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does hear by solemnly affirm / swear as follows :-

1. That I am a student of Aarohan College of Pharmacy undergoing D.Pharma Course through
regularmode.

2. ThatIhaveread & understand the rules and regulations given in the prospectus ofthe college.

3. That I will abide by rules and regulation currently in force and the amended/altered in future from
time to time by the managementofAarohan College of Pharmacy.

4. lwillnotindulge in any activity that would tarnish the image ofthe institution.

5. That the management of Aarohan College of Pharmacy has every right to suspend dismiss me
from the college or even debar from the examining body in case [ breach the code of conduct.

6.  Thatthe fees once paid will notbe refunded under any circumstances.

7. Thatmyadmission issubject to the approval from management of Aarohan College of Pharmacy.

8.  That the information furnished in Application/ Admission Form is true and correct.

9.  That if at any time, it is found that any information or Documents presented by me is false then my
enrollmentis liable to be cancelled & action against me can be taken.

10. ThatIwill secure at least80% attendance to appear in the Examination.

11.  That I will secure at 90% attendance in Practice Teaching toappearin the Examination.
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