
 

U N D E R T A K I N G  
 
My ward Sri / Kum  kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk 
has been offered admission to Post Graduate Diploma in Medical Radiological Sciences (PGDMRS) 
Course in the AMRITA VISHWA VIDAPEETHAM, (Health Sciences Campus, Kochi) in the academic year 
2021-22 and I am required to furnish the following documents for completion of the admission formalities. 
 

1. Amrita Application Form 
2. Plus Two Mark List 
3. Plus Two Pass certificate. 
4. 10th Standard Certificate or Birth Certificate 
5. UG Mark list and PG Mark list 
6. UG Pass certificate and PG Pass certificate 
7. Transfer Certificate from the Institute where last studied 
8. Character & Conduct Certificate from the Institute where last studied   
9. Migration Certificate from the Institute where last studied   
10. Photos of Parent & Local Guardian 
11. Medical fitness certificate 
12. Copy of Aadhaar card 

 
 

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 Vidya-

peetham has as a very special case permitted me to join my Ward in the Institution on condition that I submit 

the said documents within PPPPPPPPPPPP   days from this day of -------------2021.  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. 

Dated this                            day of                     2021. 
 

        

  
        

  

AM R I T A  V I S H W A  V I D Y APE E T H A M  

 

Signature: mmmmmmmmmmmmmmmnn 

Name: mmmmmmmmmmmmmmmmbbbb 

Relation with the student :mmmmmmmbb 

Address: mmmmmmmmmmmmmmmnnnn 

Mmmmmmmmmmmmmmmmmmmmnnnn 

Mmmmmmmmmmmmmmmmmmmmnnnn 

mmmmmmmmmmmmmmmmmmmmnnnn 

Telephone No: mmmmmmmmmmmmnnn 

Email Id.: mmmmmmmmmmmmmmmbbb 

 

 

Signature: mmmmmmmmmmmmmmmnn 

Name: mmmmmmmmmmmmmmmmpppp 

Address: mmmmmmmmmmmmmmmpppp 

Mmmmmmmmmmmmmmmmmmmmpppp 

Mmmmmmmmmmmmmmmmmmmmpppp 

mmmmmmmmmmmmmmmmmmmmpppp 

Telephone No: mmmmmmmmmmmmppp 

Email Id.: mmmmmmmmmmmmmmmppp 

 

 

STUDENT PARENT 


