
 
 
 
 
 
 
 
 
 
 

 

 

(TO BE TYPED ON NON JUDICIAL STAMP PAPER OF RUPEES ONE HUNDRED & 
SUBMITTED TO MGMIHS AFTER DULY NOTORIZED) 

                                                               AFFIDAVIT  
 
I____________________________________________________________age_________d/o/s/o

______________________________________________________________________________

do hereby of solemnly affirm and state and under: 

1. I have submitted the following original documents to the MGM Institute of Health 

Sciences (MGMIHS) Navi Mumbai for seeking admission to the ___________________ 

i. Statement of Marks of SSC or its equivalent examination issued by __________ Board. 

ii. Passing certificate of SSC or its equivalent examination issued by ___________Board. 

iii. Statement of marks of HSC or its equivalent examination issued by _________Board. 

iv. Passing certificate of HSC or its equivalent examination issued by __________Board. 

v. Leaving certificate  

vi. Transfer certificate (if passed from within Maharashtra) 

vii. Age, domicile and nationality certificate. 

viii. Birth certificate 

ix. Migration certificate (if passed from out of Maharashtra)\ 

x. Four color photograph recently taken. 

xi. Gap Affidavit 

2. I undertake to submit the documents serial No.___ on or before ………/…….../2023. 

3. I have also submitted   

i. Two sets of photocopies of each of the documents self attested by candidate. 

ii. ii. Certified true copy of passport / photo ID bearing no __________ dated 

______ issued by ________________  

 

 

 

Undertaking C 



4. I further solemnly affirm and state that : 

i. I am very well aware that I have been given admission to the ________________course 

inter-alia on the basis of the above said original documents submitted by me. 

ii. The documents mentioned at serial no 1 (i) to (xi) are the original documents and their 

true copies are self attested by candidate. 

iii. I shall be held solely responsible for genuineness of original documents listed at serial 

no 1 (i) to (xi) which are submitted to the MGMIHS, and shall not held on the MGMIHS 

liable in any manner. 

iv. In case of the said document is not found to be authentic or genuine I shall be liable 

for appropriate legal action and also for cancellation of my admission or withdrawal of 

my degree even if the degree is already confirmed. 

v. In case my admission is cancelled because of fraudulent practices, I undertake to pay 

the entire fee for the course of study. (For MBBS students it will be for 4½ years). 

Solemnly affirmed at Aurangabad. ( M.S.) 

5.  I shall pay the tuition fees fixed / revised by the MGM Institute of Health Sciences, from time to 

time, before 10th December every year regularly. 

6. I have been given undertaking and I agree to it that if I fail to pay tuition fees by the above 

mentioned dates I am liable to pay a penalty of Rs. 5000/- per month till the dues are fully cleared 

of. 

7. I agree to abide by the Rules and Regulation of the MGM Institution of Health Sciences, 

University Grant Commission and the Medical College and any changes / modifications made in 

them from time to time. 

On this ______________ day of _______ 2023 

Identify by 

Deponent 
(Signature of student) 

 
 

(Name of student) 
 

I have explained the above said Undertaking / Declaration and consequences thereof to my Son/ 

Daughter/ Ward and also undertake the responsibility of payment of tuition fees and such other fees.  I 

also undertake the responsibility of good conduct of my Son / Daughter / Ward during MBBS entire 

course of studies at the MGMIHS. 

 
Date: 
Place: Aurangabad(M.S.)                            Signature of Parents / Guardian 

 
 

            (Name of Parents / Guardian) 



 
 
 
 
 
 
 
 
 
 

 
(TO BE TYPED ON NON JUDICIAL STAMP PAPER OF RUPEES ONE HUNDRED & 

SUBMITTED TO MGMIHS AFTER DULY NOTORIZED) 
 
 
 

UNDERTAKING BY THE STUDENT 
 

 
1. I ____________________________________________________________________________ 

S/o.D/o.of Mr./Mrs./Ms._________________________________________________________ 

have carefully read and fully understood the law prohibiting ragging and the directions of the 

Supreme Court and the Central / State Government in this regard. 

2. I have received a copy of the UGC Regulation on curbing the menace of ragging in Higher 

Educational Institutions, 2011. 

3. I hereby undertake that :- 

a. I will not indulge in any behavior or act that may come under the definition of ragging. 

b. I will not participate in or abet or propagate ragging in any form. 

c. I will not hurt anyone physically or psychologically or cause any other harm. 

4. I hereby agree that if I am found guilty of any aspect of ragging, I shall be punished as per the 

provisions of the UGC Regulations mentioned above and / or as per the law in force. 

Signed this _________________ day of ___________ month of 2023  
 
 
 

  Signature of student  
             
  
    Name of student 

 
 
                                                                                                                                    Address with Pin Code 

 
                                                                                                                                       Cell No. 
 
 
 

Undertaking  D 



 
 
 
 
 
 
 
 

UNDERTAKING BY THE PARENTS / GUARDIAN 
 
 

 
1. I_____________________________________________________________________________ 

S/o. D/o.ofMr./Mrs./Ms.______________________________________________________ 

Have carefully read and fully understood the law prohibiting ragging and the directions of the 

Supreme Court and the Central / State Government in this regard as well as the UGC Regulation 

on curbing the menace of ragging in Higher Educational Institutions, 2011. 

2. I assure you that my Son / Daughter / Ward will not indulge in any act of ragging. 

3. I hereby agree that if he / she is found guilty of any aspect of ragging, he/ she shall be punished as 

per the provisions of the UGC Regulations mentioned above and / as per the law in force. 

 
 

Signed this ________________________ day of ________________month of 2023 
 
 
 
 

 Signature of Parents / Guardian 
       
 
      
      Name of Parents / Guardian  

 
 
 

 
     Address with Pin Code 
 
  
 
 

  
                   Cell No. 

 


