GMERS MEDICAL EDUCATION AND RESEARCH SOCIETY
MEDICAL COLLEGE _____________________________
Post-Graduate Student Declaration From

	
I undersigned ________________________________________________________________   
Have got an admission in G.M.E.R.S. Medical College, ________________________  in the first year of P.G. course ___________________________________ for the Year ________________  wide admission order No. _________________________________ dtd  ___________________.

               At the time of an admission management of this college has intimated the guidelines for rules of G.M.E.R.S. for the discontinuing this course before completion of entire course. I hereby agree and liable to pay fees for the running academic year, if I discontinue this course. After fulfilling this condition, I will be able to avail my original certificates from the college management.


        Date:-

    
        Place:-                                                                                      

                                                                                                                             STUDENT’S SIGNATURE









GMERS MEDICAL EDUCATION AND RESEARCH SOCIETY
MEDICAL COLLEGE _____________________________
 DNB Diploma / DNB MBBS 
Student Declaration From

	
I undersigned ________________________________________________________________   
Have got an admission in G.M.E.R.S. Medical College, ________________________  in the first year of P.G. course ___________________________________ for the Year ________________  wide admission order No. _________________________________ dtd  ___________________.

               At the time of an admission management of this college has intimated the guidelines for rules of G.M.E.R.S. for the discontinuing this course before completion of entire course. I hereby agree and liable to pay fees for the running academic year, if I discontinue this course. After fulfilling this condition, I will be able to avail my original certificates from the college management.


        Date:-

    
        Place:-                                                                                      

                                                                                                                             STUDENT’S SIGNATURE



