
1. This tard is valid only for the current 
academic year. 

Rules 

2. Students are responsible for books borTOWed 
against their tickets. 

3. Only one book will be issued against the ticket 
at a time for a week. 

4. If the book is not returned on due date, a fine 

of ? 1/- per day will be imposed from the due 
date of return til the date it is returned. 

5. If the card is lost 25/- will be charged. 
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I confirm that I have read UgC's Regulations on Ragging. (website: ugc.ac.in) 
Abstract of UGC Regulations on Ragging. I confirm that l have read the Judgment of the Hon. Suprerne Court ón prevention of 
Ragging. (ugc.ao.in). I promise that I will not indulgo in Ragging or any form of violent behaviour. 
Neither will l tolerate being ragged or subjected to violence. I understand that ifI am accused of Ragging, the responsibility is on me to prove 
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Line at l800 180 5522 or email to info@antiragging.in 
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{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

