DECLARATION BY THE
Applicant
1. I agree to undergo the course on a full time basis and shall not engage myself in any kind
of private practice during the period of the course. I will not pursue any part time course
elsewhere unless permitted by the Institute.
2. I agree that during my stay at the Institute, I shall not draw my pay/ allowances or
fellowships from any other source if I am employed as a Resident.
3. I declare that I shall abide by the Rules and Regulations of the Institute and those that are
framed from time to time.
4. I hereby declare that the information given in this application is true and correct to the
best of my knowledge and belief. In case any information given in this application proves
to be false or incorrect, I shall be responsible for the consequences.
5. I agree that I will not indulge in ragging and am aware that Ragging is banned in this
Institution, if at any point of time, any incident of ragging comes to the notice of the
authority, and if I cannot give satisfactory explaination, the authority may expel me from
the Institute.
6. I also declare that if any information provided by me is found false, my candidature will
be rejected at any point of time. Mere permission to write the Entrance Test does not
mean that I am eligible for Admission to courses at NIMHANS.
Place:
Date:

(Signature of the Applicant)
Parent/Spouse/Guardian of the Applicant

1. I hereby declare that I am responsible for the timely payment of all dues to the National
Institute of Mental Health and Neuro Sciences, Bangalore, in respect of my
son/daughter/ward/spouse _____________________________________ (Name) during
the period of his/her study at the Institute and thereafter until the accounts are cleared.
2. I am also aware that Ragging is banned in this Institution, if any incident of ragging
comes to the notice of the authority and if my son/daughter/ward/spouse cannot give
satisfactory explaination, the authority can expel him/her from the Institute.
Place:
Date:

(Signature of Parent/Spouse/Guardian of the Applicant)
Forwarding note to be signed by the Employer under whom the
Applicant is employed

1.

2.

I certify that the application is being made with my permission and that there is no
objection to release the applicant if selected for the courses, within the prescribed limit of
time.
I also certify that I shall inform the authorities of the National Institute of Mental Health
and Neuro Sciences, Bangalore, about the financial terms and remit Salary, Leave Salary,
Deputation Allowances, etc., to the Institute Account which will be paid to the applicant
for the period of this training from the Institute.

Place:
Date:

(Signature of Employer)
Office seal and address of Employer

