
 

15. Admission Application Form 
 

(For Session 2021) 

Punjab Institute of Medical Sciences, Garha Road, Jalandhar 
 

1. Name    

 

 

Photo 

2. Gender   

3. Father’s Name   

4 Mother Name   

5 Parents Mobile No.   

6 Parents Email ID  

7 Student Email ID  

8 Aadhar Card no.   

9 

 

 

10. 

 

 

11 

  

Examination passed 10+1/equivalent in the year _______ under roll No. 

_________ from the University /Board/Institution 

________________________, 

Examination passed 10+2/equivalent in the year ________ under Roll No. 

_________ from the 

University/Board/Institution_________________________ 

Whether qualifying examination passed as a regular student of a 

School/College/University. 

YES/NO. 

 
 

 

Name of the School/College/University ________________________________ 
 

I hereby solemnly declare that the statements made herein above are true to the best of my knowledge 

and belief. In case they said information prove to be incorrect at any stage, my candidature/admission 

in the MBBS course shall stand cancelled. 

I certify that I have not passed the qualifying examination from more than one Board/University any 

other examining body and have never been disqualified by any University /Board. 

I agree to observe and abide by all the rules and regulation of the institution/BFUHS during the period 

of my studies and I will not associate myself with any activity prejudicial to the discipline of 

Institution. 

I certify that I am not involved in any illegal activity and no criminal case is pending against me in any 

court of law. 

 

 

Signature 

Date 

Place. 

(English and Punjabi) 

 



 
16. Declaration by 1st year MBBS students  

 

Shri/Ms. _______________________ has been allotted a seat at Punjab Institute 

of Medical Sciences, Garha Road, Jalandhar for which full fee/1st Instalment has 

been deposited and promises to submit Bank Guarantee/Surety for the balance fee 

at the college within one week. 

 

Signature of the Parent Signature of the candidate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



17. Five Latest Passport size photograph 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 18. (a) Undertaking regarding prevention of ragging by the Candidate (in English) 

(To be filled in block letters) 

 
I, _________________________________________________________________________ S/o, D/o 

Mr./Mrs/Ms/______________________________________ admitted to the course of 

______________ (Name of Course) with admission No.__________ at ________________________ 

(Name of College/Institution) affiliated to ____________________________ (Name of University) 

have received a copy of the National Medical Commission (Prevention and Prohibition of Ragging in 

Medical College and Institutions) Regulation, 2021 (hereinafter referred to as the said regulations). 

2. I have carefully read and fully understood the provisions in the said regulations.  

3. I have particularly perused the provisions of regulations 3 and 4 of the said regulations and have 

fully understood what constitutes “ragging”. 

4. I have also in particular perused the provisions of Chapter IV and read and understood the 

administrative and penal actions that may be taken against me in case I am found guilty of ragging or 

abetting ragging, actively or passively , or being part of a conspiracy to promote ragging.  

5. I hereby undertake that  

(i) I will not indulge in any behaviour or act that may come under the definition of ragging as may be 

constituted under regulation 3 of the said regulations;  

(ii) I will not participate in or abet or propagate ragging in any form included but not limited to those 

that may be constituted under regulation 3 of the said regulations;  

(iii) I will not hurt anyone physically or psychologically or cause any other harm. 

6. I hereby agree that if found guilty of any aspect of ragging, I may be punished as per the provisions 

of the said regulations or as per the applicable laws for the time being in force.  

7. I also declare that I have never been found to be guilty of ragging or abetting ragging, actively or 

passively, or being part of a conspiracy to promote ragging and have never been punished in any 

manner for these offences and further affirm that if this declaration is incorrect or false, my admission 

is liable to be cancelled/withdrawn. 

 

Signed on this the _________day of _____Month of ______ year.  

 

Signature____________________ 

Name: ______________________ 

Address: ____________________ 

Mobile No. __________________ 

 

Signature of Witness 1________________ 

(Name of witness 1)__________________ 

Address___________________________ 

 

 

Signature of Witness 2________________ 

(Name of witness 2)__________________ 

Address___________________________



18.(b) Undertaking regarding prevention of ragging by the Candidate (in Punjabi) 
 

1. ਮੈਂ ______________________________________________ ਸਪ ੁੱਤਰ / ਸਪ ੁੱਤਰੀ ___________________________________ ਵੁੱਲੋਂ  

