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First Party: Candidate                                                              

Second Party: Director, SMSIMSR 
 

Undertaking by Candidate 
To 

The Director, 

Sri Madhusudan Sai Institute of Medical Sciences and Research,    

Sathya Sai Grama, Muddenahalli, 

Chikkaballapur District, Karnataka - 562101           

                                                                                                                                             

Respected Sir, 

I have been allotted 1st year MD/MS course under Govt/Private/NRI & (Management) 

Quota for the academic year 2025-26, by Karnataka Examination Authority Bangalore (KEA 

Bangalore) vide Admission Order No._______________ date______________ at  

Sri Madhusudan Sai Institute of Medical Sciences and Research. 

I ___________ S/O  _______________ have carefully read and fully understand the rules and 

regulation of the college.  

• I hereby agree to follow the rules and regulation laid down by MCC/Government of Karnataka, 

Sri Madhusudan Sai Institute of Medical Sciences and Research & Sri Sathya Sai university for 

Human Excellence and other Authorities 

• I shall not indulge any unlawful activities such as misbehaviour, Ragging and any other 

indiscipline activities 

• I shall follow the instruction of the Teachers/Professors and Principal of the University with full 

discipline 

• I shall follow strictly academic calendar internal assessment, Attendance, payment of fees as 

notified by the University 

• All the above said undertaking will be valued for my entire tenure of my Course in the 

University 

This undertaking is signed by me 

Signed this _______________ day of _______________ month of year _____________ 

Signature of the Student: _______________________________ 

Name: ______________________________________________ 
 

1) Signature of Witness:      2) Signature of Witness 

Name:  _______________                   Name:  _____________________ 

Address: ______________                   Address: ____________________ 


