Date:

I

Proforma

UNDERTAKING BY THE GUARDIAN

Son/Daughter of Mr/Mrs

Resident of

do hereby solemnly affirm & declare as under:

. That my son/daughter/ward Mr/Ms. is a

student of MBBS/BSc (Hons) Nursing at All India Institute of Medical Sciences
Raipur (Chhattisgarh)

. That I have gone through and fully understood the AIIMS, Raipur

regulations/directives for banning ragging, anti-ragging measures, on
curbing the instances of ragging, to be followed by all the students of
AIIMS, Raipur (Chhattisgarh).

. I assure you that my son /daughter / ward will not be involved/indulge in

any act of ragging that may come under the definition of ragging.

. I have fully understood that in case my son / daughter / ward will be found

indulging in ragging within or outside AIIMS, Raipur Campus, he/ she shall
be appropriately punished for which he/ she shall be solely responsible. I or
my son/ daughter / ward shall not hold liable AIIMS Raipur or any of its
officials for any loss(es)/damage(s) and shall not claim any compensation
from AIIMS, Raipur or its office bearers.

Place:

Signature of the Guardian

Name:

Address:

Contact No.:




