






23. DECLARATION BY THE PARENT / GUARDIAN*

I,   …………………… (Name in full and in Block Letters) Father / Mother / Guardian of
………………………….     hereby solemnly declare that the Community and nativity claimed by my Son
/ Daughter / Ward / Thiru / Selvi ………………………………..  are correct and he / she has not produced
any false certificate in this regard and not claiming nativity in any other State.  I also declare that the
informations and the statements given in the application, and the enclosures are true, correct and complete.
I further declare that if it is found otherwise, my ward will be liable to forfeit the seat and / or be removed
from the rolls of the institution at whatever stage of study, besides making me and my ward liable for
criminal prosecution.

2.     I further declare that my son / daughter / ward has not claimed the marks obtained in
HSC / equivalent examinations under improvement schemes for seeking admission for the above courses
for 2016-2017 session.

PLACE :

DATE : SIGNATURE OF THE PARENT / GUARDIAN*

Note : A Guardian may execute the above declaration only if both parents are not alive or if he /
she is legally appointed.

* Strikeout whichever is not applicable.

22. DECLARATION BY THE APPLICANT

I,………………………………………(Name in full block letters)Son / Daughter / Ward of
………………………………………. an applicant for BSMS / BAMS / BNYS / BUMS /BHMS Course 2016-
2017 session hereby solemnly declare that I have not claimed any dual nativity in this record and I
belong to ……………….................……. Community and Sub Caste is.............................................................
I also declare that the information and statements given in the application, and the enclosures are
true,correct and complete. I further declare that if it is found otherwise, I will be liable to forfeit the seat
and / or be removed from the rolls of the institution at whatever stage of study, I may be, besides making
me liable for criminal prosecution.
2. I further declare that I have not claimed the marks obtained in HSC / equivalent examinations under
improvement schemes for seeking admission to the above courses. I well aware of the fact that if the
information given by me is proved false / not true, I will have to face the punishment as per the law.
Also, all the benefits availed by me shall be summarly withdrawn.

PLACE :

DATE : SIGNATURE OF THE APPLICANT




