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Declaration by the Student
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1 : hereby declare that the particulars furnished by me
allotment) in this registration form are true to the best of my knowled

to be incorrect, University shall have ful] right to punish/rusticate me.
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I understand that:

1. Consumption and possession of all types of alcohol, cigarettes, narcotics and other drugs would automati

the student from residing in the University hostel and campus.
2. It is required to maintain the decorum in the hostel premises. Misbehavior with fellow students/hy

staff/Warden (s) will lead to rustication from the hostel.
3. Hostel administration reserves the right to allow or not to allow of any student in the hostel.
4.1 shall abide by all the rules and regulations prescribed by the University and amended time to time and cooperate,
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that I shal not Indulge in any form of Raggmg and that shall make determine efforts to eradicate ragging totZHy :
I'am fully aware that ragging of junior or other fellow students through ica : .
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Signature of Parent/Guardian Signature of Student
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