
Sri 

(Addres) hav ing been acimitted to Jamshedpr Co-operative College. Jamshedpur (name of the institution), have 
vendor downloaded a copy of the iGC Regulations on Curbing the Menace of Ragging in Higher tducational 

Institutions, 2009 (hTreinaller called the "Regulations") carctully rcad and fully understood the provisions 
containd in he said Regulations. 

Note 

I have n paticular peruscd clautse 3 of the Regulations and am aware as to what constitutcs ragging. 
I have also. in particular. perused clause 7 and clause 9, I of the Regulations and am 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. activ ily or passively or being part of a conspiracy to promote ragging. 
I hereby solemnl ever and undertakc that 

ANNEXURE-I 

AFFDAVIT BY THE STUDENT 

a. Iwill not indulge in any behaviour or act that may be constitutcd as ragging under clausc 3 of the 

Regulations. 
b. Iwill not participale in or abet or propagate through any act of commission or omission that may 

4. l hercby afirm that,if found guilty of ragging. I am liable for punishment according to clause 9.1 of the 
Regulations. without prejudice to any other criminal action that may be taken against me under any penal 
law or any law for the time being in force. 

b. 

be constituted as ragging under clause 3 of the Regulations. 

I hereby declare that I have not been expelled or debarred from admission in any institution in the country 
On account of being found guilty of, abetting or being part of a conspiracy to promote, ragging: and further 
aflim that, in case the declaration is found to be untrue, I am aware that my admission is liable to be 
cancelled. 

(full nanne of student) Son of /Daughter of 

6. Along with the above mentioned points I do hereby declare that 
a. I will obey the code of conduct of the institute and do not indulge in any kind of in-disciplined 

activity while in and off the institution campus. 

Declared this 

I will be solely responsible for any kind of accidenUmishap caused on account of the above 
mentioned clause (6.a). 

7. I hereby declaration that in the event of non-compliance of minimum attendance in school internship 90% 
and course work 80% my candidature for appearing in the examination will cancelled or he/'she/may be 
debarred from examination. 

In case fake certificates of the candidate, action will be taken according to law against the candidate. 
9. I certify that I don't service or working in any government or private sector or ofice. 

day of 

Verificd at 

month of .. year. 

VERIFICATION 

Verified that the contents of this allidavit are true to the best of my knowledge and no part of the aflidavit 
is false and nothing has been conccaled or misstated therein. 

olemnly aflinned and signed in my presene on this the 
allidavil. 

(place) on this the 

Signature of deponent 
Name : 

.(Date) 

Signature of Depouent 

(Date) atier readung the contents of this 

OATH (OMMISSONTR 

lis namatory to submit thiy fluavt in the aboe oman. if vou deNie to tegse'r Jor the forthcoming 



ANNEXURE II 

(lull name of parent/guardian) father/mother/guardian of 
(full name of student with University Roll Number) having been adnitted to Jamshedpur Co-operative College. 
Jamshedpur (name of the institution) have reccivcd or downloaded a copy of the UGC Regulations on Curbing 

AFFIDAVIT BY PARENT /GUARDIAN 

I have in particular. peused clause 3 Regulations and am aware as to what constitutes ragging. 
2 Thave also, in particular. perused clause 7 and 9.1 of the Regulations and am fully aware of the penal and 

adinistrative action that is liable to be taken against my ward in case he/she is found guilty of or abetting 
ragging, activity or passivcly or being part ofa conspiracy to promote ragging, 

3 Ihereby solemnly ever and undertake that 

6. 

My ward vill not indulge in any bchaviour or act that may be constituted as ragging under clause 
3 of the Regulations. 

b. My ward will not participate in or abct or propagate through any act of commission or omission 
that may bc constituted as ragging under clause 3 of the Regulations. 

4. l hereby aflirm that, if found guilty of ragging. my ward is liable for punishment according to clause 9.1 
of the Regulations. wilhout prejudice to any other criminal action that may be taken agaínst my ward 
under any penal law or any law for the time being in force. 

5. I hereby declare that my ward has not been expelled or debarred from admission in any institution in the 
country on account of being found guilty of, abetting or being part of a conspiracy to promote ragging: 
and further affirm that, in case the declaration is found to be untrue, the admission of my ward is liable to 
be cancelled. 

Along with the above-mentioned points I do hercby declare that 
a. My ward will obey the code of conduct of the institute and do not indulge in any kind of in 

disciplined activity while in and off the institution campus. 

Declared this.... day of. 

b. My ward will be solely responsible for any kind of acciden/mishap caused on account of the 
above mentioned clause(6.a). 

month of .......year. 

Name: 

Verified at (placc) on this the (day) of (month), (ycar). 

Address: 

VERIFICATION 

Solemnly affirmed and signed in my prescnce on this the 
alter readiny the contents of this allidavit. 

Telephonc / Mobile No. : 

Verified that the contents of this aflidavit are true to the best of my knowledge and no part of the aflidavit is false 
and nothing has been concealed or misstated therein. 

Signature of deponent 

...... day ) of 
Signature ot deponent 

(month), 

OATWOMMISSIONER 

(Vcar) 

Note : It is manatatry to subnit this afdlavit in the above formau. il you desine to register for the forthoming 

the Menace of Ragging in Higher bducational lnstitutions, 2009 (hercinafter called the "Regulations"). carefully 
rrad and tully understood the provisions containcd in the said Repulations. 



Daughter of Shri 

MEDICAL CERTIFICATE OF FITNESS 

I have examined Shri / Kunnari / Smt. 

Dated 

P.O. 

Signature of Candidate 

This certificate is being given to him / her for the purpose of 

(To be signed in presence of the Medical Officer) 

aged 

and certify that. he / slhe is free from deafness, defective vision (including colour 
Vision) or any other intirmity, mental or physical, likely to interfere with the cfficiency of his / her 

work and found him / her possessing good health. 

State 

Signature of Medical Officer: 

Registration No. 

Name of Medical Officer: Dr. 

Son / 

Seal 

years, of Village 
Pin 

Note : Medical certificate granted by a qualified medical practitioner holding at least M.B.B.S. 
Depree and registered with Medical Council of India shall only be valid. The date of issue 
of the medical certificate should be within one year from the date of appliwation. 
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