ANTI-DRUG UNDERTAKING
I, __________________________________, S/o/D/o_______________________________, aged ______ years, hereby declare that I have been admitted to the Programme (MBBS / MD / MS): __________at Believers Church Medical College Hospital, Thiruvalla.
I hereby solemnly undertake that:
1. I shall not possess, use, consume, purchase, sell, supply, distribute, transport, or store any narcotic drug, psychotropic substance, alcohol, or other prohibited/controlled substance, as prohibited under applicable laws or institutional rules. 
2. I shall not engage in or facilitate any drug- or substance-related activity within the Institution, Hospital, Hostel, premises, or during any institutional activity. 
3. I shall not participate in any academic, clinical, hospital, research, hostel, or other institutional activity while under the influence of any intoxicating or prohibited substance. 
4. I shall comply with all applicable laws, rules, regulations, and directions of the Government, NMC, KUHS, other competent authorities, and the rules and Code of Conduct of Believers Church Medical College Hospital, Thiruvalla. 
5. I understand that any violation of this undertaking may result in appropriate disciplinary action, including suspension, hostel debarment, or termination/expulsion, as per the applicable rules and due process, without prejudice to any legal action. 
6. I undertake to maintain professional ethics, discipline, and responsible conduct and to contribute to a safe, healthy, and drug-free environment. 
I hereby declare that I have read and understood this undertaking and voluntarily agree to abide by all applicable laws, rules, regulations, and institutional policies throughout my period of study/training.

STUDENT DETAILS:

Name of Student (in Block Letters):				Year of Admission:
Programme (MBBS / MD / MS): 					Aadhaar No.:	
Full Residential Address:


Date:									Signature of Student
[bookmark: _GoBack]PARENT / GUARDIAN DECLARATION

I, _______________, Parent/Guardian of Mr./Ms. _______________, hereby declare that I have read and understood the above undertaking and shall support my ward in complying with applicable laws, rules, regulations and institutional policies relating to drugs, intoxicating substances, discipline and maintenance of a safe and drug-free campus.
I understand that any violation by my ward may be dealt with in accordance with applicable law and the rules and disciplinary procedures of the Institution.

Name of Parent/Guardian (in Block Letters):
Signature of Parent/Guardian: 

Place: ___________________________
Date: ___________________________
