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REGIONAL INSTITUTE OF EDUCATIONc 
National Counsi! Of Educationa! Research and Training

A.IMER
.hrrliq
/Arxv\v
'*!;s.'

MEDICAL CERTIFICATE

Name:

Father'sName:

Chest Measurement:

Heart and Lungs :

Vision : Distance:

Near:

Remark (lf any)..

Colourvision:

(lnability to distinguish between principal colours)

Congenitalor other diseases :

Hearing:

(Whether defective, must be corrected)

Pregnancy (Female candidate) Yes/No

. 
I hereby certify that I harrc exam ined Sh rilSmt./tvl iss.............

B s ; ; ; #;; V;;; ; ; ; : i s ; ;; ; ; ; ;rt i';:$ :,1t,i:11} ;; Fli" 5 [: J:n "J [?#H
Guidance and Counselling Course in the Regional lnstitute of Education, Ajmer and could
not discoverthat he/she has anydisease except...

..........1 do not consider that his will hamper his/her studies for
the above-mentioned course.

Date:

Place:
MEDICAL OFFICER

SEAL

.This certificate is to be given by a Medical Officer of a District Govt. Hospital or
Superintendent of Medical College/Hospital in the State.



ANNEXURE I

(full name of student with Institute Roll Number)
s/o d/o Mr./\4rs./Ms.
been admitted to

havi4g
(name ofthe institution) , havereceivedordownloadedacopfR";Jd;;Hi;;;.-.-,

Educational Institutions, 2009, (hereinafter called the "Regulations") carefully .euilnl fi.ill/understood the
provisions.contained in the said Regulations

l) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.2) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am firlly u*ff, Jf tn.
penal and administrative action that is liable to be taken against me in .ui I am found guilty of or uU.tt.t
qagging, actively or passively, or being part of a conspiracy to promote ragging.3) I hereby solemnly aver and undertake that
a) I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the
Regulations.
b) I will not participate in or
constituted as ragging under clause 3

ab_e! or propagate through any act of commission or omission that may be
of the Regulations.

4) I hereby afftrm that: if found guilty of ragging, I am liable for punishment according to clause 9.1 of the
Regulations, without prejudice to any other criminal action that may be taken against 1n. ,n-d.. any penal law or
any law for the time being in force.
5) I hereby declare that I have not been expelled'or debarred from admission in any institution in the country
on account of being found guilty of, abetting or being part of a conspiracy to promote, iagging; arrd further affirm
that, in case the declaration is found to be untrue, I am aware that my admission is liable tole cancelled.6) Along with the above mentioned points I do hereby declare that

. a).I.wi]l obey the code of conduct of the institute and do not indulge in any kind of in-disciplined activity
while in and offthe institution campus.

b. I rvill be solely responsible for any kind of accidenumishap caused on account of the above mentibned
clause (6.a).

Declared this _day of month of year.

Signature of deponent
Name:

VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false
and nothing has been concealed or misstated therein.

verified at ----------------------(place) on this the (day) of -----------(month) , ---------.-(year )

Signature of deponent
Solemnly affirmed and signed in my presence on this the -(day) of ----------------(month) ,
-------------(Vear ).after reading the contents of this affidavit.

OATH COMMISSIONER

Note : It is mandatory to submit this affidavit in the aboveformat, rf you desire to registerfor the
forthcoming ac ademi c s e s s ion.

\



ANNEXURE II
AFFIDAVIT BY PARENT/GUARDIAN

I, Mr./Mrs./Ms.
name of parenusua.dia" i'j
heah adffirffad +^

(tu[

::t]^,::jl_.^Ytr P*lu,.T..on 9..*brs^the tvtenace.o-r Ragging in Highei pJu.atiinaii*iiJr*l zwe.
(heieinaft ercaredth;';R;;;t;ilffid;ffiffi "i,rri?,l'5.;:#'ffi 

;.XXH,ffi T: j.HHt'ifi #H:j
Regulations.
r)
2)

I fave, in particular, perused clause 3 of the Regulations and am aware as to wlrat constitutes ragging.

lT:,*::1_1-1"1^l:,!.]:,p:rys:9 clause.T and clause. e l of the Regulations and u- trtty aware of the

lY.nirg,tpging, 
actively or passively, or being part of a .o.,ipi.u.y to promote ragging3) I hereby solemnly aver and undertake ihat t ee--

a) My ward will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the
Regulations
b) My ward will not participate in or abet or propagate through any act of commission or omission that may be
constituted as ragging under clause 3 of the Regulations
4) I hereby afff1that, if found guilty of ragging, my ward is liable for punishment according to clausb 9.1
of the Regulations, without prejudice to any ottreiiriminal action that may be taten against my ,ird.under any
penal law or any law for the time being in force.
5) I hereby declare that my ward has not been expelled or debarred from admission in any institution in thecountry on account of being found guilty of a_betting or being part of a conspiracy to promote, ragging; and'
further affirm that, in case the declaration is founci to be unlrue, the admission of my ward is tilf,te'to. Ue
cancelled.
6) Along with the above mentioned points I do hereby declare that

a) My ward will obey the code of conduct of the institute and do not indulge in any kihd of in-disciplined
activity while in and offthe institution campus.

b) My ward will be solely responsible for any kind of accident/mishap caused on'account of the above
mentioned clause (6.a).

'. Declared this day of _ month of year.

Signature of deponent
Name:
Address:

Telephone/ Mobile No.:
VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the aflidavit is false
and nothing has been concealed or misstated therein.

Verified at (place) on this the (day) of (month) , (year )

Solemnly affirmed and signed in my presence on this the
(year) after reading the contents of this affidavit.

Signature ofdeponent
(day) o{ (month)

OATH COMMISSIONER
Note: It is mandatory to submit this ffidavit in the aboveformat, if you desire to registerfor the

fo rthco m i ng acade mi c s e s s i o n.


