AUTHORIZATION FORM
UNDERTAKING REGARDING AUTHORISATION

I,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,………………….........son/daughter/wife of 

Mr …………………………………………………………………………………… aged …………Years, bearing Roll No…………………………… placed at Rank No………………. in West Bengal Post Graduate ……….. Admission Test, 200…..., do hereby solemnly affirm and undertake that the decision of my representative,  Mr./Mrs./Miss…………………………………………………………………………………. son/daughter/wife of  Mr…………………………………………. ………………aged ………….. years, regarding selection/rejection of seat on the date of counseling (,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,) 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.
Signature of Candidate

Name………………………………………………………

Roll No……………………………………………………..

Rank………………………………………………………..

Address…………………………………………………….

AUTHORITY LETTER
I, …………………………………………………………… son/daughter/wife of Mr……………………………… Bearing Roll No……………… in West Bengal Post Graduate ……………..Admission Test examination, 200…., do hereby authorize Mr./Mrs./Miss………………………………………………… Son/daughter/wife of Mr……………………………,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, resident of…………………………….. to represent me on…………………. (date) before the counsel for allotment of a seat for  ……………………. courses under West Bengal University of Health Sciences. The signature and the photograph of above named Mr./Mrs./Miss ……………………………………………………………………………. are attested below.

Photograph of the candidate



Signature of Candidate
attested by Gazetted Officer

             Name………………………………………………………

Roll No……………………………………………………..

Rank………………………………………………………..

                                                                             Address…………………………………………………….

Photograph of authorised



       Signature of authorized representative

representative attested





             

by the candidate






Attested by the candidate
