
 

SPECIMEN OF CERTIFICATES 
 

CERTIFICATE REGARDING PASSING OF QUALIFYING EXAMINATION 

 

It is certified that Mr./Ms: ________________________________________ S/o D/o Sh. ______________________________________ 

and Smt. __________________________________________ has passed _________________________________________ examination 

as a regular candidate from our Recognized School/College which is located in the State of Punjab. 

 

Place : _______________________       Signature of Principal/ 

Date : _______________________      Head of the Institution with Seal 

 
 

MEDICAL FITNESS CERTIFICATE 

(To be obtained from Gazette Government Medical Officer / Medical Officer of Govt. Undertaking) 

 

Applicant Name  : _____________________________________________ 

Father Name  : _____________________________________________ 

Address  : _____________________________________________ 

Date of Birth & Age  : _____________________________________________ 

Blood Group  : _____________________________________________ 

Height & Weight : Height ____________ Weight _______________ 

Identification Marks : 1. ___________________________________________ 

: 2. ___________________________________________ 

Hearing  : _____________________________________________ 

Chest Measurement : Unexpanded ______________ cm Expanded ______________ cm 

Vision    : Left ______________ Right ______________ Colour Vision ______________________ 

: Details of glasses, (if worn) _______________________________________________________ 

Remarks   : ______________________________________________________________________________________ 

 
Thumb Impression : ________________________ Signature of Applicant : ______________________________ 
 
 
I certify that I have carefully examined Sh./Km ____________________________________________________ son/daughter 

of Shri _________________________________________ who have signed above in my presence. He/she has no mental 

or physical disease or bodily infirmity unfitting or likely to unfit him/her in the future for active outdoor 

service. I found him / her possessing good health and FIT. This certificate is being issued to him/her for 

the purpose of __________________________________________. 

 
 
Place : ______________________________    (Signature of Gazette Medical Officer) 

Date : _____________________________      Official Seal 

  

 
Paste Passport 
size photograph 

first with gum 
and then get 

attested by M.O. 
conducting 

medical test. 



 

SPECIMEN OF GAP CERTIFICATE 

 

SELF DECLARATION REGARDING DISCONTINUITY / GAP IN STUDIES 

ON MINIMUM OF Rs. 50/- STAMP PAPER  

ATTESTED BY A NOTARY PUBLIC OR EXECUTIVE MAGISTRATE 

 

UNDERTAKING  

I, _______________________________________________________ S/D/o Sh. _________________________________________________ 

R/o ___________________________________________________________ do hereby solemnly affirm and declare as under:- 

1. That I had passed my qualifying exam (Name of Exam) from (Name of Board/University) in the 

year (Month and Year).  

2. That I discontinued my studies from (Month and Year) due to (specify reason of gap in studies). 

3. That there is a gap of (duration of Gap) in my studies from (Month and Year) to (Month and Year). 

4. That during the above mentioned period I was not involved in any offence or in any illegal activity 

and no criminal case is pending against me in any court. 

5. That I want to take admission at _________________________________________ in Session ___________ for higher 

studies. 

 

 

Place : ______________________________      Signature of Deponent  

Date : _____________________________ 

 

Verification 

 

Verified that the above said contents are correct and true to the best of my knowledge and belief and 

nothing has been concealed therein. 

 

Place : ______________________________      Signature of Deponent  

Date : _____________________________ 

  



 

SPECIMEN OF ANTI-RAGGING AFFIDAVIT 
(AFFIDAVIT BY THE STUDENT) 

 

1) I, ________________________________________ (full name of student with admission/ registration/ 

enrolment number) S/o D/o Mr. / Mrs. / Ms. ________________________________________, having been 

admitted to ____________________________ (name of the institution), have received a copy of the UGC 

Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called 

the “Regulations”) carefully read and fully understood the provisions contained in the said Regulations.  

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.  

3) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the penal 

and administrative action that is liable to be taken against me in case I am found guilty of or abetting ragging, 

actively or passively, or being part of a conspiracy to promote ragging.  

4) I hereby solemnly aver and undertake that  

a) I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the 

Regulations.  

b) I will not participate in or abet or propagate through any act of commission or omission that may be 

constituted as ragging under clause 3 of the Regulations.  

5) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 of the 

Regulations, without prejudice to any other criminal action that may be taken against me under any penal 

law or any law for the time being in force. 6) I hereby declare that I have not been expelled or debarred 

from admission in any institution in the country on account of being found guilty of, abetting or being part 

of a conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be untrue, I 

am aware that my admission is liable to be cancelled.  

Declared this ___day of __________ month of ______year.  

 

 

________________  

Signature of deponent  

Name: ___________________ 

 

VERIFICATION Verified that the contents of this affidavit are true to the best of my knowledge and no part 

of the affidavit is false and nothing has been concealed or misstated therein.  

Verified at (place) on this the ____ (day) of _____ (month), _______ (year).  

 

 

Signature of deponent 

 

Solemnly affirmed and signed in my presence on this the ____ (day) of ____ (month), _____(year) after 

reading the contents of this affidavit.  

 

 

OATH COMMISSIONER  

  



 

SPECIMEN OF ANTI-RAGGING AFFIDAVIT 
(AFFIDAVIT BY PARENT/GUARDIAN) 

 

1) I, Mr./Mrs./Ms. _____________________________________________________ (full name of 

parent/guardian) father/ mother/ guardian of, _________________________________ (full name of 

student with admission/ registration/ enrolment number), having been admitted to 

___________________________________ (name of the institution) , have received a copy of the UGC 

Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called 

the “Regulations”), carefully read and fully understood the provisions contained in the said Regulations.  

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.  

3) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the penal 

and administrative action that is liable to be taken against my ward in case he/she is found guilty of or 

abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.  

4) I hereby solemnly aver and undertake that  

a) My ward will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of 

the Regulations.  

b) My ward will not participate in or abet or propagate through any act of commission or omission that 

may be constituted as ragging under clause 3 of the Regulations.  

5) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 9.1 of 

the Regulations, without prejudice to any other criminal action that may be taken against my ward under 

any penal law or any law for the time being in force.  

6) I hereby declare that my ward has not been expelled or debarred from admission in any institution in the 

country on account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and 

further affirm that, in case the declaration is found to be untrue, the admission of my ward is liable to be 

cancelled.  

Declared this ___day of __________ month of ______year.  

 

_____________________  

Signature of deponent  

Name: ______________________ 

Address: ______________________ 

Telephone/ Mobile No.: ______________________ 

 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is 

false and nothing has been concealed or misstated therein. Verified at (place) on this the ______ (day) of ______ 

(month), ______ (year).  

 

Signature of deponent  

 

Solemnly affirmed and signed in my presence on this the ____ (day) of _____ (month), ______ (year) after 

reading the contents of this affidavit.  

 

OATH COMMISSIONER 

 


