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DECLARATION

| TERT RO PR SRR S R R sies i L6 FoTLE PR R i R R do hereby

Solemnly affirm and declare:

e That Information in this From is the best of my Knowledge and belief and nothing has
been concealed by me.

e That I shall fully abide by the orders, rules and regulations of the college as stated in
the prospectus .

e Ignorance will not violate the rules of the college by taking part in any kind of strike
or such other activities harmful to the conducive education environment of the campus.

e That I understand that in case of such happening my name May be struck off from
the college register and I shall have no claim towards the refund of the fee, already
paid to the Institution.

e That I Admit that any charges fee paid to the college will neither be refundable
Not transferable, whatsoever may be the reason.

e That inCase,] leave the college Before the completion of the course, I shall be liable
For the payment of all dues of the college.

e That I shall pay the all fees and all other dues in times as mentioned in the
Prospectus / ‘notified from time to time.

e That I will attend the classes regularly and shall participate in college activities
including self development programmers.
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All the disputes to the Firozabad jurisdiction only

This is to certify that I Father /guardian shall be responsible for regular

payment of fees, any other due, good conduct & welfare of

(Name of the Stutdentl . io L oiiavinins bo s s ssabitasbionstes During her/his studies in
Firozabad School of Nursing/Hospital.
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