




CHECKLIST FOR CONSENT OF AFFILIATION 

SL 
NO 

List of Documents 
Letter No and 

Date 

Remarks 
Submitted/Not 

Submitted 

1 
Application Book duly filled in and 

signed (Principal/Director) on all pages 

  

2 
Copy of Affiliation Certificate or letter 
from the University for the academic 

session 2025-26 

  

3 
Affidavit sworn before the Executive 

Magistrate in the format given 

  

4 

Letter of Permission from the 
Regulatory Body 

(PCI/ONMRC/RCI/DMET/NSISM/NCH/
State Govt./NMC/DCI/Ayush 

Commission etc as per the course) 
2026-27 

  

5 
NOC from DMET for the Academic 

Session 2026-27 

  

6 
Undertaking as prescribed by OUHS 

 

  

7 
Processing Fees with GST @ 18% 

 

  

8 
Inspection Fees with GST @ 18% 

 

  

 

 

           Signature wi th  Seal  



 

 

 

 

 

 

 

 

 

B e f o r e  S r i _ __ _ __ __ __ __ _ __                                                          ( E x ecu t i v e  M a g i s t ra t e )  

P l ac e :  __ __ __ _ __ __ ___ _  

AFFIDAVIT  

(Format)  

        ( To  be  s ub m i t t e d  i n  Rs .  1 00 / -  N on -J u d i c i a l  S t am p  P ap e r  un d e r  E x ec u t i v e  Ma g i s t r a t e )  

I  S r i  /  S mt  __ __ __ __ _ __ _ __ __ __ __ _ __ __ __ ___ _ _ S/ D  o f  _ __ _ __ __ ___ _ __ __ __ __ _ __ __ __ ___ _  

_ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ ag e d  ab ou t  __ _ __ __ __ __ _ __ __ __ ___ _ _ _ __ __ __ _ __ __ __ ___ _  

y ea r s ,  p r es en t l y  r es i d i n g  a t  _ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___ _ _ _ __ __ __ _ __ __ __ ___ _  

P o _ __ __ __ __ __ _ __ __ __ _ __ __ __ __ _ __ _ D i s t . __ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___  

a n d  ha ve  m y  pe r ma ne n t  ad d re ss  a t  _ __ __ __ __ _ __ __ __ __ _ __ __ __ __ _ _ __ __ __ __ _ __ __ __ ___ _  

_ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___  

_ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___  

A t  p res e n t  ( De s i gn a t i on )  __ _ _ __ __ _ __ __ __ ___ _ __ __ __ __  o f  Sc ho o l  / C o l l eg e / I ns t i t u t i o n_ ___ _  

_ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ A t /P o _ __ __ __ __ __ _ __ __ __ _ __ __ __ __ _ __ __ __ ___  

D i s t . __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __  im pa r t i ng  ( nam e  o f  co u rs e )  __ _ __ __ __ __ _ __ ___ _  

_ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __  a nd  s ta t e  as  f o l l o ws : -   

 

1 .  T h a t  I n s t i t u t i on s  ha s  va l i d  N O C  f o r  t he  c ou rse  __ __ _ __ __ __ _  w i t h  i n t ak e  c a pa c i t y  

 

   __ __ __ __ _ __  f o r  t he  a ca de m ic  s es s i on  2 0 2 6 - 27 .  

 

2 .  T h a t  I n s t i t u t i on  i s  a  t r us t  /  a  S oc ie t y  re g i s t e red  un de r  t h e  

 

 n am e_ __ __ __ _ __ __ ___ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ __ _ __ __ __ ___ _ _ .  

 

3 .  T h a t  t r us t  h as  a  bo a rd  w i t h  me mb er s ,  ( s pe c i f y  

 

 n am es )  _ __ __ __ __ _ ___ _ __ __ __ __ _ __ __ __ ___ _ __ __ __ _ _ _ __ __ __ ___ .  

