
Affidavit Registration Form For Universities 

Fields marked with * are compulsory 

Student’s Details 

First Name* 

First Name 

 

Middle Name (optional) 

Middle Name 

 

Surname / Last Name* 

Surname / Last Name 

 

Mobile Number (+91)* 

Mobile Number 
 
 

Email* 

Email ID 
 

  

Gender* 

Male  
 

 

City* 

City 
 

  



State* 

Select State 
 

 

 

Parent / Guardian Details 

Parent / Guardian Name* 

Parent/Guardian Name 
 
  

Parents / Guardian Phone Number (+91)* 

Parent/Guardian Number 
 

 

Parents / Guardian Email* 

Parent/Guardian Email 
 

 

Parents / Guardian City* 

Parent/Guardian City 
 

 

Parents / Guardian State* 

Select State 
 

 

Parents / Guardian Address* 

Drag from the bottom right corner to expand 
 

 

 

 

 



University and Course Details 

 

State in which University is based* 

Select State 
 

 

 

Select University First And Then Fill The Followings Per The 
University Details 

 

University Vice Chancellor Name* 

Prof. (Dr.) Nupur Prakash 
 
 

University Phone Number (+91)* 

+91124 4195200 
 

 

University Landline Number (Optional) 

+91124 4195200 
 

 

Details of the Course (UG/PG/Diploma)* 

 
 
 

Name of the Course* 

 
 

 

Number of Students in your class 

 
 

 



Nearest Police Station to your University 

Palam Vihar 
 

 

  I confirm that I have read the judgement of the Hon. Supreme Court on prevention of 
ragging. (To read, click on the link SUMMERY OF THE  JUDGEMENT OF THE HON. 
SUPREME COURT) 

 I promise that I will not indulge in Ragging or any form of violent behavior. Neither 
will tolerate being ragged or subject to violence. 

 I understand that if I am accused of Ragging, the responsibility is on me to prove 
that I am not guilty. 

 I will not remain a spector to acts of Ragging. I will report the matter immediately to 
me Principal/Director and/or to the Anti-ragging Help line at 1800-180-5522 or email 
to info@antiragging.in 

 

 

mailto:info@antiragging.in