____________________________ (ਕੋਰਸ ਦਾ ਨਾਮ) ਵਵੁੱਚ ਦਾਖਲਾ ਵਲਆ ਵਿਆ ਦਾਖਲਾ ਨੰਬਰ ________________ ਦੇ ਨਾਲ 

__________________________________________________________________ (ਕਾਲਜ / ਸੰਸਥਾ ਦਾ ਨਾਮ) ਵਵਖੇ ਜੋ ਵਕ 

__________________________________________________ (ਯੂਨੀਵਰਵਸਟੀ ਦਾ ਨਾਮ) ਨਾਲ ਸੰਬੰਵਿਤ ਹੈ, ਨੈਸ਼ਨਲ ਮੈਡੀਕਲ 

ਕਵਮਸ਼ਨ ਵੁੱਲੋਂ  ਰੈਿੂਲੇਸ਼ਨ, 2021 (ਮੈਡੀਕਲ ਕਾਲਜ ਵਵੁੱਚ ਰੈਵਿੰਿ ਦੀ ਰੋਕਥਾਮ ਅਤ ੇਮਨਾਹੀ) ਦੀ ਕਾਪੀ ਪਰਾਪਤ ਹਈੋ ਹੈ। (ਇਸ ਤੋਂ 

ਬਾਅਦ ਉਕਤ ਵਨਯਮਾਾਂ ਵਜੋਂ ਜਾਵਿਆ ਜਾਾਂਦਾ ਹੈ) 

2. ਮੈਂ ਉਪਰੋਕਤ ਨੰੂ ਵਿਆਨ ਨਾਲ ਪਵਹਿਆ ਹੈ ਅਤ ੇਉਕਤ ਵਨਯਮਾਾਂ ਵਵਚਲੇ ਉਪਬੰਿਾਾਂ ਨੰੂ ਪੂਰੀ ਤਰਿਾਾਂ ਸਮਝ ਵਲਆ ਹੈ। 

3. ਮੈਂ ਵਵਸ਼ੇਸ਼ ਤੌਰ 'ਤੇ ਉਕਤ ਵਨਯਮਾਾਂ ਦੇ ਵਨਯਮਾਾਂ 3 ਅਤ ੇ4 ਦੇ ਉਪਬੰਿਾਾਂ ਦੀ ਪਹਚੋਲ ਕੀਤੀ ਹੈ ਅਤ ੇਪੂਰੀ ਤਰਿਾਾਂ ਸਮਵਝਆ ਹੈ ਵਕ "ਰੈਵਿੰਿ" 

ਕੀ ਹੈ। 

4. ਮੈਂ ਵਵਸ਼ੇਸ਼ ਤੌਰ 'ਤੇ ਅਵਿਆਇ IV ਦੇ ਉਪਬੰਿਾਾਂ ਨੰੂ ਪਵਹਿਆ ਹੈ ਅਤੇ ਸਮਵਝਆ ਹੈ, ਜੇਕਰ ਮੈਂ ਰੈਵਿੰਿ ਦਾ ਦੋਸ਼ੀ ਪਾਇਆ ਜਾਾਂਦਾ ਹਾਾਂ ਜਾਾਂ 

ਰੈਵਿੰਿ ਨੰੂ ਉਤਸ਼ਾਵਹਤ ਕਰਦਾ / ਕਰਦੀ ਹਾਾਂ, ਸਰਿਰਮੀ ਨਾਲ ਜਾਾਂ ਅਵਕਵਰਆਸ਼ੀਲ ਤਰੀਕ ੇਨਾਲ, ਜਾਾਂ ਰੈਵਿੰਿ ਨੰੂ ਉਤਸ਼ਾਵਹਤ ਕਰਨ ਦੀ 

ਸਾਵਿਸ਼ ਦਾ ਵਹੁੱਸਾ ਬਿਦਾ ਹਾਾਂ ਤਾਾਂ ਜੋ ਪਰਬੰਿਕੀ ਅਤ ੇਢੰਡਕਾਰੀ ਕਾਰਵਾਈਆਾਂ ਮੇਰੇ ਵਵਰ ੁੱਿ ਕੀਤੀਆਾਂ ਜਾ ਸਕਦੀਆਾਂ ਹਨ। 

