
 
 
 
 

UNDERTAKING 
 

I ,  _____________________________________________________________ 
 
_______________________________________________________________ 
 
(Des igna t ion and Address)  on behal f  of  the___________________________ 
 

      ______________________________________________________________  

 

      ( Ins t i tut ion Name)  do here by undertake that  I  wi l l  ab ide  by the prov is ions   

      conta ined in  the f i r st  prov iso t o  sub-sec t ion (1)  o f  Sect ion 34 o f  the  Od isha  

      Un ivers i ty of  Hea l th Sc iences Act ,  2021  (Od isha Ac t  22 o f  2021)  and S ta tu te 

      47 of  the 1 s t  Sta tute o f  Odisha  Un ivers i t y of  Hea l th  Sc iences,  2023 and the  

      te rms and  condi t i ons  as  im posed by the Odisha Univers i t y o f  Hea lth Sc iences ,  

      Bhubaneswar  f rom t im e to  t ime in  the event  of  Consent  of  Af f i l ia t ion g ranted  

      by t he sa id  Un ivers i ty  t o us.  

 

 

 

                                                               (S ignatu re)   

 

                                                   Name:  ___________________________ 

        

   Address:  ___________________________ 

 

P lace :  ___________________               _________________________________ 

 

Da te:  ____________________            Name of  the  Inst i t u t ion:  

 

__________________________________ 

 

__________________________________ 

 

 


