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| dectare that | am applying for admission with the conscent of my parentsiguardians and that the particulars given above are
correct. | have read the College prospectus as well as the admission requirements laid down by the Uriversity | agree to abide
by the rules and regulations given therein. | further declare that | shall submit myself to the desciphnary jurisdiction of the
Principal of the College, the Vice Chancellor and the other authorities of the University who may be vested with the powers to
exercisa discipline under the Act, the Ordinance and the rules framed by the University
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SSCE or equivalent (12 years Course) Examination Mark Sheet
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will have to be furnished from the University of Delhi Medical Board Health Centre (For PH &
D&D candidates only).
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