5. ਮੈਂ ਇਸ ਦ ਆਰਾ ਇਹ ਸਵੀਕਾਰ ਕਰਦਾ / ਕਰਦੀ ਹਾਾਂ  

(i) ਮੈਂ ਵਕਸੇ ਵੀ ਵਵਵਹਾਰ ਜਾਾਂ ਕੁੱਮ ਵਵੁੱਚ ਸ਼ਾਵਮਲ ਨਹੀ ਾਂ ਹੋਵਾਾਂਿਾ / ਹੋਵਾਾਂਿੀ ਜੋ ਰੈਵਿੰਿ ਦੀ ਪਵਰਭਾਸ਼ਾ ਦੇ ਅਿੀਨ ਿਵਿਤ ਉਕਤ ਵਨਯਮਾਾਂ ਦੇ 

ਵਨਯਮ 3 ਦੇ ਅਿੀਨ ਆ ਸਕਦਾ ਹ;ੈ 

(ii) ਮੈਂ ਉਕਤ ਵਨਯਮਾਾਂ ਦੇ ਵਨਯਮ 3 ਦੇ ਅਿੀਨ ਵਕਸੇ ਵੀ ਰਪੂ ਵਵੁੱਚ ਰੈਵਿੰਿ ਵਵੁੱਚ ਵਹੁੱਸਾ ਨਹੀ ਾਂ ਲਵਾਾਂਿਾ / ਲਵਾਾਂਿੀ ਜਾਾਂ ਇਸ ਦਾ ਪਰਚਾਰ 

ਨਹੀ ਾਂ ਕਰਾਾਂਿਾ / ਕਰਾਾਂਿੀ; 

(iii) ਮੈਂ ਵਕਸੇ ਨੰੂ ਸਰੀਰਕ ਜਾਾਂ ਮਨੋਵਵਵਿਆਨਕ ਤੌਰ 'ਤੇ ਨ ਕਸਾਨ ਨਹੀ ਾਂ ਪਹ ੰਚਾਵਾਾਂਿਾ / ਪਹ ਚੰਾਵਾਾਂਿੀ ਜਾਾਂ ਕੋਈ ਹੋਰ ਨ ਕਸਾਨ ਨਹੀ ਾਂ 

ਪਹ ੰਚਾਵਾਾਂਿਾ / ਪਹ ੰਚਾਵਾਾਂਿੀ। 

6. ਮੈਂ ਇਸ ਨਾਲ ਸਵਹਮਤ ਹਾਾਂ ਵਕ ਜੇਕਰ ਰੈਵਿੰਿ ਦੇ ਵਕਸੇ ਵੀ ਪਵਹਲੂ ਲਈ ਦੋਸ਼ੀ ਪਾਇਆ ਜਾਾਂਦਾ ਹਾਾਂ, ਤਾਾਂ ਮੈਨੰੂ ਉਕਤ ਵਨਯਮਾਾਂ ਜਾਾਂ ਮੌਜੂਦਾ 

ਸਮੇਂ ਲਈ ਲਾਿੂ ਕਾਨੰੂਨਾਾਂ ਦੇ ਅਨ ਸਾਰ ਸਿਾ ਵਦੁੱਤੀ ਜਾ ਸਕਦੀ ਹੈ। 

7. ਮੈਂ ਇਹ ਵੀ ਘੋਸ਼ਿਾ ਕਰਦਾ / ਕਰਦੀ ਹਾਾਂ ਵਕ ਮੈਨੰੂ ਕਦੇ ਵੀ ਰੈਵਿੰਿ ਜਾਾਂ ਰੈਵਿੰਿ ਨੰੂ ਉਤਸ਼ਾਵਹਤ ਕਰਨ ਲਈ, ਸਰਿਰਮੀ ਨਾਲ ਜਾਾਂ 

ਅਵਕਵਰਆਸ਼ੀਲ ਤੌਰ 'ਤੇ, ਕਦੇ ਵੀ ਸਿਾ ਨਹੀ ਾਂ ਵਦੁੱਤੀ ਿਈ ਹੈ। ਇਹਨਾਾਂ ਅਪਰਾਿਾਾਂ ਲਈ ਅੁੱਿੇ ਪ ਸ਼ਟੀ ਕਰਦਾ / ਕਰਦੀ ਹਾਾਂ ਵਕ ਜੇਕਰ ਇਹ 

ਘੋਸ਼ਿਾ ਿਲਤ ਪਾਈ ਜਾਾਂਦੀ ਹੈ, ਤਾਾਂ ਮੇਰਾ ਦਾਖਲਾ ਰੁੱਦ / ਵਾਵਪਸ ਲੈਿ ਲਈ ਮੈਂ ਖ ੁੱਦ ਵਜੰਮੇਵਾਰ ਹੋਵਾਾਂਿਾ / ਹੋਵਾਾਂਿੀ। 

