
 



 

Under the Collaborative Scheme of JNU 
 

DECLARATION BY THE STUDENT ON PHYSICAL FITNESS 
 

 

I, Mr. /Ms. ………………………................., Registration No (as mentioned in your admission form) 
…………..……………………..., has taken admission to the Programme ......................................at 
IITTM ............................. being run under the collaborative scheme of JNU, New Delhi do hereby 
undertake the following on this ……… (Day), of.................. (Month),................(Year). 

 

1. That I am not suffering from any serious/contagious ailment including psychology-

related symptoms. 

 

2. That the declaration on physical fitness submitted by me is correct. 
 
 
 
 

Signature of the Student 

I hereby fully endorse the undertaking made 

by my child/ward. 

 

Signature of Mother / Father 
 
 

Signature of CMO/MO of Govt. hospital with Seal 

Name of the (CMO)/MO: 

 
Place: 

 
 

Date: 


