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B.J. MEUIGAL GULLEGE, ANMEDABAU 38UUIö. LINUIAJ 

GOVERNMENT OF GUJARAT 

OFFICE 079 22680074 

DEAN 079 22681024 

VIAN AVTACLAN 

Email dean.bjmc@hotmail.com 

No. 
Date 

ANNEXURE I 

UNDERTAKING BY THE CANDIDATE/STUDENT 

S/o. Do. of Mr./Mrs./Ms. 
have carefully read 

and fully understood the law prohibiting ragging and the directions of the Hon'ble 

Supreme Court and the Central/State Government in this regard as well as the well as 

the MCI Regulations on Curbing the Menace of Ragging in Higher Educational 

Institutions, 2009. 

2. I have received a copy of the MCI Regulations on Curbing the Menace of Ragging in 

Higher Educational Institutions, 2009. 

3. I hereby undertake that-

I will not indulge in any behavior or act that may come under the definition of ragging 

I will not participate in or abet or propagate ragging in any from, 

I will not hurt anyone physically or psychologically or cause any other harm. 

I hereby agree that if found guilty of any aspect of ragging, I may be punished as per the 

provisions of the MCI Regulations mentioned above and/or as per the law in force. 

Signed this day of month of year. 

Signature 

Address: 

Name 

1) Witness 

2) Witness 



1-CARD 

B.J. MEDICAL COLLEGE, AHMEDABAD for U.G. Students 

Year of Admission 

Valid Up to HOTO 
FILLED IN BLOCK CAPITALSS 

FULL NAME (As per Mark sheet):-

DATE OF ADMISSION:-

DATE OF BIRTH (As per L.C./Documents):-_ 

BLOOD GROUP:-
LOCALITE/HOSTELITE (ROOM NO):-

LOCAL ADDRESS:-

PHONE NO: 
Email ID (Student)- _ 

MOBILE NO:-_ 

PERMEANENT ADDRESS: 

PHONE NO:- (Residence): - _ 

MOBILE NO :- (Parents/Guardian):-

Email ID: - (Parents/Guardian):-

Signature of Students 

FOR OFFICE USE ONLY 

Remarks:-
Signature of In-charge 

Dean 

B. J. Medical College, Ahmedabad. 



B.J. MEDICAL COLLEGE, AHMEDABAD-380016. (INDIA 
GOVERNMENT OF GUJARAT 
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dean.bjmc@hotmail.com 
DEAN 
Email 

-

Date No. 

ANNEXURE I| 

UNDERTAKING BY THE PARENT/GUARDIAN 

.1. 

Fo. Mo. of G/o. have carefully read and Fully 

understood the law prohibiting ragging and the directions of the Hon'ble Supreme Court 

and the Central/ State Government in this regard as well as the well as the MCI 

Regulations on Curbing the Menace of Ragging in Higher Educational Institutions 

2009 

2. I assure you that my son/daughter/ward will not indulge in any act of ragging. 

3. I hereby agree that if he/she is found guilty of any aspect of ragging, he/she may be 

punished as per the provisions of the MCI Regulations mentioned above and/or as per 

the law in force. 

Signed this day of month of year. 

Signature 
Address:-

Name 

1. Witness 

2. Witness 
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