 
 
ਹਸਤਾਖਰ ਦੀ ਵਮਤੀ _______________ 
 

ਹਸਤਾਖਰ _________________________ 

ਨਾਮ  ____________________________ 

ਘਰ ਦਾ ਪਤਾ _______________________________ 

_______________________ 

ਮੋਬਾਈਲ ਨੰ. _______________________ 

ਿਵਾਹ ਦੇ ਦਸਤਖਤ 1 _____________________ 

ਿਵਾਹ ਦਾ ਨਾਮ ___________________________ 

ਘਰ ਦਾ ਪਤਾ _____________________________ 

 
ਿਵਾਹ ਦੇ ਦਸਤਖਤ 2 _____________________ 

ਿਵਾਹ ਦਾ ਨਾਮ ___________________________ 

ਘਰ ਦਾ ਪਤਾ _____________________________ 

 

 



19. (a) Undertaking regarding prevention of ragging by the Parents (in English) 

(To be filled in block letters) 

 
I, __________________________________________________ Father / Mother of 

__________________________________ admitted to the course of ____________ (Name of Course) 

with admission No. _______________ at _______________________________________ (Name of 

College/Institution) affiliated to _____________________________ (Name of University) have 

received a copy of the National Medical Commission (Prevention and Prohibition of Ragging in 

Medical College and Institutions) Regulation, 2021 (hereinafter referred to as the said regulations). 

2. I have carefully read and fully understood the provisions in the said regulations.  

3. I have particularly perused the provisions of regulations 3 and 4 of the said regulations and have 

fully understood what constitutes “ragging”. 

4. I have also in particular perused the provisions of Chapter IV and read and understood the 

administrative and penal actions that may be taken against my son/daughter/ward in case he/she is 

found guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to 

promote ragging.  

5. I hereby undertake that my son/daughter/ward---   

(i) will not indulge in any behaviour or act that may come under the definition of ragging as may be 

constituted under regulation 3 of the said regulations;  

(ii) will not participate in or abet or propagate ragging in any form included but not limited to those 

that may be constituted under regulation 3 and 4 of the said regulations;  

(iii) will not hurt anyone physically or psychologically or cause any other harm. 

6. I hereby agree that my son/daughter/ward is found guilty of any aspect of ragging, he/she may be 

punished as per the provisions of the said regulations or as per the applicable laws for the time being 

in force.  

7. I also declare that he/she has never been found to be guilty of ragging or abetting ragging, actively 

or passively, or being part of a conspiracy to promote ragging and have never been punished in any 

manner for these offences and further affirm that if this declaration is incorrect or false, his/her 

admission is liable to be cancelled/withdrawn. 

Signed on this the _________day of _____Month of ______ year.  

 

Signature____________________ 

Name: ______________________ 

Address: ____________________ 

Mobile No. __________________ 

 

Signature of Witness 1________________ 

(Name of witness 1)__________________ 

Address____________________________ 

 

Signature of Witness 2________________ 

(Name of witness 2)__________________ 

Address____________________________



19. (b) Undertaking regarding prevention of ragging by the Parents (in Punjabi) 

1. ਮੈਂ _____________________________________________ ਵਪਤਾ / ਮਾਤਾ _______________________________ ਵਜਸ ਵੁੱਲੋਂ  

_________________________________ (ਕੋਰਸ ਦਾ ਨਾਮ) ਵਵੁੱਚ ਦਾਖਲਾ ਵਲਆ ਵਿਆ ਦਾਖਲਾ ਨੰਬਰ ________________ 

ਦੇ ਨਾਲ ______________________________________________________ (ਕਾਲਜ / ਸੰਸਥਾ ਦਾ ਨਾਮ) ਵਵਖੇ ਜੋ ਵਕ 

____________________________________________ (ਯੂਨੀਵਰਵਸਟੀ ਦਾ ਨਾਮ) ਨਾਲ ਸੰਬੰਵਿਤ ਹ,ੈ ਨੈਸ਼ਨਲ ਮੈਡੀਕਲ 

ਕਵਮਸ਼ਨ ਵੁੱਲੋਂ  ਰੈਿੂਲੇਸ਼ਨ, 2021 (ਮੈਡੀਕਲ ਕਾਲਜ ਵਵੁੱਚ ਰੈਵਿਿੰ ਦੀ ਰੋਕਥਾਮ ਅਤ ੇਮਨਾਹੀ) ਦੀ ਕਾਪੀ ਪਰਾਪਤ ਹੋਈ ਹੈ।  

