
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
STUDENT’S ANTIRAGGING AFFIDAVIT 

I _________________________________________ S/o D/o W/o  __________________________________________ 

age ______ gender _____________ resident of ____________________________________ ___________ __________ 

________________________ hereby state that: 

1. I hereby declare that the name of the deponent is ___________________________________ S/o D/o W/o  

______________________________________________ & the latest photograph of the deponent is affixed here to on 

the top. 

2. I have taken admission in Bachelor of Medicine and Bachelor of Surgery (M.B.B.S.) course at American International 

Institute of Medical Sciences, Udaipur affiliated to Rajasthan University of Health Sciences, Jaipur. 

3. I have carefully read and fully understood the law prohibiting ragging and the directions of the Supreme Court and the 

Central/State Government in this regard and carefully gone through the explanation and punishments also related to 

ragging defined in Petition No. 646/98 (Vishva Jagriti v/s Central Government episode) of Honorable Court, New 

Delhi and I have also made my parents aware of it. 

4. I have received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 

2009, and have carefully gone through it.  

5. I hereby undertake that 

a) I will not indulge in any behavior of act that may come under the definition of ragging.  

b) I will not participate in or abet or propagate ragging in any form. 

c) I will not hurt anyone physically or psychologically or cause any other harm.  

d) I have not been expelled or debarred from admission by any institution. 

6. I know that the Honorable Supreme Court has banned ragging in educational institutions. 

7. I will not participate in any ragging activity during the tenure of my M.B.B.S. Course. 

8. In case I am found involved in any ragging activity, I shall be liable for punishment as per the relevant Regulations of 

the Council, College / University/UGC and the Act of the Central/State Government. 

Place: ___________ 

Date: ___________              DEPONENT 

      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. 

 
Place: ___________ 

Date: ___________             DEPONENT 

 


