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Undertaking (Under Graduate Programme)

I, ,aged __ years, having my permanent residence at

hereby state, declare and undertake as follows:

(1) The information/documents given at the time of application /counseling/joining/appointment are true
and correct. | state that in the event anything is found to be incorrect or false or misguiding at any
time, | understand that my admission shall be cancelled forthwith and | shall also be ineligible to
apply in the future. Furthermore, | may be prosecuted for the said incorrect or false or misguiding
information/documents.

(2) I have read and understood all the Rules, Regulations, Circulars and Notifications of Admission to
(UG/PG) Dental Courses of the University of Gujarat and | shall abide by the same
and | do not have any objections thereto.

(3) I am not engaged in any (UG/PG) Courses in any institute at the time of submission of
Application Form and at present. After my admission, if | do not join the course or resign from course
or leave the course after reshuffling counseling, in such condition, | also understand and undertake
that.

l. My admission and registration will be cancelled without any notice thereof.
Il. I will not be eligible for future admission this University.

(4) 1 am aware that BDS (course) is of 04 years & 01 year internship. | am aware that the entire course
fees payable to the AMC Dental College is Rs. /-, i.e. Rs. /- Per
term. However, as per circular no.02 if i do not pay the fees on scheduled time, i am liable to pay
stipulated late fees as per rules of AMC MET.

(5) I have read and understood the Gujarat Professional Medical Education Course (Regulation of
Admission in Under/Post Graduate Course) Rule, 2017, Especially Rule 12 thereof, which mandates
that the college is not permitted to fill vacant seats after the date specified by the Admissions
Committee.

(6) 1 am aware that of the Resolution No.7 of Executive Committee of AMC MET dated 22" August,
2019, which states that if any student of AMC MET or the College, wants to leave the course in
between the tenure of the course and the vacancy arises, which AMC MET or the College is not
permitted to fill with another student, the candidate shall pay half of the fees of remaining full Course.
I understand that that in the event | leave the course after admission or my leaving the course mid-
way would result in a loss of opportunity for another student, as well as, a loss of course fee to the
College and AMC MET. | have been provided with a copy of the said Resolution No.7 dated 22nd
August, 2019, which is enclosed with this Undertaking and | have read and understood the same. |
undertake to abide by the said Resolution.
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(7 | understand that in case | leave the course mid-way, after the cut-off date, all my deposited
amount, admission fees, tuition fees and university fees will be forfeited and | will have no claim on
it. Furthermore, | shall be liable, obliged and to pay half of the remaining course fees to the College
or AMC MET.

(8) I am aware and | understand that in the event of breach of any of the condition of the present
Undertaking and/or failure on my part to pay the applicable course / tuition fees, the College or AMC
MET is entitled to undertake the appropriate legal proceedings against me, for including, but not
limited to, recovering course / tuition fees. Furthermore, | agree and confirm that in the event the
college is constrained to resort to legal proceedings for any reason whatsoever, | shall be bound to pay
any and all costs that would be incurred to the College or AMC MET for pursuing the said legal
proceedings.

9) | agree and understand that if, in the past, | have been admitted to any medical course of this or any
other college and/or Gujarat University or any other university or equivalent body and | have not
completed the course at the time of my admission, | will not be eligible and my admission would
stand cancelled.

(20) 1 will have to pay the deposits and fees of college as per the rules and regulations.

(11) I am aware that the hostel accommodation will be provided if available, after the final round of
Counseling with stipulated hostel fees.

(22) 1 shall abide with the rules and regulation of Dental Council Of India, Government of
Gujarat, Gujarat University, AMC Met and AMC Dental College & Hospital.
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AM.C. MEDICAL EDUCATION TRUST
S ATl SAULATIUN TRUST

Meeting of the Executive Committee of AMC Medical Education Trust held on
2Znd August 2019, Thursday, 5:30 pm at the Conference Raom of Chairman,
AMCMET & Municipal Commissioner, Ahmedabad. -

-

Resolution No. 7 of Executive Committee dated 22nd August 2019
The Executive Committee discussed following proposal of The Treasurer, AMC MET,
Executive Committee Inward No. 16/15.07.2019, vide approval given by Chairman-

AMC MET, At present, If any students left the course in between than we collect the -

remaining fees of full course and then release their original documents, Many
students has paid the fees and received the original documents back. But now a days
this type of incidents are increasing and they are requesting to release documents
without any payment for remaining course fee. One student from SBB College of
Physiotherapy and one student from AMC MET Medical College have raised the issue
to get hack original document without paying the remaining fees.

After considering all aspects related to admission, expenses to be borne by the
institute and the financial burden of the candidate, this committee is of the opinion

that, if any student of AMC Medical Education Trust wants to leave the course in

between the tenure of the course and if the vacancy arise which is not permitted to £l

up by another student, the candidate has to pay half of the fees of reaming full course

to release their original decument. _
Henceforth, the executive committee resolves that, considering requests from student

partially and to ease their financial burden, now onwards if any student of AMC

Medical Education Trust wants to leave the course in between the tenure of the
course and if the vacancy arise which is not permitted to fiill up by another student,

~ the candidate has to pay half of the fees of remaining full course. ‘

.

Sd/.
Secretary ;
AMC MET L Sd/-
: ' Chairman
AMCMET

Date : - 03.09.2019
For implementgtion
To, e
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AMC MET
Registered Office: :
Ahmedabad Municipal Corporation, Dr. Ramanbhai Patel Bh@yan, Usmanpura, Ahmedabad - |
380 013. -

Phone : (0] +91-79-27551122, Fax : +91-79-275% 1299
Present Office Address: |

Ground Floor, N. H. L. Medical College Premises, V. S. Hospital Compound, Ashram Road,
Ahmedabad - 380 006. Telephone No. 07926577621 - Ext. 402 /403, Fax No. 07926579185

Email: amcmet2008@gmail.com Website : www.amcmet.org
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