ANNEXURE-E
g« / UNDERTAKING

(Frer ar daTfOren auf 31201 2024 3R 2025 & @7 A T off TATa R TToTsha
 eNfHel o glat / AT oF ol / 3TET T of Blet o T #)
(Regarding Non-Joining / Non-Resignation / Non-Pursuance of any PG Course)

#, = . ATcHST/ATcHSIT/ AT
A

, forarer
ATadr DA 2026 AT T g =

CeEETR Tea el & e e 31 qfe e e &

l, Dr.
Son/Daughter/Wife of

resident of

having DNB PDCET 2026 Roll No. and Rank
, do hereby solemnly affirm and declare as under:

1. g & Ha yaer @5 2026 & fIT SIveTell GIEe fSTellAT IragshaAl & Jaer & fow gaen
faaxforr (Information Bulletin) & ReRa @t araar AwEst, st 3k
fafrz#AT 1 eareqds q¢ AR wHsT forar 1 That | have carefully read and
understood all the eligibility criteria, rules, and regulations prescribed in
the Information Bulletin for admission to the DNB (Post-Diploma) courses
for the 2026 admission session.

2. Ig f& A 3rar i AR # 9Ra & e off AfSeher sieler Teu=/ faeafacarery &
HIS o ToAITRIR (THS/THTH ST/ BCeliAT) dradshal ol X TEWIRE §
(AT =gl é)l / That | am not pursuing any Post-Graduate
(MD/MS/DNB/PG Diploma) course from any medical
college/institution/university in India as on date.

3. U A Roo ar Aerforer ast 3raTq 2024 3117 2025 & gaer g3t & el frad ofr
FATTRR (A6l RIfhcar aToashe 3 99 (S1s) Aal fhar § JFUaT 9aer oa
T €T e & / 37er A& ©YeT #1 / That | have NOT JOINED or NOT
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RESIGNED/LEFT INCOMPLETE any Post-Graduate (PG) Medical course
during the last two academic years, i.e., 2024 and 2025 admission
sessions.

Ig o A QO g @ 3991d € o afe 7@ avwom sr3ateler & fohelt sl aroTa ar yaer
& a1 o ST, Teldd AT HTHE IS ST g, Al A HIT HTASH/IAA dcshlel THT
{eg Y far Siwar| / That | am fully aware that if this declaration is found
to be false, incorrect, or misleading at any stage of the counseling or

even after admission, my seat allotment/admission shall stand cancelled
forthwith.

Ig b MY Moo dIsl qreasha & SfAgra & Fatr & g2l I Ield oalich & T&dd
A & HROT I AN Ae eg gidr &, o # afed de 3R gorae fee v
UISThHA ot T YT ART &rar G San/ggh, dur # vasiguAvd (NBEMS) /
HETH DRI @R 30 A Sel arell el 3 A S HRAs & [T
3G §I39M/gI39| / That in the event of cancellation of my seat due to
any misrepresentation of facts regarding my previous PG course history,

| shall forfeit all claims to the allotted seat and the course fee paid, and
| shall be liable for legal/disciplinary action as deemed fit by NBEMS /
Competent Authority.

Date / feaie:
Place / ¥TeT:

(Signature of the Candidate / 37372 & g&dTeR)

Name of the Candidate / 313 &1 =79
Roll No. / el =e:

Application ID / 3TTdgcsT 3TS3Y:

Mobile No. / RS AsT;

Email ID / S8 383




