Institute of Chartered Financial Analysts of India University
Himachal Pradesh ’ ICFAI

Established under the provisions of the Institute of Chartered Financial Analysts of India University
(Establishment and Regulation) Act-2011 (Actno.43 of 2011)

UNIVERSITY

Annexure VI

Declaration/ Undertaking

A. BY THE STUDENT:

L PSS S/0/, DO e e do
hereby solemnly affirm and declare that the information furnished by me in the Personal Information
Form (Annexure- IV) is complete and true to the best of my knowledge and belief and that nothing
material thereof has been concealed by me. I, understand and agree that in case of any inaccurate/
misleading information/ omission, the same will cause/ result into cancellation of my Admission.  will
also be liable for any disciplinary action, dismissal and revocation of my any Degree issued in my favor
by the University at any point of time. I also understand that in such an event, I will not be entitled to
any kind of refund of any fee deposited by me in the IUHP.

e [, understand that all Admissions are based on merit and that I declare that I will not in any way violate
the Admission Process/ Rules.

e [, further undertake to maintain full Discipline in my Department/ Faculty/ University. In the event of
my involvement in any act of indiscipline, overt or covert, my Admission may be cancelled. In such an
event, | will also not claim the refund of any kind of Fee/s as may have been paid by me to the [UHP.

e [ will not, directly or indirectly, overtly or covertly, directly or remotely or in any way whatsoever
indulge into any act which might tantamount to Ragging/ Intimidation of any of my fellow being or
anyone else in the University now or in the future during my entire stay at the IUHP.

Place: Signatures of the Student:

Date: Name:

B. BY THE PARENTS/ GUARDIAN:

L e Father/Mother of ..o , undertake full responsibility
of my Son/Daughter/Ward that he/she will maintain full discipline in his/her Department/ Faculty/
University. In the event of his/her involvement, overt or covert in any act of indiscipline, the University
may take any action against him/her as may be deemed appropriate including his/her cancellation of
Admission and /or rustication. It is understood that in such an event, any Fee/s paid by my
Son/Daughter/Ward will not be refunded. It is assured that he/she will also not indulge into any activity,
which will tantamount to Ragging/ Intimidation of any of his/her fellow being or anyone else in the
University now or in the future during his/her entire stay at the [UHP.

Place: Signatures of the Parent/ Guardian
Date: Name:
Relation:

Campus Address: #5, HIMUDA, Education Hub, Kalujhinda, PO. Mandhala, Via Barotiwala, Baddi, Solan Dist, Himachal Pradesh, India.
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