
 

 

 

 

 

 

 

 (To be Read Carefully and Signed by the Student and Parent / Guardian)

 

Academic Session : ________________________ 

Admission No. : ________________________ 

Enrollment No. : ________________________ 

Course : _______________________________________________ 

Student Name : _________________________________________ 

 

JOINT DECLARATION BY THE STUDENT AND PARENT / GUARDIAN 

We, the undersigned Student and Parent / Guardian, hereby declare that we have carefully read, 

understood and voluntarily accepted the objectives, academic policies, rules and regulations of the 

National College of Health Sciences (NCHS). We further acknowledge and undertake the following: 

1. Nature of the Course 

We understand that the course offered by the College is primarily intended for: 

• Skill Development  

• Vocational Education  

• Professional Training  

• Capacity Building  

• Self-Employment and Entrepreneurship  

• Career Enhancement and Continuing Education  

 

2. Educational Purpose 

We understand that the objective of the Institution is to impart quality education, practical knowledge, 

technical competency and professional skills through classroom teaching, laboratory training, clinical 

exposure, workshops, seminars and practical learning. 
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3. Employment 

We clearly understand and accept that successful completion of any course does not automatically 

guarantee employment in Government, Semi-Government, Public Sector, Private Sector or any other 

organization. 

The Institution has not made any promise or assurance regarding employment, placement, recruitment, 

campus selection or appointment. 

 

4. Registration / Licence / Recognition 

We clearly understand that admission to, or successful completion of, any course does not automatically 

entitle the student to: 

• Government Registration  

• Professional Registration  

• Council Registration  

• State or Central Registration  

• Practice Licence  

• Professional Licence  

• Statutory Recognition  

• Authorization or Approval from any Government Department, University, Council, Board or 

Regulatory Authority,  

unless such recognition or eligibility is specifically notified in writing by the concerned competent authority. 

 

5. Student Responsibility 

We understand that it is solely our responsibility to verify the eligibility requirements for employment, 

registration, licensing, higher education or professional practice from the concerned Government 

Department, University, Council, Board or Regulatory Authority before seeking admission. 

 

6. Academic Policies 

We acknowledge that the Institution provides education strictly in accordance with its approved 

curriculum, academic structure, institutional objectives and applicable internal regulations. 

 

7. No Verbal Assurance 

We undertake that we shall rely only upon the official Prospectus, Admission Guidelines, Website, 

Notifications and written communications issued by the College. 



 

 

We further declare that no verbal statement, representation or assurance made by any unauthorized 

person shall be binding upon the Institution. 

 

8. Admission Rules 

We understand that admission remains subject to: 

• Verification of Original Documents  

• Fulfilment of Eligibility Criteria  

• Payment of Prescribed Fees  

• Submission of Required Documents  

• Compliance with the Rules and Regulations of the Institution  

 

9. Student Discipline 

We undertake to observe good conduct and maintain discipline throughout our period of study. 

We shall abide by all Academic, Administrative, Examination, Internship, Clinical Training and Institutional 

Rules as amended from time to time. 

 

10. False Information 

We understand that if any declaration, document or information submitted by us is found to be false, 

fabricated, misleading or suppressed, the Institution shall have the right to cancel the admission and take 

appropriate action in accordance with its rules and applicable laws. 

 

11. Change in Personal Information 

We undertake to immediately inform the College in writing regarding any change in our: 

• Residential Address  

• Mobile Number  

• Email Address  

• Parent / Guardian Details  

• Identity Documents  

• Any other important information  

 

12. Institutional Decisions 



 

 

We agree that all academic and administrative decisions taken by the competent authorities of the National 

College of Health Sciences in accordance with its rules shall be binding upon us. 

 

13. Acceptance of Terms 

We certify that we have carefully read every clause of this Declaration and Undertaking. 

We fully understand its contents and voluntarily accept all the terms and conditions without any pressure, 

coercion or undue influence. 

 

DECLARATION 

We hereby certify that the information furnished by us in the Admission Form and all supporting 

documents is true, complete and correct to the best of our knowledge and belief. 

We understand that any violation of the Rules and Regulations of the College may result in disciplinary 

action as per the applicable policies of the Institution. 

 

STUDENT DETAILS 

Student Name : _______________________________________ 

Signature : __________________________________________ 

Date : ____ / ____ / ______ 

 

PARENT / GUARDIAN DETAILS 

Name : ______________________________________________ 

Relationship : _______________________________________ 

Mobile No. : _________________________________________ 

Signature : __________________________________________ 

Date : ____ / ____ / ______ 

 

FOR OFFICE USE ONLY 

Declaration Received By : __________________________________ 

Verified By : _____________________________________________ 

Date : ____ / ____ / ______ 

Official Seal & Signature : _________________________________ 


