
AUTHORITY LETTER 
 

 
I, _____________________________________________________________________ 

Son/Daughter/Wife of Mr. ______________________________________________ bearing 

Combined Merit No.___________ for admission to Post Basic B.Sc. Nursing courses 2024 do 

hereby authorize Mr./Mrs./Miss____________________________________ to represent me on 

24/07/2024 before the Committee for selection of a seat for Post Basic B.Sc. Nursing course. The 

signature and the photograph of above named                         

Mr./Mrs./Miss ____________________________________ is attested below. 

 
         

Signature of  
Candidate 

       Name of Candidate ________________  
 

            Combined Merit No. ________________  
 
 
 
 
 
 
                               Signature of Authorized Person__________ 
 
                Signature of the Candidate     ____________ 
 
 

 
 
 

UNDERTAKING 
 
I, ____________________________________________________________________________           

Son / Daughter/ Wife of Shri.______________________________________________ aged 

___________ years, bearing Combined Merit No. __________ for admission to  Post Basic 

B.Sc. Nursing courses 2024, do hereby solemnly affirm and undertake that the decision of my 

authorized person, Mr./Mrs./Miss _________________________________________regarding 

selection of seat in interview on 24/07/2024 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 on 

24/07/2024  

Signature of candidate ______________________ 

Combined Merit No.:_______________________ 

Address:  ________________________________ 

      ______________________________________ 

      ______________________________________ 

 

 
Photograph of 

Candidate 
Attested by 

Gazetted officer 

 
Photograph of 

Authorized person 
Attested by 

Gazetted officer 


