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DECLARATION	/UNDERTAKING	FROM	M.	Sc.	(ENVIRONMENTAL	SCIENCES)	
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(Give	permanent	home	address	with	 telephone	no.)

	..........................................................................................................................................................................	

give	

the	following:-	

	
____________________________	 (Name	 of	 the	 Student)	 also	 affirm	 and	 declare	 that	

concealment	of	facts	and	giving	false	information	is	punishable	offence	and	in	case	I	

am	guilty	of	providing	 false	 information	or	concealment	of	 facts	herein,	 In	 case	my	

documents	 are	 found	 fake,	 I	will	 be	 liable	 to	 be	 punished	 and	 /	 or	 fine	 as	 per	 the	

relevant	 provisions	 of	 law	 and	 my	 admission	 can	 be	 cancelled	 at	 any	 stage	 	 of	

admission/session.	

	

Signature		

________________			

Place:	

Date:	


