
MEDICAL UNDERTAKING BY PARENT/GUARDIAN 

I, ……………………………………… (Full name of Parent/Guardian) father/mother/guardian 

of………………………………………  (Full name of student) with admission/registration/enrolment 

number), ……………. Branch……., admitted to GHEC, Bandla, Bilaspur, hereby certify that my 

child/ward/:  

 Is (Suffering/ Not suffering) ………………………from……………………disease/disorder. 

 In Case of Suffering, provide following details: 

Emergency Contact Name & Contact No…..……………………………………………………………  

 

In case of emergency hospitalization, any expenses will be borne by me towards the College.  

This information given above is true. If any information found to be concealed, I shall be responsible 

for that. 

 

 

Signature of Parent 

Name:  

Address: 

Mobile No: 

 

 

 

UNDERTAKING BY PARENT/GUARDIAN 

I, ……………………………………… (Full name of Parent/Guardian) father/mother/guardian 

of………………………………………  (Full name of student) with admission/registration/enrolment 

number),……………. Branch……., admitted to GHEC,Bandla, Bilaspur, hereby certify that my 

child/ward/: 

 (1) Have gone through the UGC Regulations & H.P Anti Ragging act on Curbing the Menace of 

Ragging in Higher Educational Institutions, 2009 and fully understood the provisions contained in the 

said Regulations.  

 (2) I 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 swear and undertake that: (a) My ward will not indulge or abet or propagate any 

behaviour/ practice/ act that may be constituted as ragging under the regulations. 

(4) I hereby affirm that, if found guilty of ragging, he/she is liable for punishment according to 

Regulations. 

 

 

Signature of Parent 

Name:  

Address: 

Mobile No: 



UNDERTAKING BY THE STUDENT 

I, ________________________________________________(Full name of student with  Branch 

name/registration/enrolment No.) S/o D/o Mr./Mrs ___________________________ admitted to 

GHEC,Bandla, Bilaspur, hereby certify that: 

(1) I have gone through the UGC Regulations & H.P Anti Ragging act on Curbing the Menace of 

Ragging in Higher Educational Institutions, 2009 and fully understood the provisions contained in the 

said Regulations & 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.  

(2) I hereby solemnly swear and undertake that: (not indulge or abet or propagate any behaviour/ 

practice/ act that may be constituted as ragging under the regulations. 

(3) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to regulations. 

 

 

UNDERTAKING OF CODE OF CONDUCT 

I (Full Name/ Branch/ Roll No. or Reg. No. or Enrollment No) ………………………………………. 

……………………………………………………………………………………...do hereby undertake 

that, I: 

(1) Shall abide by the rules and regulations of the College/Hostels.  

(2) Shall not indulge in ragging or in any other activity. 

(3) Shall not indulge in illegal or any criminal activity.  

(4) Shall maintain, and co-operate in maintaining good academic atmosphere.  

(5) Shall not bring or consume alcoholic drinks /Tobacco /drugs /cigarettes or any other such 

intoxicating items.  

(6) Shall adhere to the decent dressing with graceful coverage of body.  

(7) Shall not damage or destroy any College property.  

(8) Shall abide by all other instructions and orders of the College issued from time to time.  

I do understand that violation of any of the above by me, may result into disciplinary action against me 

and fine as fixed by the authorities for each such violation. I do understand that failure to comply with 

provision in Item 2, 3 or 5 may result into my rustication/expulsion/suspension from the College/ 

Hostels. I will abide by and follow sincerely all directions and orders, issued from time to time by the 

competent authority of the College/ Hostel. 

 

Date:                                                                                                            Signature of Student                              

Name:  

Address: 

Mobile No: 

  