2. ਮੈਂ ਉਕਤ ਵਨਯਮਾਾਂ ਵਵਚਲੇ ਉਪਬੰਿਾਾਂ ਨੰੂ ਵਿਆਨ ਨਾਲ ਪਵਹਿਆ ਅਤੇ ਪੂਰੀ ਤਰਿਾਾਂ ਸਮਝ ਵਲਆ ਹੈ।  

3. ਮੈਂ ਵਵਸ਼ੇਸ਼ ਤੌਰ 'ਤੇ ਉਕਤ ਵਨਯਮਾਾਂ ਦੇ ਵਨਯਮਾਾਂ 3 ਅਤੇ 4 ਦੇ ਉਪਬੰਿਾਾਂ ਦੀ ਪਹਚੋਲ ਕੀਤੀ ਅਤੇ ਪੂਰੀ ਤਰਿਾਾਂ ਸਮਵਝਆ ਹੈ ਵਕ "ਰੈਵਿੰਿ" ਕੀ ਹੈ।  

4. ਮੈਂ ਵਵਸ਼ੇਸ਼ ਤੌਰ 'ਤੇ ਅਵਿਆਇ IV ਦੇ ਉਪਬਿੰਾਾਂ ਨੰੂ ਪਵਹਿਆ ਹੈ ਅਤੇ ਸਮਵਝਆ ਹੈ, ਜੇਕਰ ਮੇਰਾ / ਮੇਰੀ ਪ ੁੱਤਰ / ਿੀ / ਵਾਰਡ ਰੈਵਿੰਿ ਨੰੂ 

ਉਤਸ਼ਾਵਹਤ ਕਰਦਾ / ਕਰਦੀ ਹੈ, ਸਰਿਰਮੀ ਨਾਲ ਜਾਾਂ ਵਨਸ਼ਵਕਵਰਆ ਰਪੂ ਵਵੁੱਚ, ਜਾਾਂ ਵਕਸੇ ਸਾਵਿਸ਼ ਦਾ ਵਹੁੱਸਾ ਹੋਿ ਦਾ ਦੋਸ਼ੀ ਪਾਇਆ ਜਾਾਂਦਾ ਹਾਾਂ 

ਤਾਾਂ ਉਸ ਦੇ ਵਵਰ ੁੱਿ ਪਰਸ਼ਾਸਵਨਕ ਅਤੇ ਢੰਡਕਾਰੀ ਕਾਰਵਾਈ ਕੀਤੀ ਜਾ ਸਕਦੀ ਹੈ।  

5. ਮੈਂ ਇਸ ਦ ਆਰਾ ਇਹ ਸਵੀਕਾਰ ਕਰਦਾ / ਕਰਦੀ ਹਾਾਂ ਵਕ ਮੇਰਾ / ਮੇਰੀ ਪ ੁੱਤਰ / ਿੀ / ਵਾਰਡ --- 

(i) ਵਕਸੇ ਵੀ ਵਵਵਹਾਰ ਜਾਾਂ ਕੁੱਮ ਵਵੁੱਚ ਸ਼ਾਵਮਲ ਨਹੀ ਾਂ ਹੋਵੇਿਾ / ਹੋਵੇਿੀ ਜੋ ਰੈਵਿੰਿ ਦੀ ਪਵਰਭਾਸ਼ਾ ਦੇ ਅਿੀਨ ਿਵਿਤ ਉਕਤ ਵਨਯਮਾਾਂ ਦੇ ਵਨਯਮ 3 

ਦੇ ਅਿੀਨ ਆ ਸਕਦਾ ਹੈ ; 

(ii) ਉਕਤ ਵਨਯਮਾਾਂ ਦੇ ਵਨਯਮ 3 ਦੇ ਅਿੀਨ ਵਕਸੇ ਵੀ ਰਪੂ ਵਵੁੱਚ ਰੈਵਿੰਿ ਵਵੁੱਚ ਵਹੁੱਸਾ ਨਹੀ ਾਂ ਲਵੇਿਾ / ਲਵੇਿੀ ਜਾਾਂ ਇਸ ਨੰੂ ਉਤਸ਼ਾਵਹਤ ਨਹੀ ਾਂ 

ਕਰੇਿਾ / ਕਰੇਿੀ ;  

