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KERALA UNIVERSITY OF HEALTH SCIENCES

THRISSUR - 680 596

PHONE: 0487 - 2207650, 2207664 FAX: 0487 - 2206770

 
 

 
AFFIDAVIT

 
 

  I,  [Full  Name] _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  __  _  _  _,  son/daughter  of

[Father’s/Mother’s Name] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , aged _ _ _ _ _ _ years, residing at [Full

Permanent Address] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ,

do hereby solemnly affirm and state on oath as follows:

 

1. That I am a bonafide student of [College Name & CIN number] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ with the Register Number _ _ _ _ _ _ _ _ _ _ _ _ _ .

2. That I appeared for the [Name of Examination] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   conducted on [Date of Examination] _ _ _ _ _ _ _ _

conducted at [Name of Examination Centre/College] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

3. That during the conduct of the aforesaid examination, I was found to be involved in malpractice,

and  following  instrument(s)/item(s)  were  seized  by  the  college  authorities,  which  was

subsequently  submitted  to  the  University  in  accordance  with  the  examination  rules  and

regulations.

1. Item 1: [e.g., Mobile Phone, Brand/Model, IMEI No. if known]

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

4. That the competent authority imposed punitive action against me as per the recommendation of

the _ _ _ _ Malpractices & Lapses Enquiry Committee (M&LEC) held on _ _ _ _ _ _ _ _ _ _, and

the said punitive period has now been completed.

5. That pursuant to the University Order implementing Decision No. 87.51 of the 87th meeting of the

No : 2023/1525/Ex Gen-A3/M&LEC/Affidavit/KUHS
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Governing Council  held on 30.12.2025, I am hereby request the return of the aforementioned

seized item(s).

6. That I am receiving the said confiscated item(s) upon due submission of the recommendation of

the Principal of [College Name] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

7. That  I  have personally  inspected  the item(s)  being returned to  me and I  hereby acknowledge

receipt of the same.

8. That I solemnly declare that I have no complaints whatsoever regarding the physical condition,

functionality, or any other aspect of the seized instruments/items being returned to me.

9. That  I  declare  that  I  shall  not  raise  any  complaint,  claim  or  dispute  against  the  examination

authorities or institution in this regard in future.

10.That I am fully aware and agree that the University will entertain no further complaints or claims

on this matter once the items are handed over to me.

11.That this affidavit  is made for the purpose of requesting and acknowledging the return of the

item(s) seized from me.

  I hereby declare that the statements made above are true and correct to the best of my knowledge and

belief, and that no material facts have been concealed therefrom.
 
Place: _ _ _ _ _ _ _ _ _

Date: _ _ _ _ _ _ _ _ _ 
 

 
 

Signature of the Deponent with date
 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Aadhaar Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Contact Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
 
Witness - 1
 
Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Aadhaar Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Contact Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


