
UNDERTAKING BY THE CANDIDATE/STUDENT 

 

1. I,_____________________________________________________________ 

    S/o D/o of Mr./Mrs./Ms.__________________________________________ 

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. 

2. I have received a copy of the MCI Regulations on Curbing the Menace of 

Ragging in Higher Educational Institutions, 2009. 

3.  I hereby undertake that- 

- I will not indulge in any behavior or act that may come under the 

definition of ragging. 

- I will not Participate in or abet or propagate ragging in any form. 

- I will not hurt anyone physically or psychologically or cause any other 

harm. 

4. I hereby agree that if found guilty of any aspect of ragging, I may be 

punished as per the provisions of the MCI Regulations mentioned above 

and/or as per the law in force. 

 

Candidate / Student Signature: 

Name (_____________________________) 

Date: _________ 

Address: ___________________________________________________ 

__________________________________________________________ 

(1) Witness:_______________________________________________ 

(2) Witness:_______________________________________________ 



 

UNDERTAKING BY THE PARENT/GUARDIAN 

 

1. I,______________________________________________________________ 

F/o M/o G/o of ___________________________________________________ 

Have carefully read and fully understood the law prohibiting ragging and the 

directions of the Hon’ble Supreme Court and the Central/State Government in 

this regard as well as the MCI Regulations on Curbing the Menace of Ragging in 

Higher Educational Institutions, 2009.  

2. I assure you that my son/daughter/ward will not indulge in any act of 

ragging. 

3.  I hereby agree that if he/she is found guilty of any aspect of ragging, he/she 

may be punished as per the provisions of the MCI Regulations mentioned 

above and/or as per the law in force. 

 

Parent / Guardian Signature: 

Name (_____________________________) 

Date: _________ 

Address: ___________________________________________________ 

__________________________________________________________ 

(1)Witness:_______________________________________________ 

(2)Witness:_______________________________________________ 

 

 


