
 

A D M I S S I O N  D O C U M E N T S  U N D E R T A K I N G  

 

My ward Sri / Kum kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk 
 

has been offered admission to MBBS course under AMRITA VISHWA VIDYAPEETHAM, (Health Scienc-

es Campus, Faridabad) in the academic year 20…. and I am required to furnish the following documents for 

completion of the admission formalities. 
 

1. Allotment letter issued by MCC  

2. Admit Card of Exam issued by NTA 

3. Result/ Rank letter issued by NTA 

4. Birth certificate/class 10 certificate 

5. Class 12 pass certificate 

6. Class 12 marksheet 

7. Character and conduct certificate 

8. Transfer certificate from the Head of the Institution last studied    

9. Migration certificate   

10. Medical certificate for physical fitness 

11. Community certificate in case of SC/ST 

12. Proof of identity (Aadhaar/ PAN/ Driving License / Passport) 

13. Copy of PAN card of parent 

14. Recent passport-size colour photographs of the student -10 Numbers. 

 

 

While I have produced the documents at Sl. No.     

the Documents mentioned at Sl. No. ....................................... viz. .................................... could not be produced  

at the time of admission. But the Principal, Amrita School of Medicine, Amrita Vishwa Vidyapeetham (Health 

Sciences Campus, Faridabad) has permitted me as a very special case to join my Ward in the Institution on 

condition that I submit the said documents within PPPPPPP days from this day of …………………. --- I hereby 

agree and undertake to submit the said documents within the time granted to me and I realize and understand 

that registration of my Ward in the University will be done only after submission of all the documents. 

                                                                                  

 

              

  

A M R I T A V I SH W A  V I D Y AP E E T H AM  

 

Signature: mmmmmmmmmmmmmmmnn 

Name: mmmmmmmmmmmmmmmmbbbb 

Relation with the student :mmmmmmmbb 

Address: mmmmmmmmmmmmmmmnnnn 

Mmmmmmmmmmmmmmmmmmmmnnnn 

Mmmmmmmmmmmmmmmmmmmmnnnn 

mmmmmmmmmmmmmmmmmmmmnnnn 

Contact No: mmmmmmmmmmmmnnn 

Email Id.: mmmmmmmmmmmmmmmbbb 

 

 

Signature: mmmmmmmmmmmmmmmnn 

Name: mmmmmmmmmmmmmmmmpppp 

Address: mmmmmmmmmmmmmmmpppp 

Mmmmmmmmmmmmmmmmmmmmpppp 

Mmmmmmmmmmmmmmmmmmmmpppp 

mmmmmmmmmmmmmmmmmmmmpppp 

Contact No: mmmmmmmmmmmmppp 

Email Id.: mmmmmmmmmmmmmmmppp 

 

 

STUDENT PARENT 


	AMRITA VISHWA VIDYAPEETHAM
	STUDENT
	PARENT


