
NOTARISED UNDERTAKING FROM THE PARENTS/GUARDIANDS FROM NRI 
STUENTS ON 100 RS. STAMP PAPER 

 
The Dean, 
MGM Medical College,  
Kamothe, 
Navi Mumbai 
 
I _________________________________________________ Undersigned hereby solemn 
affirmation undertakes, and declares: 
 

1. That I am a Non Resident Indian Bearing passport no_______________________ (Copy 
enclosed) staying in _______________________________________ at the 
address___________________________________________________________. 

 
2. That I am Bonafide parent/guardian of __________________________________ who 

has been presently admitted in MGM Medical College, Kamothe, Navi Mumbai in first 
year of MBBS Course. 

 
3. That I ___________________________ as his/her Bonafide parent/guardian, I am 

submitting information mentioned below about me, as desired by you for admission 
under NRI Category at your Institution. 

4. Full Name   : ______________________________________________ 
5. Age   : ______________________________________________ 
6. Present Address : ______________________________________________ 
7. Office  Address : ______________________________________________ 
8. Passport Details : ______________________________________________ 
9. Passport No  : ______________________________________________ 
10. Date of Issue  : ______________________________________________ 
11. Date of Expiry  : ______________________________________________ 
12. Copy of my passport enclosed  : _______________________________________ 
13. Period of residence in Foreign Country : _________________________________ 
14. Phone No  : ______________________________________________ 
15. E-Mail   : ______________________________________________ 
16. That I ___________________________________ Undertake to pay all financial 

liabilities on account of my son/daughter/ ward prescribed by herewith and support 
him/her for financial as well as any other needs or requirements during his entire period 
of study as and when it need be. 

17. That I ______________________________________________ say that all the 
information given above is correct to the best of my knowledge and belief. 

 
Name : _______________________________ 

_______________________________ 
 
Complete Address : _____________________ 
          _____________________ 



SPONSORSHIP LETTER 

(ON 100 RS. STAMP PAPER) 

 

 

From, 

Name and address of the sponsor 

------------------------------------------ 

------------------------------------------ 

------------------------------------------- 

 

To, 

Registrar, 

MGM University of Health Sciences, 

Kamothe, Navi Mumbai. 

 

Sir, 

I introduce myself as NRI and   ------------------ of ------------------------ an applicant to the 
MBBS  course in your college. 

 

I hereby undertake to sponsor -------------------------- for the 4½ years MBBS course in 

your college and will meet his educational expenses and any other charges in 

connection with his Medical Education. 

 

Thanking you, 

 

Yours faithfully, 

 

 

 

Signature of the Sponsor 



RELATIONSHIP LETTER TO BE OBTAINED FROM OR NOTORY 
(in a Rs. 100 stamp paper ) 

 

STATEMENT OF RELATIONSHIP 

 

I, --------------------------------------------- s/o -------------------------------------- residing at ---------

----------------------------------------- do hereby solemnly affirm and sincerely state as 

follows. 

 

1. I am a resident of ------------in the above said address. 

2. I am ------------------------- and I am native of ----------------- 

3. This is issued to prove the relationship with the applicant to your college  

-------------------------------- 

 

           Signature of Sponsor 

 

                                                                                          Signature of Notary with seal 

 
 
 
 
 
 
 
 


