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L ——y e ",JFES and requlations of the College and the University. | declare that | will not enroll for study i her coll
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shall pay total Course Feealsoand

College property and | shall keep the College neat and clean. If | discontinue in the middie of the course, |
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Undertaking given jointly by the Student / Parent / Guardian at the time of Admission

To
The Principal,

Vaagdevi College Of Pharmacy,
Ramnagar, Hanamkonda.

Sir,

We

Son/ Daughter of

Admitted to (Class)

Atthe Vaagdevi College of Pharmacy here by undertake to abide by the following rules and regulations.

6 I will putin a minimum of 75% attendance. (Separately for theory and Practicals) if i do not put in 75% attendance, my examination form
=¥ may not be forwarded to the University.

(EP’ We will pay the tuition fee prescribed by the Government of A.P. from time to time, within 20 days from the date of Commencement of
Class work of every academic year.

@ We will not seek any facility or concession for payment of tuition fee in installment and will remit the entire tuition fee in the beginning
of the academic year.

0 In case of candidate discontinues his / her studies at Vaagdevi College of Pharmacy for whatever reason it may be, we will pay the full
& amount of tuition fee that the candidate would have paid, had he/she continued the course up to completion.

(‘V We authorise the “ Vaagdevi Callege Of Pharmacy confiscate all the original certificates submitted, in case we fail to pay the entire
tuition fee for the entire course.

& | know that all admissions are subject to ratification by the Universities, If the University fees not ratify my admission, | alone will be
held responsible.

@ I don'tassociate my self directly or indirectly participate political ornon-political parties during my study inthe college.

Gy I will not participate in any type of ragging.

Yours Faithfully,
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Signature of the Student

| will be held responsible for the above undertaking, both of us wil jointly be held responsible for what all he / she has committed in
his / her undertaking,

Signature of the Parent / Guardian




