Annexure-A

Dayanand Medical College & Hospital, Ludhiana
MBBS Admission-2010

REQUEST FOR HOSTELACCOMMODATION

(if required) to be submitted at the time of admission

The Principal,
Dayanand Medical College & Hospital,
Ludhiana

Sir

I shall be grateful if you kindly allot me hostel accommodationin DMCH. My particulars are as under

Name :

Mobile Phone IO I I o O
Father's Name : e-mail
Mother's Name : e-mail

RankPMET-2010 = [ |[ ][ ][]

Permanent Contact Information

Address
CountryCodeD D D D D Area/STD Codg D D D D
Phone DDDDDDDD

e-mail (Parents)

Local Guardian

AreassTDCode] | [ [ ][ ][] phong¢ [ T 10T T0LI0L 0]

e-mail (Local Guardian)

Gender of the Candidate Malg Fem
Type of Accommodation: Gener@ Speci@

I undertake to abide by the Hostel Rules mentioned in the MBBS Prospectus 2010 and also rules framed

thereafter by the College Authorities
Yours faithfully

Date: [/

Signature

(Name)



Annexure-B

Format of undertaking to be submitted by the candidates
(except NRI Cateqory) at the time of admission

MBBS Admission-2010
UNDERTAKING

son/daughter of

declare that | have opted for admission in MBBS course at Dayanand Medical
College & Hospital (here in after called DMCH), Ludhiana.

2. | understand that DMCH is charging a provisional Tution fee as per notification

issued by the Punjab Government and the fee fixed by the college is
Rs.

3. lundertake that | will pay the balance of the tuition fee and other dues as fixed by the

Dayanand Medical College & Hospital, Ludhiana as and when demanded by the
College.

Read, understood and accepted

Signature of candidate
Name:
PMET-2010 RollNo.
Address:

Date:

Note: To be attested by the Notary Public.



Annexure-C

~
1

To be typed on stamp paper of Rs. 30

MBBS Admission-2010

DECLARATION

We (Candidate) son/daughter of
R/o And (Guardian) son/daughter
of R/o declare as under:

A. By The Candidate

1. | have applied for admission to MBBS Course 2010 of DMCH, Ludhiana in response to their
relevant prospectus after having read and understood all the terms and condition therein.

2. Ifadmitted to MBBS Course-2010, | agree to abide by the terms and condition of the prospectus.

3. | understand that the duration of course of instruction for the degree of Bachelor of Medicine
and Bachelor of Surgery (MBBS) including Compulsory Rotatory Internship, shall be five and a
halfyears.

4. | understand that if all the certificates submitted are not approved by the authorities concerned,

my admission shall be cancelled.

5. If admitted to the college, | agree that my admission shall be cancelled if | am found to have
submitted incorrect or incomplete information to the college authorities. | agree that in such
case, and fee paid shall not be refunded to me. Decision of the Principal in such case will be final.
I confirm that | have not been disqualified from any university.

6. | also understand that the decision of the admission committee will be final and that my
admission made will be subject to approval by the Baba Farid university of Health Sciences,
Faridkot

7. | understand that the fee paid by me on being admitted to the course is as per the prospectus for

admission year and that the fee is payable either by cash or bank demand draft in the name of
IDayanand Medical College & Hospital, Ludhiana” against a proper receipt, and the cheques
will not be accepted. | know and agree that the fees once paid is are not refundable.

8. | agree to pay all the dues as notified by the college authorities from time to time and on the dates
fixed for the purpose and understand that fees/dues paid once are not refundable. | agree that my
outstanding dues against me, as and when | leave the college, shall be adjusted by the authorities
concerned from my security depositand the balance, if any, claimed for me.



10.

11.

12.

13.

14.

Guardian's relationship with the Candidate

If I, directly or indirectly, take part in movement to create any kind of disturbance during the
period of the aforementioned course, including Compulsory Rotatory Internship period, in the
College/Hospital or hold or address a meeting in the College/Hospital or participate in any other
activity which, in the opinion of the Principal/Medical Superintendent/Dean academics will
undermine the College/Hospital discipline or indulge bin taking alchoholic beverages or
hallucinogenic drugs. | agree that my name shall be removed from the rolls of the college
authorities. | agree that the decision of the college authorities in such matter shall be final and
binding on me.

| understand that | will be permitted to take tife 1 Prof. MBBS Examination one year after my

admission provided | put in the minimum required attendance in the theory and non-theory
classes along with minimum required marks in Internal Assesment as per rules of the University
and MCI.

Ifthe college authorities find, on the basis of my results in the college examinations or my failure
to take such examinations, that | am not a fit candidate to be promoted to the next higher class or
be debarred from appearing in the professional examination.