 

4 .  T h a t  I n s t i t u t i on s  f u l f i l s  a l l  t h e  co nd i t i ons /  n o rm s  as  p e r  p re va i l i n g  gu i de l i ne s  o f  G ov t .   

f o r  t he  C ou rs e .  

 

5 .  T h a t  t he  I ns t i t u t i o ns  i s  hav in g  a l l  t h e  m in i mu m  re qu i s i t es  i n  r es pe c t  o f  f a cu l t i e s ,  

i n f ras t ru c t u re ,  l i b r a ry ,  l a bo r a t o ry ,  p e r m i ss i o n  f o r  c l i n i ca l / p ra c t i c a l  e t c ,  a nd  ma in ta i n ed  

a t  a l l  t im es  so  as  t o  r un  t he  co u rs e  as  p e r  p rev a i l i ng  g u i de l i ne s  o f  Go v t .  an d  re sp ec t i ve  

C o u nc i l .  



 

6 .  T h a t  a f t e r  re ce ip t  o f  t he  C on se n t  o f  A f f i l i a t i on  f r om  t he  O U H S ,  i t  w i l l  b e  s ub m i t t ed  t o  t h e  

C o u ns e l l i ng  Au t ho r i t i es  i n  c as e  o f  a ny  d e f i c i enc ie s  f ou n d  i n  co n ne c t i o n  w i t h  t h e  

n o rm s / gu id e l i n es  by  t he  i n sp ec t i ng  a u th o r i t y  a t  t h e  t i me  o f  i ns pe c t i o n ,  t he  i ns t i t u t i o ns  

w i l l  b e  l i a b l e  f o r  co e rc i v e  ac t i on  as  w ou ld  b e  de em e d  p r op e r  by  t he  a u t h o r i t i es  co nc e r n ed  

i n  s uch  ev en tu a l i t i e s  t he  C on se n t  o f  A f f i l i a t i o n  s o  i s s u ed  s ha l l  b e  r evo ke d .  

 

7 .  A n y  l e g a l  d i s pu te  a r i s i n g  t h e r eo f ,  t he  i ns t i t u te  sh a l l  be a r  t he  c os t .  

 

 

 

                                                                                  S i g na tu r e  o f  t h e  de p on en t / s  

   S E AL  

 

 

  _ __ __ _ __ __ __ __ __ _ __ _ __  

 

 

 

 

 _ _ __ __ __ __ _ __ __ __ ___ _ __  

 

 

•  T h a t  t h e  a bo ve  c on te n ts  a r e  t r ue  t o  t h e  be s t  o f  my  k no w le dg e  a nd  b e l i e f .  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

UNDERTAKING 

 

I ,  _____________________________________________________________  

 

_______________________________________________________________  

 

(Des ignat ion and Address)  on beha l f  of  the___________________________  

 

      ______________________________________________________________  

 

      ( Inst i tu t ion Name)  do here  by  under take that  I  w i l l  ab ide by  the prov is ions   

      conta ined in  the  f i r s t  prov iso to sub -sec t ion  (1)  o f  Sect ion 34 o f  the Odisha  

      Un ivers i t y  of  Hea l th Sc iences Act ,  2021 (Odisha Act  22  of  2021)  and Sta tu te  

      47  of  the 1 s t  Sta tute of  Od isha Univers i t y  of  Hea l th  Sciences,  2023 and the  

      terms and cond i t ions as imposed by the Odisha Univers i t y  of  Hea l th Sc iences ,  

      Bhubaneswar  f rom t ime to  t ime in  the  event  of  Consent  o f  Af f i l ia t ion granted  

      by  the sa id  Un ivers i t y  to us.  

 

 

 

                                                               (S ignature  wi th  Sea l )   

 

                                                   Name:  ___________________________  

        

   Address:  ___________________________  

 

P lace:  ___________________               _________________________________  

 

Date:  ____________________            Name of  the Inst i tu t ion :  

 

__________________________________  

 

__________________________________  

 

 