(iii) ਵਕਸੇ ਨੰੂ ਸਰੀਰਕ ਜਾਾਂ ਮਨੋਵਵਵਿਆਨਕ ਤੌਰ 'ਤੇ ਨ ਕਸਾਨ ਨਹੀ ਾਂ ਪਹ ੰਚਾਏਿਾ / ਪਹ ੰਚਾਏਿੀ ਜਾਾਂ ਕੋਈ ਹੋਰ ਨ ਕਸਾਨ ਨਹੀ ਾਂ ਪਹ ੰਚਾਏਿਾ / 

ਪਹ ੰਚਾਏਿੀ। 

6. ਮੈਂ ਇਸ ਨਾਲ ਸਵਹਮਤ ਹਾਾਂ ਵਕ ਮੇਰਾ / ਮੇਰੀ ਪ ੁੱਤਰ / ਿੀ / ਵਾਰਡ ਰੈਵਿੰਿ ਦੇ ਵਕਸੇ ਵੀ ਪਵਹਲੂ ਲਈ ਜੇਕਰ ਦੋਸ਼ੀ ਪਾਇਆ ਜਾਾਂਦਾ ਹ,ੈ ਤਾਾਂ ਉਹ 

/ ਉਸ ਨੰੂ ਉਕਤ ਵਨਯਮਾਾਂ ਦੇ ਉਪਬੰਦਾਾਂ ਜਾ ਮੌਜੂਦਾ ਸਮੇਂ ਲਈ ਲਾਿੂ ਕਾਨੰੂਨਾਾਂ ਦੇ ਅਨ ਸਾਰ ਸਿਾ ਵਦੁੱਤੀ ਜਾਵੇ।   

7. ਮੈਂ ਇਹ ਵੀ ਘੋਸ਼ਿਾ ਕਰਦਾ / ਕਰਦੀ ਹਾਾਂ ਵਕ ਉਹ / ਉਸ ਨੰੂ ਕਦੇ ਵੀ ਸਰਿਰਮੀ ਨਾਲ ਰੈਵਿੰਿ ਜਾਾਂ ਰੈਵਿੰਿ ਨੰੂ ਉਤਸ਼ਾਵਹਤ ਕਰਨ ਲਈ ਦੋਸ਼ੀ 

ਨਹੀ ਾਂ ਪਾਇਆ ਵਿਆ ਹੈ ਜਾਾਂ ਅਵਕਵਰਆਸ਼ੀਲ ਤੌਰ 'ਤੇ, ਜਾਾਂ ਰੈਵਿੰਿ ਨੰੂ ਉਤਸ਼ਾਵਹਤ ਕਰਨ ਦੀ ਸਾਵਿਸ਼ ਦਾ ਵਹੁੱਸਾ ਬਿਨ ਲਈ ਕਦੇ ਵੀ ਸਿਾ ਨਹੀ ਾਂ 

ਵਦੁੱਤੀ ਿਈ ਹੈ। ਇਹਨਾਾਂ ਅਪਰਾਿਾਾਂ ਲਈ ਅੁੱਿੇ ਪ ਸ਼ਟੀ ਕਰਦਾ / ਕਰਦੀ ਹਾਾਂ ਵਕ ਜੇਕਰ ਇਹ ਘੋਸ਼ਿਾ ਿਲਤ ਪਾਈ ਜਾਾਂਦੀ ਹੈ, ਤਾਾਂ ਉਸਦਾ ਦਾਖਲਾ 

ਰੁੱਦ / ਵਾਵਪਸ ਲੈਿ ਲਈ ਮੈਂ ਖ ੁੱਦ ਵਜੰਮੇਵਾਰ ਹੋਵਾਾਂਿਾ / ਹੋਵਾਾਂਿੀ। 

 
 
ਹਸਤਾਖਰ ਦੀ ਵਮਤੀ _______________ 
 

ਹਸਤਾਖਰ _________________________ 

ਨਾਮ  ____________________________ 

ਘਰ ਦਾ ਪਤਾ _______________________________ 

_____________________________ 

ਮੋਬਾਈਲ ਨੰ. _______________________ 

ਿਵਾਹ ਦੇ ਦਸਤਖਤ 1 _____________________ 

ਿਵਾਹ ਦਾ ਨਾਮ ___________________________ 

ਘਰ ਦਾ ਪਤਾ _____________________________ 

 
ਿਵਾਹ ਦੇ ਦਸਤਖਤ 2 _____________________ 

ਿਵਾਹ ਦਾ ਨਾਮ ___________________________ 

ਘਰ ਦਾ ਪਤਾ _____________________________ 

 

