
 

 

 

(By the student & Parents/Guardian) 

UNDERTAKING IN RESPECT OF  

____________________________, Son/Daughter of, __________________________ 

CNIC/NICOP/Passport _______________ Nationality/Resident ____________________ hereby 

solemnly affirm and declare as under that: - 

a. __________________________ Son/Daughter of ___________________ fulfills the 

criteria for admission in MBBS as per PM&DC Admission Regulations. 

b. We fully understand that concealment of any information may result in cancellation of 

admission/expulsion from the College and that decision of the University in this regard will 

be final which shall not be questioned in any court of law.  

c. The information furnished in the application form and the documents attached thereto are 

correct and no information has been concealed.  

d. ____________________________, Son/Daughter of _________________ shall not 
indulge in any political activity, including unionism or political groupings. 
 

e. We are aware and agree that all policies and regulations set by National University of 

Medical Sciences (NUMS) will be binding on us, and that we will not violate such policies 

and regulations. 

 
 

   

                         Student Name ______________________ 

Thumb Impression                            Address. __________________________ 

Signature _________________________ 

Countersigned By Parents/Guardian: _______________________             

Father/Guardian. ________________________ 

Address. __________________________ 

To be printed on plain paper  


