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Anti Ragging Form 

(Undertaking Form for Student and Parents / Guardian) 

I,_____________________________________________________________________, 

S/o/D/o_______________________________________________________________, 

 hereby, at the time of my admission to the M.B.B.S. course at Government Medical College, Sheopur 

(M.P.), solemnly undertake and pledge that:  

1. I shall uphold the dignity, discipline, and reputation of the Institution and shall not indulge in any 

activity that may bring disrepute to the Institution. 

 2. I shall attend theory and practical classes regularly and shall comply with the attendance 

requirements and academic rules prescribed by the Institution and the competent authorities.  

3. I shall maintain proper conduct and decorum within the Institution and shall not engage in any form 

of indiscipline, misconduct, quarrelling, fighting, violence, or any other inappropriate or undignified 

activity.  

4. I shall not indulge in, encourage, assist, or participate in ragging in any form, whether directly or 

indirectly, within or outside the Institution. 

 5. I understand that any involvement in ragging, indiscipline, misconduct, or any other violation of 

the rules may result in disciplinary action by the College authorities, including cancellation of 

admission, as per the applicable rules and regulations.  

6. I hereby declare that I have carefully read and understood the NEET (UG) Information Bulletin and 

undertake to abide by all the rules, regulations, instructions, and conditions contained therein, as well 

as those prescribed by the National Medical Commission (NMC), the competent authorities, and the 

Institution from time to time. 

 I further undertake to abide by all applicable rules, regulations, codes of conduct, and lawful 

instructions of the Institution throughout my M.B.B.S. course. 

 Date: 

 

 Signature & Name of Student                          Counter signature or Parents / Guardian  

       Name of Parents  . :-  

       Mob. No. :- 

        Email :- 

        Address :- 


