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DECLARATION BY PARENT / GUARDIAN 

 

I, Mr./Mrs./Ms.  , (Mother/ Father/ Guardian of the above-

named student), hereby fully endorse the above declaration/undertaking made by my ward. I shall make every effort to 

ensure that my ward complies with all the rules, regulations and norms laid down by Xavier University, Patna, in both 

letter and spirit. 

I understand and accept that in the event of my ward’s involvement in any offence under the Narcotic Drugs and 

Psychotropic Substances Act, 1985, s/he shall be subject to immediate expulsion from the University, without 

exception. 

Place:   

Date:     Signature of the Parent/Guardian:   

 

 

 

 

WITNESSES: 

 

 

1. Name:   

 

Address:   

 

 

 

Signature:   

 

 

 

2. Name:   

 

Address:   

 

 

 

 

 

 

Signature:  ____________________________
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