
                                                         AFFIDAVIT BY THE STUDENTS
                                                                           (For all candidates)
                                                    (On Rs 10/- NON-JUDICIAL STAMP PAPER)

I ______________________________________________________________________________________

S/o, D/o, /Dr. of Mr./Ms.______________________________________________________________________

Resident of, ________________________________________________________________________________

Do hereby solemnly affirm and declare as under:

1) That I am citizen of India.

2) That I have completed 17 years of age on ________________/ will be completing 17 years of age 

on_______________________

3) That, I am joining as a student of  BSc (H) Nursing  at AIIMS Mangalagiri.

4) That I have gone through the contents and understood the AIIMS, Regulation/Directives for Ragging and Anti 

–Ragging Measures in AIIMS Mangalagiri office on curbing the menace of Ragging to be followed by all the 

students of AIIMS.

5) I hereby solemnly affirm that

 I will not indulge or involve myself in any untoward behavior or act that may come under definition of 

ragging

 I will not participate on or abet or propagate ragging in any form.

 I will not hurt anyone physically or physiologically or cause any other harm to any other student.

6) I have fully understood that if found indulging or guilty of any aspect of ragging within or outside AIIMS campus 

, I may be punished as per the provisions of the AIIMS Regulations/Directive mentioned above and/or as per the law 

in force and for which, I will be solely responsible and shall not claim any compensation.

 Deponent 

Signature of student 

VERIFICATION: verified at ________________________ on this______________ day of _______________

2021. That the above affidavit is true and correct.

Name:                                            Address & Contact No.                                                  Deponent

           Signature of Parent


