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UHW 2024-2025 

MEDICAL FITNESS DECLARATION 

I declare that: 

1. I am not suffering from any infectious, chronic or any other disease which makes me unfit for stay in the Hostel.

2. Any medical problem requiring specific facility in the Hostel has been indicated along with supporting documents. 

Signature oftheApplicant 

FOR NON-RESEARCH STUDENTS 

Certified that Ms ........................................................................................................ is a bonafide, full time student of 
............................................................................................... class of the College/Department/Faculty 0£ ................................. . 
She is neither employed nor an ex-student. 

Her position in Admission/Merit List No. I/II/III ............................. is at Sr. No .................... and she has deposited the 
College/University Fee for the Academic Year 2024-2025 vide Receipt No ......................................... dated ..................................... . 

Date ..................................... . Name & Signature of the Head of the Departmental/Principal of College 

Seal of the Department/College/Faculty 

FOR RESEARCH STUDENTS 

I, Ms ................................................................................................. hereby declare that I am a bonafide regular research student in 
............................................................................... (mention subject and department), pursuing M.Phil/Ph.D. Degree from 
University of Delhi. My Registration Date is .................................................. and I have deposited Tuition and other fee 
vide Receipt No . ....................................................... Dated .............................................. . 

I further declare that: 
• I am a full time student ofM.Phil/Ph.D of Dept. of __________ _
• I declare that I am not employed in any College/Department of University of Delhi or of any other

University/Institute as Ad-Hoc/Temporarily/ Permanent.
• If I take up employment during the tenure of my residency in the Hostel, I undertake to inform the Hostel Authorities

about it immediately.

I understand that my application/admission can be cancelled at any time if information provided by me is found to be

incorrect/Misleading. 

Name & Signature of Supervisor 

Date : ........................................ . 

Signature of the Research Student 

Name & Signature of the Head ofthe Department 

Seal of the Department 

ONLY FOR FOREIGN STUDENTS 

(i) Recommendation of the Foreign Students Advisor, University of Delhi, Delhi. 

(ii) Recommendation of the concerned Embassy :
Foreign Students' Advisor 

Name of the recommending authority ............................................................................................................................................ . 
Designation .................................................................................................................................................................... .............................. . 
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