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Declaration – I 

 

a) I hereby declare that the above information is true and complete to the best of my knowledge. I am aware 

that if any information here in is found to be incorrect or incomplete, my application form will be rejected 

/ admission will be cancelled. 

 

b) I admitted to R.D. Gardi Medical College, Ujjain. I shall abide by its rules and regulations. 

 

 

                   Signature of the Candidate 

 

 

Declaration – II 
 

a) I, the parent/ guardian of the applicant hereby declare that I am aware of the financial obligations of 

admitting my child/ ward to R.D. Gardi Medical College. I agree to pay the tuition fees payable to the 

institution as fixed from time to time as per the rules of R.D. Gardi Medical College. I also affirm and 

endorse the declaration made above by my child/ ward. 
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