Baba Farid Unl‘verslty of Health Sciences, Faridkot

(Admission Branch)

NOTICE

the session
Subject: Shifting of students of Chintpurni Medical College, pathankot for

2021-22 and 2022-23

issi i Director
As per the directions of National Medical Commission, Govt. of India and

Medical Education & Research, Punjab, the shifting of students of Chintpurni Medical College,
Pathankot for the session 2021-22 and 2022-23 was done as per the plan of shifting approved
by Govt. of Punjab vide letter no. 3.M.E.3PB-24-SPL-01 dated 28.09.2024.

The online shifting of the students was done w.e.f. 03.10.2024 to 05.10.2024. The
result/allotment of students on account of shifting is declared on 07.10.The students are
directed to generate online shifting letter by Login ID and report to the allotted college w.e.f.
08.10.2024 to 09.10.2024. The students will mandatory submit the “Declaration” and
“Affidavit by Parents” on the approved format of Govt. of Punjab. A copy of the format is

attached for compliance.

All the concerned Principals Medical colleges are directed to ensure to collect the

Declaration of the students and Affidavit by Parents at the time of Joining/reporting.

sd/
Registrar



DECLARATION BY STUDENT
Athdas it

That | SO O Ko

do here by <olemmty athiomes as unded

Dy That Tam studem of wesston mowhite medical collepe
2 That Twas admtted wnder i quota
A That my rank _ and 1ol no RERE mentioned

b That Tam wallimg to be shatted from White Medical College Pathankot

» That T my attendance s attached with this certificate

o) That all my dues/fees are pard o White Medical Collee. Pathankot and
nothing 1s pendmg/balance.

) That 1f any fee/dues/security-hostel fee/over dues cte are pendmg. | we are

liable 10 pay 1t

on
—

That 1 will not claim any dues/over paid to White Medical College.
Pathankot fee from govt or from the college I am gomg to be shifted
9) That 1 am participating in the migration counselling without any pressure
and shall not claim any financial relief or claim ot any form agamnst the State
._ government especially pertaiing to the fees paid to White Medical Collegce.
Pathankot and as well as the fees to be paid to the new college where | am
.,/ being migrated.
L, 10) That 'we will not go for any litigation in regard 1o seats dues with the
govt /medical college where [ am gomg 1o be shitted
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Place Deponent

= [ated
P - »
\ erification

P

NANMLE

Verthied that aboye contents of the above attidas i dare true and correct to
. ¢

Lnowledpe and mlonmation as denved from the othcal record and nothine |
- « ‘ Ll A

“ been concealed thereimn N Part ol s false

- Place

Dated

Deponent



AFFIDAVIT BY PARENTS

That 1 _ Sl ik i e O NG e o

“do here by solemnly affinms as undet

Iy That 1 am father mother of ' who s
student of seaston m White Modical Collepe

M That my child was adnitted VLT TR — quolta

V) That rank of ¢hild s and rollno s

1) That I am willing to get my child shifted from White Medical College.
Pathankot

) That all dues fees of my child are pard o White Medical College. Pathankot

and nothing 1s pending balance

o) Thataf any fee/dues security hostel fecover dues e are pendimg. [we am

hable to pay it on behalf ol my child.
y That 1 will not claim any ducsiover pad 10 White Medical College.

Pathankot fee on behalf of my child from govt or trom the college I am,

going to be shifted.
&) That 1 on behalf of my child shall not claim any financial rehef or clam ot

any form against the State government especially pertaming to the fees paid

to White Medical College, Pathankot and as well as the fees to be pard to the

Ll
new college where my child is being migrated.
9) That I personally or though my child will not immate any htigatbon in reeard
(o seats/dues with the govt /medical college where my child 1s gomng o be
s : ¢
- shifted
&
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Dated
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Venfied that above contents of the above athidayait are true and correct to my

knowledpe . . ‘
ge and mformation as derved rom the otticial record and nothime has
= <
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