Undertaking given to the Principal, 
Pushpagiri Institute of Medical Sciences & Research Centre, Tiruvalla.



I -------------------------------------------------- (name of student) son / daughter of ---------------------------------------- (name of parent) do hereby declare that I am residing with my parents at--------------------------------------------------------------------------------------------------------------------------------------- will attend the classes in time and I will attend all the duties assigned to medical student without fail.

Name of the Student


 :

Signature of the Student


 :

(To be signed in the presence of Parent / Guardian)

Name of Parent / Guardian

 : 

Address        
   

 : 

Signature of Parent / Guardian
 :

Occupation   

 
 : 

Place:

Date :







