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(to be given by a candidate who has been offered provisional admission) 
UNDERTAKING FORM 

 
 
 
1. Name:   ---------------------------------------------------------------------------------- 
 
 
2. Enrolment ID:  ---------------------------------------------------------------------------------- 
 
 
3. Test Paper(s)  1.------------------------------------ 2.------------------------------------ 
 
 
4. All India Rank(s) 1.------------------------------------ 2.------------------------------------ 
 
 
5. Category (Gen/OBC-NCL/SC/ST) ------------------------------------------ 
 
 
6. PwD status (Yes/No)   ------------------------------------------ 
 
 
I understand that my admission to any of the admitting institutes is provisional since I have not 
submitted the qualifying degree certificates and/or mark sheet(s) and/or Nationality certificate(s) as per 
the requirements stated in the Information Brochure for JAM 2019. 
 
I also understand that in the event of my failing to fulfill the eligibility criteria and minimum educational 
qualification on or before 30th

 

 September, 2019, my provisional admission to any of the admitting 
institutes will stand cancelled. 

 
 

Signature of Candidate 
 
 
 

Countersigned by Parent/Guardian 
 
Date: ----------------------------- 
 
Place: ----------------------------- 
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I,NDIAN INSTITUTE OF TECHNOLOGY .PATNA 

Bihta, Patna ·801103, Bihar, India 

I 
PHYSICAL FITNESS CERTIFICATE I· 

(To be issued by a Registered Medical Practitioner) 

PER~ONAL HISTORY 

I ' 

1. Name ..... . ... ............ .... .... ...... . ... ...... .......... .. ... ... ...... ......... ......... . .. . .. . 


2. JAM 2017 Registration No ..... ....... ... ... . ..... . . .. ....... ..... .. .. ..... ... ............. .. 


3. ParenU Guardian's Name ............... .. .... ...... .......... ........... .................... .. 


4. Age ..... ............ . .... .. .. .. .. . Years ..... ..................... .. . ... .. .. l\t1onths 


5. Sex........................... . 


6. 	 Identification Mark on the Body, it'any ...................... .......... .... ...... .... . 

(This can be a mole, scar or birthmark) 

7. Major !"nessl surgery, if any .... ............. ........................ .... ......... .... . .. 
 I.. 
(Specify nature of illnessl surgery) 


CERTIFICATE 


(The following are to be filled by the Medical Officer conducting the medical examination) 


1. Height ..... .... ...........cm 	 2. Weight .. ........... kg 


3. 	 Past History 4. Chest 

a) Mental Disease .... .. ........ ..... .. a) Inspiration ...... ... cm 

b) Epileptic Fit ........ . b) Expiration ....... ... cm 

5. Blood Group .. .......................... . 	 6. Hearing.................. . 


7. 	 Vision with or without glasses 

a) Right Eye ........................ .. .. ... .. . b) Left Eye ....... .... .. ... .. 

c) Colour Blindness .............. ........ .. d) Uniocular Vision ........ . 
. \

8. Respiratory system .. .. .... ....... .... .. 	 9. Nervous system ...... .. . 


10. Heart 11 . Abdomen 

a) Sounds.... ..................... .... .. a) Liver ............. ...... . 

b) Murmur ...... ... .. ...... . b) Spleen ........ ...... .. . 

12. a) Hernia .... .......... .. ........... . 


b) Hydrocele .......... ............ .. 


13. Any other defects.. . ... ... ... .. .. ............ ...................... . ..................... .. . .. . .. 


Certified that. ... .. .. . ... ....................... .......... ............ . .. .. .......... ... .. ...... , .......... .. 


Son/daughter of ...... ..... . ..... . ................. . ........................... .. . ........... . .. .... ..... . 


is in sound physical health to pursue his/her higher studies. 

Signature of the Medical Officer 	 Signature of the Candidate 

Date .... .......... ...... ........... .. .... .... . 

Full Name............. .. . .. .... ............ .. 


Medical/Registration No. and Official Seal ......... .. . 
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Indian Institute of Technology Patna 
<fJ'TQT ~~, ~ 
~ - 801106, ~ 

Kanpa Road, Bihta 
Patna - 801106, India 

Email: aracademic@iitp.ac.in 

Annexure-IV 

UndertaIdng from the Students & Guardian 

I, Mr.lMs ...................................................................................... Roll No, ......................... Prograln: 

........ .......................... ...... Specialization ...... .......... ................................................................ Deptt. 

......................................................................... student of Indian Institute of Technology Patna do 

hereby undertake on day ..................................................... year .......................... the following: 


1. 	 I shall abide by the admissible rules and regulations of liT Patna and follow the code of 
conduct for students. I acknowledge that the institute has the authority of taking disciplinary 
action on me for non-adherence of the same. 
That I have read and understood the directives of the Hon 'ble Supreme Court of India on 
anti-ragging, available at the link provided below: 
https:llwww.iitp.ac. in/images/pdffnotice/summary _ oj~the_Supreme__cOlllt_..1 udgment%20on%20ragging.pdf 

3. 	 That I understand the meaning of Ragging and know that the ragging in any form is a 
punishable offence and the same is banned by the Court of Law. I understand that, in case I 
am involved in ragging, the case will be reported to the police and the Law will take its own 
course and I will be summarily expelled from the institute. 

4. 	 That I have not been found or charged for my involvement in any kind of ragging in the 
past. However, I undertake to face disciplinary action / legal proceeding including expulsion 
from the Institute if the above statement is found to be untrue or the facts are concealed, at 
any stage in future. 

5. 	 That I shall not resort to ragging in any form at any place and shall abide by the rules/laws 
prescribed by the courts, Govemment of India and Institute authorities for the purpose from 
time to time. 

6. 	 I understand that as per rules and resolution of the Institute, I will not be permitted to 
possess or use any motorized vehicle inside the Institute campus, unless I am permitted to 
do so by a written authorization from the Associate Dean, Student Affairs. 

7. 	 In the event of my involvement in activity outside the campus which is punishable by the 
law of the land, the Institute shall in no way provide any support to me and will be not be 
responsible either for my action. 

8. 	 I also declare that I am not suffering fi'om any serious/contagious ailment including 
psychology related symptoms. 

Signature of Student 

I hereby fully endorse the undertaking made by my ward. 

Signature of Mother/Father and / or Guardian 

http:https:llwww.iitp.ac
mailto:aracademic@iitp.ac.in
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