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Guardian Information if Applicable
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Solemnly & Sincerely affirm that the information furnished by me with the application form are true &correct to the best of my
knowledge. Should it; how ever be found that nay information here in it is fraudulent, incorrect or untrue in material
particulars | realize that the admission to the course is liable to be cancelled. | agree to abide by the rules and regulations
governing the examination and as contained in this bulletin of information. I/We also understand that once the admission
letter is secured from university/ Institute/ Academy/ College confirming my/our seat no refund in the application amount,
service charges or any other amount paid would be entertained.
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