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To,

Director/Principal

Vijay Laxmi College of Pharmacy
Varanasi | y

Dear SirfMadam
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Permanent Address.
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7- Educational Qualificalion

Examination Passed Board/Uniersity | Year | Dwision | Aggregate %|  Subject

High School
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| hers by salemnly affirm & declare that

1. Theeniries in this form and in reply ta the queston above are. camplete and corredt 1o the besl of my
knowladge and belief In the of any information being founa false or incorect of bang detected
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of Pharmacy.

& am mentallly and physically fit and do not suffer from any of any communicable disease

3. lam willing to serve in any department of the iInstitue/Hospita Rural area st any (me dunng my theory and

practical training/classes/period of field practice at my own
4. | will neither use any intoxicanits stimulants drink & drugs of dangerous nature, m-rmmm

in hostel & Instilute premises’ campus.
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or any department concemed due negligence of dubesiwork

6. | will not keap myself absent from the classes without obtaining due & prior permission from the
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7. | have noted that the fess once paid by me is neitner refundadle nor adjustable in any circumstances. The Vijay
Laxmi college of Pharmacy will not be responsible of any changes for reimbursement of my fees | heraby agree that
in case of any dispute between me and the Institute. The decision of the institute will be final in all respect

8 | shall not take part in the political activites and student's UnioniAssociation/Action Committe etc of the same
Inslitute or any other Institution.

§. | have never been conwicted by the Court of law.

10-, | will not take part sither directly in any activity or ragging of the new studems.
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1. | hereby agree 1o abide by rules and RegulationTerms and condition of the Vijay Laxmi college of Pharmacy as mentioned
i the prospectus | have obtames consent of my parentsigaurdian 1o join this course and have noted that fees, once paid is
neither refundable not adjustsbis in any circumstances.
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4. Incase of any dispute the jwisdiction of legal proceedinge will be Varanasi only
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gharacter, sehavior and hygiene during my training senod

—— —— T ——— — — e — e E— — — —

S RA M rhl_'; -'-L_! Al

1- Students should maintain discipline in the College Campus.

2- Students are not permitied to Entertain Visitors during coliege time.

3- Student should follow the management instructions issued from time to tme.
4- Fees once deposited cannol be refunded al any crrcumstance.

5- Ragging is strictly prohibited in college campus.



