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To
The Dean,
Faculty of Science

/iThrough Proper Channel//

Ref: Order No: /DFSc/OU/20 Dt
Sir,

I am herewith submifting my ioining report today i.e. on

20

IG lo l*,q
I have read the rules and regulations of the Ph.D. Course/ Course and I undertake to abide by
them.

I understand that my admission may be cancelled, if the statements I made in my application
are found to be false.

I have satisfied ail conditions stipul5ted in my admissron order and I am enclosing herewith the
necessary certificates (if applicabie).
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ANNEXURE _ II

PROFORIIA TO BE FILLED BY THE CANDIDATE SELECTED UNDER
THE CATEGORY "SUBJECT TO UNDERTAKING',

SPrr-a'rH-R D IA NA\.rffi+JI have been

provisionally selected for the Ph.D. course in the Faculty of Science for the academic

yea: 2Ol4-15, 2015-16 & 2016 - 2017 n the subject of and

wish to glve an undertaking that I shal.l not claim from t]:e ,Osmania U:riversity any. . - .

fellowship, Scholarship or any other form of financial assistance for maintenance or

for contingencies, travel etc. required in the course of my wdik. I alsd cerEfji tl1tt l am

joining this course on the clear understanding that I will bear my expenses for

pursuing the Ph.D. course in the Osmania University and without Hostel facility.
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