take my admission in the course for which | have applied. | also undertake not to ever raise
any objection about Institute or University's legal status to take my admission and award
certificate/diploma or degree on qualifying prescribed examination. | also undertake not to demand refund
of fee/charges paid by me. In case of any dispute/differences/claim or disciplinary action, settlement by
Institute/University shall be applicable.

| shall always follow the rules and regulations of the Institute or University and in case of any breach
thereto, | shall be liable to be penalized for the same which may include expulsion from the institute or

University.

Signature of Candidate
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