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UNDERTAKING AGAINST RAGGING   
 
 

        I,……………………………………………………………………………son/daughter 
of………………………………………………………………. now admitted in 1st year MBBS course, session 
2025-26 of SARAT CHANDRA CHATTOPADHYAY GOVERNMENT MEDICAL COLLEGE & 
HOSPITAL, ULUBERIA, HOWRAH -711315 do solemnly affirm that I shall abide by the rules and regulation 
of the college and hostel in true sense, both the letter and the spirit. I also affirm that I shall refrain from any / all 
activity / activities that may be detrimental in maintenance of peace, harmony and dignity in the college and 
hostel campus. I shall not indulge in any activity that may lead to a breach of discipline in the college and hostel 
in any manner whatsoever. I shall not indulge in any sort of ragging/ teasing. 
 
  I understand that in any situation wherein I am found to be guilty of violation of the above stipulations- I shall 
be liable to any disciplinary and punitive action that the college authorities may deem fit to impose on me at any 
point of time. In case of any report of ragging/ teasing against my name, I shall be dealt with according to the 
guidelines framed by the MEDICAL COUNCIL OF INDIA under the directive of the HON’BLE SUPREME 
COURT OF INDIA. 
 
 

………………………………………………………………………………………. 
(Signature of the student with date) 

 
 

…………...………………………………………………………………………….. 
(Name in BLOCK Letters) 

 
Countersigned by the Parents/ Guardian signifying their commitments and undertaking to cooperate 
with the College Authorities in any manner the authorities may deem fit regarding decisions 
involving their ward  
 
 
 

…………...………………………………………………………………………….. 
 (Signature of Parent/ Guardian) 

 
…………...………………………………………………………………………….. 

 (Name in Block Letters) 
 

…………...………………………………………………………………………….. 
 (Cell phone Numbers) 

 
Address:  …………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………... 

 


