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Declaration :
| Declare All information's provided my me are true to my knowledge and believe. | fully understand that my admission

will stand cancelled if any false information is given by me.

Signature of Candidate



DECLARATION

Losesssmmarsnmmmrnessmsionsmive isiosinsseessnso g DSRRLHISEE solemnly affirm and declare that

® The entries made in this form and particulars in reply to the questions above are true, complete and
correct to the best of my knowledge and belief in the event of any information being found false diploma
willbe withheld or cancelled by the director of the institute

‘@ Ishallbe willing to serve in any department of the institute/hospital urban/rural area during practical /
theoretical /internship period

® [shallnotuse anyintoxicant, drugs, smoke or consume alcoholin the hostel or institute premises.

® | do hereby agree to pay the cost of damages caused by me to the movable and immovable property of
theinstitute. Caused duet o negligence during duty or work.

® |shallattend 75% theoretical and 90% practical classes.

® | understand that the fees paid by me is neither refundable or adjustable or transferable in any
circumstances.

® Inany form. | hereby agree that in case of any dispute between me and the institute during the training
period the matter will be referred to the director, of the institute and his decision will be final.

® |shall notindulgein any political activities, student union/association/action committee.
® | havenever been convicted by the court of law.

® |will notindulge in ragging. : i E TR g S

Institute of Life Sciences. | have obtained the oonsentlpelmm are S

course. e
| have noted that the fees once paid is not refundable or transferable in mﬁlﬁl: oy

| am aware that the Institute does not guarantee any employment in mls&e government, semi
government or autonomous, private/voluntary organizations.

In case of any dispute the jurisdiction for legal proceedings will be Lucknow jurisdiction only.



