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DECLARATION 

 
I have explored all the possibilities of selection available to me and I have finally decided to seek admission to courses as 
per the preference(s) given above. I agree to surrender my seat already allotted, if any, if am re-allotted to a course in this 
selection process as per the preference(s) noted above. 
 

   
        Signature of the Candidate or authorized Representative 
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