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UNDERTAKING BY THE STUDENT 

I  __________________________S/o, D/o ___________________ Paged _____Permanent 
Resident of ________________________________________________________________ 
Presently Resident of________________________________________________________ do 
hereby solemnly affirm and declare as under: 
 
1. That I am a student of Krishnadevaraya College of Dental Sciences& Hospital, I have 

obtained GOVT/PRIVATE/NRI/MGMT seat at Dental College for the academic year 
_________ on ____________ on the basis of NEET rank.  
 

2. I undertake that in any event if I discontinue the course after the last date of admission, I 
shall pay the entire course fee to the institution and further the institution is also entitled to 
retain my original documents until payment of entire course fee. 
 

3. That I have taken admission at Krishnadevaraya College of Dental Sciences and Hospital, 
Bangalore for I BDS for the academic year 2022and have been clearly informed by the 
management and the Principal of the Institution that my admission to BDS degree course is 
subject to approval by Rajiv Gandhi University of Health Sciences & Dental Council of India. 
In case my admission is not approved by either of the competent authority, I will not hold 
management or the Principal responsible and will not claim any compensation for the loss 
incurred by me on this behalf.  
 

4. I assure you that I will not indulge in any ragging activity and if found indulging in ragging 
during the tenure of my course, I am aware about the disciplinary action whichwill be 
initiated and a fine may be levied on me as per the UGC/DCI /guidelines as per the 
directions of Hon.Supreme Court of India. 

 
5. And I have been informed of the GOI/DCI notification “That I have to complete the BDS 

Course within a period of 9 years, including one-year compulsory paid internship from the 
date of admission or else shall be discharged from the course” by the University 

 
6. I have executed this affidavit in sound mind, out of my own free will without any force or 

coercion to either sign or execute this affidavit. 
 

VERIFICATION 

This is to verify that the contents of this affidavit executed by me are true to the best of 

my knowledge information and belief. 

 

Verified at……………………………………………on this       day of ………………………………….. 

 

 

Identified by me 

Advocate        DEPONENT 

No. of corrections  



 

 

 

 