By Parent/Guardian
| hereby declare that if is admitted he/she shall

abide by the rules of Dayanand Medical College & Hospital, Ludhiana, given in the prospectus
and those made by the authorities hereafter.

| hereby declare that | hold myself responsible for the timely payment of all the dues i.e. tution
fee, fines, canteen, mess and other charges etc. payable to Dayanand Medical College &
Hospital in respect of my son/daughter/ward name during
the period of his/her studies in Dayanand Medical College & Hospital, Ludhiana.

| declare he/she has never been disqualified by any University or Board.

Signature of the Student Signature of Parents/Guardian

Witness : (with full name, address and signature)

Note : To be attested by Notary Public.



Annexure-D

To be typed on stamp paper of Rs. 30/-

MBBS Admission-2010
BANK GUARANTEE

1. We the undertake to
pay the amount of Rs. to Dayanand Medical
College and Hospital, Ludhiana without any demur, merely on demand by the Principal, DMCH,
Ludhiana without any objection on account of balance tutitge of Mr./Ms.

S/o/D/o R/o
Distt. . The liability under this guarantee shall be restricted to an amount
not exceeding Rs.
2. We are liable to pay guaranteed amount if a written claim or demand is serve upon by the

Principal, DMCH, Ludhiana.

3. The beneficiary should see confirmation of issuance of the guarantee from controlling office of
issuing branch, which s situated at

4, We undertake not to revoke
this guarantee during its currency except with the previous consent of the Principal DMCH,
Ludhiana.

5. Not withstanding anything contained herein above our liability under this guarantee is restricted
to Rs. and shall be relieved discharged of all
liabilities under this guarantee after (Date of expiry).

6. Not withstanding herein above state our liability under the guarantee is limited to Rs.

(Rupees)

and a written claim arising out of the guarantee is
must be lodged with the bank on or before after which the
(Date of expiry) liability of the bank would be extinguished.

Date :

For

1. Signature

Note: To be Signed & Stamped by Bank Authorities.



Annexure-E-1

UNDERTAKING BY THE CANDIDA TE/STUDENT

1. I,

S/0.D/0O. 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. ITHAVE RECEIVED A COPY OF THE MCIREGULATIONS ON CURBING THE MENACE OF RAGGING IN
HIGHER EDUCATIONALINSTITUTIONS, 2009.

3.  THEREBY UNDERTAKE THAT-

. IWILLNOTINDULGE INANY BEHAVIOR ORACT THAT MAY COME UNDER THE DEFINITION OF
RAGGING

. I'WILLNOT PARTICIPATE IN OR ABET OR PROPAGATE RAGGING INANY FORM,

. IWILLNOTHURTANYONEPHYSICALLY OR PSYCHOLOGICALLY OR CAUSEANY OTHER HARM.

4. ITHEREBY AGREE THAT IF FOUND GUILTY OFANY ASPECT OF RAGGING, I MAY BE PUNISHED AS PER
THE PROVISIONS OF THE MCIREGULATIONS MENTIONED ABOVE AND/OR AS PER THE LAW IN FORCE.

SIGNED THIS DAY OF MONTH OF YEAR
SIGNATURE
ADDRESS:
NAME:
(1) WITNESS:

(2)  WITNESS:






Annexure-E-3

UNDERTAKING BY PARENT/GUARDIAN

1. I,
F/O0.M/O.G/O ,HAVE CAREFULLY READ AND

FULLY UNDERSTOOD THE LAW PROHIBITING RAGGING AND THE DIRECTIONS OF THE HON’BLE SU-
PREME COURT AND THE CENTRAL/STATE GOVERNMENT IN THIS REGARD AS WELLAS THE MCIREGU-
LATIONS ON CURBING THE MENACE OF RAGGING IN HIGHER EDUCATIONAL INSTITUTIONS, 2009.

2. TASSURE YOUTHATMY SON/ DAUGHTER/WARD WILLNOT INDULGE INANY ACTOF RAGGING.

3.  THEREBY AGREE THAT IF HE/SHE IS FOUND GUILTY OF ANY ASPECT OF RAGGING, HE/SHE MAY BE
PUNISHED AS PER THE PROVISIONS OF THE MCIREGULATIONS MENTIONED ABOVE AND/OR AS PER

THE LAW IN FORCE.
SIGNED THIS DAY OF MONTH OF YEAR
SIGNATURE
ADDRESS:
NAME:
(1) WITNESS:

(2) WITNESS:






Annexure-F

CONFIDENTIAL
BEHAVIORAL PATTERN CERTIFICATE

Name: Father'sName:

Gender: Class last attended: RollNo:

Name ofthe Institution :

The behavioral 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
Ifyes, details:

Date: Signature:

Seal of the Stamp of the Head of the
Institution Institution

*The original certificate should be sent tBean Academics, Dayanand Medical College &
Hospital, Ludhiana" in aealed envelopeeither through Registered / Speed post or through the
candidate.



