
UNDERTAKING (REGISTERED)

I  .....................................................................(Name  of  Student)  s/o,
d/o   ..............................................................
r/o  ..............................................................  age  ..............  do  hereby  solemnly
affirm, undertake, and declare as under:- 

1. That  I  have  been  selected  for  admission  in  the  Post  Graduate  course
of ............... in the department of ...................... at Subharti Medical College, a
constituent college of Swami Vivekanand Subharti University, Meerut through the
counselling conducted by the DGME, UP.

2. That I have been given the ‘Document A’ containing the conditions of pursuing
the course at Subharti Medical College. I have thoroughly read and understood
the condition no. 2(iii) of the document.

3. That  I  understand  my  duty  and  commitment  towards  the  patients’  care.   I
undertake that I shall not engage myself in any activity, which is detrimental to
the interest of the patient. I shall do all efforts to maintain the occupancy of the
ward allocated to me more than 80%, which is as per MCI norms.  I will not refer
any patient to any other hospital or nursing home without the written permission
of the consultant. In case, I am found referring the patient to any other hospital or
nursing home without the written permission of the consultant or the competent
authority of the hospital or I am found involved in any activity which may result in
lowering  the  bed  occupancy  of  my  ward  below  80%,  I  shall  be  liable  for
punishment as mentioned in clause 2 (iii) of the  ‘Document A’ i.e. any action
which  may include reduction/cancelation  of  the  stipend,  suspension  from the
course/duties  or  any  other  action  as  may  be  decided  by  the  disciplinary
committee of the College / University.   

I hereby solemnly affirm that statements from para nos. 1 to 3 have been
given  by  me  voluntarily,  in  full  consciousness  and  after  understanding  the
implications  of  my  commitment,  without  any  pressure  or  coercion  by  the
College/University authorities.

 
Signed this ____ day of ____ month of ____ year. 

Deponent 