 

 

 

 



20. Application for hostel accommodation (if applicable)  

Punjab Institute of Medical Sciences Garha Road Jalandhar 

 

 DECLARATION BY THE STUDENT ADMITTED IN FIRST YEAR MBBS 2021 

For Hostel 
Self attested 

 Photograph     

(i) Particulars of student  PHOTO 
    

 Name _______________________________________________________________________  

 Father’s Name _____________________________ Date of Admission  _________________  

 
Mother’s Name ____________________________ Qualification (10+2) _________________ 

 
  

   Board/Univ._____________________________________ 

 Permanent Address: ________________________ Roll No. ________________________________________ 

_________________________________________ Marks obtained (PCBE)____________________________ 

_________________________________________ Session: ________________________________________ 

________________________________________ NEET Roll No. __________________________ 

 Postal Address_____________________________ NEET Marks ___________________________ 

________________________________________ NEET Rank ____________________________ 

 E-Mail (ID)_______________________________ Quota: ________________________________________ 

________________________________________ Category ______________________________________ 

 Date of Birth _____________________________ Remarks_______________________________________ 

 Parent’s Contact No.________________________ Student’s Contact No.____________________________ 

 

(ii) I opt to reside in Hostel and opt for General Room/Special Room _______________ and there will be no 

change in my option for hostel accommodation later on. 

 

(iii) Declaration by the student 

 

1. I have read the prospectus & I shall abide by the rules, regulations terms & conditions contained 

therein and any changes that may be made applicable by the authorities from time to time. 

 

2. I understand that in case any information/certificate submitted by me is found to be incorrect at any 

stage, then my admission shall be stand cancelled without any notice. 

 

3. I shall neither go on strike myself nor join any other class indulging in a strike and will maintain the 

discipline in the campus. 

 

4. I undertake to pay all type of fees of whole course at the scheduled time, even if I discontinue my 

study for any reason. 

 

5. All disputes are subject to Jalandhar (Punjab) jurisdiction only 

 

 

Signature of Student                                                                                                                         Parent’s Signature 



21. Covid-19 undertaking as per guidelines of Government of India/  

Director Research and Medical Education, Punjab, Prevailing from time to time 
 

The student will submit Covid-19 Report to the Hostel Warden on arrival and will sign the 

undertaking as below before occupying the hostel room:- 

 

a. I hereby submit my Covid-19 Test Report (dated within 5 days before campus /hostel entry) 

before joining the hostel back from home. 

b. I will keep physical/social distancing while in the campus and hostel premises. 

c.   I will wear mask in the campus/hostel all the time except during my stay in the hostel room. 

d. I will immediately report to the college/hostel authorities on showing any Covid19 related 

symptoms like temperature, cough, breathless etc to me. 

e. I will abide by all other Covid- 19 related hostel and college rules & instructions issued by 

the college & hospital authorities time to time. 

f. During my stay in the campus/hostel, if I suffer from Covid-19 college authorities and 

administration will not be held responsible for it by me. 

g. I will maintain strict discipline in the co11ege/ hostel premises. 

h. I will not allow any outsider/ guest to stay in my hostel room and will take permission from 

Hostel superintendent to meet any outsider/ guest/Parents in the Hostel waiting Room. 

I will not bring / use Four Wheeler Vehicle in the college campus and hostel premises. I will not use 

my Two — Wheeler vehicle/ cycle for Pillion riding. 

k   I will keep my I- Card issued by College Authorities in my possession all the time and will 

show the same for entry in the college campus/hostel. 

1.   I will keep my hostel room clean and will assist in keeping clean the hostel premises and washroom. 

m. I will preferably take meals in my hostel room only, brought by self/served by mess servant 

from the hostel mess/ canteen. I will hand over the tiffin on time for washing by the mess 

staff. My Tiffin will have name engraved on it. (Students to bring own Tiffin box 2 sets each 

with preferably 4 parts/boxes and washing the utensils in hostel washrooms is strictly 

prohibited). 

n. I will keep personal bottles of drinking water in my hostel room. 

o. I will not use outside food inside the hostel/ campus premises. 

p. I agree that in case of any violation of this undertaking, I will be expelled from the hostel 

without any notice and can be awarded any punishment under rules. 

q. I will be staying in the hostel at my own risk, liability and consequences. 

