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Undertaking by the Resident/Student

I son/daughter of Dr. Sh./Smt.Ms. resident/student
hereby give the undertaking that I shall: N

1. Abide by the rules and regulations of the hostels during my stay.
2. Conduct myself in a manner in keeping with the rich traditions of this institution.

3. 1 will keep the hostel room physically occupied. If found unoccupied/ subletted the

allotment will be cancelled.
4, I will not sub-let or have proxy or dummy room-mate in the hostels. Otherwise action as

deemed fit may be initiated against me.

If the accommodation is found subletted then occupant will be charged market rent
of the hostel room according to the Estate Section Rules from the date of allotment. The
penalties like cancellation of allotted accommodation, debarment from hostel allotment
for the whole period of tenure and further disciplinary action by the Academic Section
will be initiated. It is further explained that even his/her parents brother, sister, relative
& friend will not be allowed in single room and none other than spouse and children in
the married accommodation. In case of emergency/ requirement the residents/students
will have to take written permission from the Supdt. of Hostels.

Use of air-conditioners and other heavy duty electrical appliances are strictly
prohibited in the Hostels.

I understand that in the event of breaking any rules, | may be liable for punishment
including eviction from the hostel.

Name & Signature of the occupant with date

Designation of the occupant

Department

Mobile No.

Phone No.

e-Mail ID.

For Under Graduate Students

Name & Signature of Parents/Guardian

Phone No./Mobile No. of Parents/Guardian

Date e-Mail [D.
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