
 

 

 

                                                                                       

UNDERTAKING 
 

                                                                                                  Date: ___________ 

To, 

Dean, 

Datta Meghe Medical College, 

Wanadongri, Hingna Road, 

NAGPUR-441 110.. 
 

Respected Sir, 

I the undersigned did not submit the following documents at the time of admission to 1st 

M.B.B.S. Course I herewith assure you that I will submit these documents 

before_____________________________________. 

You are requested to kindly permit to submit the following documents later: 

1. NEET-2025  Provisional Allotment Letter  

2. NEET-2025  Admit Card   

3. NEET-2025  Mark sheet  

4. S.S.C. Board Certificate  

5. H.S.C. Mark Sheet  

6. H.S.C. Passing Certificate  

7. H.S.C. Attempt Certificate  

8. H.S.C. College Leaving / Transfer Certificate  

9. H.S.C Migration Certificate  

10. Caste & Validity Certificate (if Required)  

11. Nationality Certificate/Passport Xerox Copy   

12. Aadhar Card Xerox Copy  

13. Gap Certificate (if Required)  

14. Medical Fitness Certificate  

15. Affidavit (on Rs.100/- Stamp Paper) (College Format)  

16. Passport size photo  

17. Original documents scan copy  

 TOTAL NO. OF CERTIFICATE  

                                                                                                     

                                                                                                                           Yours Faithfully                                                                                                                           

                                             

                                                                                 

     Student Signature                                                                                      

 

               Name of Student      : _______________________ 

                                                                   NEET Merit No              : _______________________ 

  


