
 

 

 

 



 

 

 

 

 

 

 



 

 

 

 



 



 

 

 

 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 



 

 

 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 



 



            
      

 



                                  

 



 



UNDERTAKING BY PARENT / GUARDIAN 

I, Mr/Mrs…………………………..am parent/guardian  of 

Candidate…………………………………………..…………(Appl. No……………………………......), 

of Department……………………………………………………………………...studying at NIPER 

Raebareli do hereby undertake and confirm: -  

 

1. The basic health details are as follows: 

Height  ………………… (ft/in)  Weight  …………………. (Kgs) 

Birthmark ……………………………………………………………………………………. 

 

2.   I solemnly declare that my ward is physically as well as mentally fit to be enrolled in the 

respective programme. I understand that the Institute shall not be responsible for any 

mishappening arising due to the medical unfitness of my ward. Nothing related to his/her physical 

or mental fitness has been concealed by me in any way. In case it is found concealed in any way, 

necessary disciplinary action may be taken without assigning any reason thereof. 

 

3.  That all information/certificates submitted by me/us are true and to the best of my/our knowledge 

and nothing has been concealed.  

 

4.  That I/we hereby accept unambiguously all the terms and conditions of the institute and undertake 

to fully abide by them.  

 

5.  That the institute authorities shall not be in any way responsible/liable for any damage/expense on 

account of any loss/injury which may be sustained by the student at any time in the institute or 

while commuting to and from the institute or while taking part in sports, during excursion, during 

sight-seeing, or any other extra-curricular activities, or during training, conference symposium, 

workshop etc. or due to accident or natural calamity or on account of any other reason whatsoever 

causing directly or indirectly loss/injury.  

 

6.  That I/we hereby undertake that in case of expulsion of my ward due to disciplinary action, 

misconduct or other grounds, I/we shall not claim refund/compensation of the fact that my ward 

has attended the institute for the full session or not. The decision of the college authorities shall be 

final and binding in this regard.  

 

7.  That during the stay of my ward in the institute, if he/she is sent home owing to medical reasons, 

then the institute holds no responsibility. That the above undertaking is voluntary and with our 

free will and consent.  

 

Thus, I fully understand the risk involved and we the parents/guardians are willingly and without 

any sort of coercion allowing our ward, whose details are mentioned above, to join NIPER-Raebareli 

for ……………………………… (M.S. Pharm/ i-Ph.D /Ph.D) Programme. 

 

 

 

Date: _____________              Signature of Parent/Guardian  

Place: _____________          Name of Parent/Guardian 

     Address: 

       

 

 

 

     Contact No. of Parent/Guardian 

     Email ID of Parent/Guardian 

 