 

 

________________                                                                                _____________________ 

Student Signature                                                                                     Parents Signature 

        Student Name:-                                                                                        Parents Name:- 

        Batch:-                                                                                                     Address:-  

        Phone No.-                                                                                               Phone No:- 

 



 

 

22. Receipt/ Bank Draft of other charges in the favour of  PIMS Medical & Education 

Charitable Society payable at Jalandhar at the time of admission 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

23. (a)  BANK GUARANTEE 
 

To, 
 

The Director Principal 
 

Punjab Institute of Medical sciences, 
 

Garha Road Jalandhar 
 

We, ________________________________ (here-in-after called the Bank) at the request of 

____________________________________________________ hereby irrevocably, unconditionally 

and absolutely undertake to pay in case of default by the party, Indian rupees ___________ on 

account of remaining fees of ______________________________ (Name of the student) resident of 

___________________________________________ (complete address) for the MBBS Course. 
 

This Bank Guarantee will be valid upto ___________________. 
 

Notwithstanding anything contained herein:- 
 

1. Our liability under this Bank Guarantee shall not exceed Rupees ____________________ for 

the year _______ & amount for the years ____________. 

 

2. This Bank Guarantee shall be valid upto ___________________. 

 

3. We are liable to pay the Guarantee amount or a part thereof under this Bank Guarantee only if 

you serve written claim or demand on or before ______________. 
 

 

 

 

Name of the Bank 

 

 

 

Witness 

 

 

 

 

Note:   Students can submit either the Bank Guarantee (23. a) or the Surety Bond (23. b)



 

 

 23. (b) SURETY BOND 

 
(Affix non-judicial stamp of Rs. 300/-) 

 

 

Know all men by these present, I, Mr./Mrs./Ms._________________________________ 

Son/Daughter of Shri______________________________________________________ 

Street/Ward No. Area______________________________________________________ 

City____________________________________________________________________ 

(Here-in-after called the surety) and Mr./Ms.____________________________________ 

Son/Daughter of Shri______________________________________________________ (Here-in-

after called the student) firmly bind ourselves jointly and severally unto Punjab Institute of medical 

sciences, run by PIMS Medical & Education Charitable Society Garha Road Jalandhar. (a Registered 

Society under the societies Registration Act) through its Principal (here-in-after called the institution) 

for a sum of __________________________________to be paid to the said institution or their 

representative or assignees, being fee for the period of full course of the MBBS undertaken by the 

student with the institution the terms and conditions mentioned here-in-after. 

 

NOW THE TERMS OF THE ABOVE SAID SURETY BOND ARE AS UNDER:- 

1. That the student shall not leave the MBBS course before the completion of the course as any 

such act not entails the loss of MBBS seat but also harms the functioning and the efficiency of 

the institution. 

2. That in case the student leaves the course before completion of course and the institution has 

to sustain a loss of fee for the remaining period, then in that event, the student, who has 

executed the bond and or the surety shall be jointly and severally be liable to pay the balance 

fee as damages, to the institution, However, under no circumstances, the student shall be 

entitled to any kind of refund of the fees already paid. 

3. That the liability of the student and the surety will be joint, several and co-extensive. 

4. Properties (movable/immovable) of the surety shall remain under the lien of the institution. 

Detail the immovable property are as under: 

House No. ________________________ Ward No. _____________________________________ 

Area _____________________________ Tehsil & Distt. _________________________________ 

State _______________________ Khasra Nos. if any _______________________ and the date of 

registration of the said vasika Vasika No. ________________________ Registered with __________  

That the surety also undertakes that he will not alienate, create any charge, or in any way deal 

with the property mentioned above before the fulfilment of the terms and conditions of this bond. 

Notwithstanding anything herein before contained, it is hereby mutually agreed and declared that 

______________________________ (Surety) will not be empowered to terminate surety in any 

manner and this bond shall continue and shall be valid in all respects for a period of 5 years / till 

balance fees is paid as mentioned herein above. 

The bond will be released on receipt of full fee any other balance. 

IN WITNESS where of, we have hereby signed this surety bond on this bond on this 

______________ day _____________ 2021 at _______________________________ (place) in the 

presence of a presence of a witness after admitting the content of the same to be true and correct. 

 

_________________________________ 

STUDENTSURETYWitnesses 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

To be attested Notary Public 

 



 

 

24. Proforma of information required for University Registration return  

(will be provided at the time of document verification) 


