
Annexure- V 

 UNDERTAKING AND AUTHORITY LETTER FOR COUNSELLING 

I, ______________________________son/daughter/wife of Mr._____________________________ age 

__________________years _______________months, bearing Roll No. _____________________ placed at Rank 

No. _____________________________ in the Entrance Examination for admission to 

MBBS/BDS/BAMS/BUMS/BPT/BE Course 2016, conducted by BOPEE do hereby solemnly affirm and undertake 

that the decision of my authorized representative, Mr./Mrs./Miss ___________________ son/daughter/wife of 

Mr. __________________________ age _________________ years, regarding selection / rejection of seat on the 

date of personal appearance shall be binding on me and I shall not have any claim whatsoever, other than the 

decision taken by my authorized representative on my behalf  

on ____________________________________ 
Signature of candidate____________________ 
Name _________________________________ 
Roll No. ________________________________ 
Address ________________________________ 

AUTHORITY LETTER 

 I, _________________________________son/daughter/wife of Mr. ____________________________  bearing 

Roll No. _______________________for Entrance Examination for admission MBBS/BDS/BAMS/BUMS/BPT/BE 

Course 2016 do hereby authorise Mr./Mrs./Miss________________________ son/daughter/wife of Mr. 

_____________________________R/o _________________________________ to represent me on 

__________________(Date) before the committee for allotment of a seat in 

MBBS/BDS/BAMS/BUMS/BPT/BECourse 2016. The signatures and the photograph of above named 

Mr./Miss/Mrs. __________________________________________ are attested below. 

Photograph to be Attested by Gazette officer 

Signature of candidate____________________ 

Name _________________________________ 

Roll No. ________________________________ 

Address ________________________________ 

Address ________________________________________________________________________________ 

Photograph to be attested by the Candidate 

Signature of candidate____________________ 

Name _________________________________ 

Roll No. ________________________________ 

Address ________________________________ 

Photograph of 

candidate attested 

by Gazetted Officer 

Photograph of 

authorized 

representative 

attested by the 

candidate 


