
     DRAFT 

Annexure –VIII 

FOR NRI CANDIDATES 

DECLATATION  

(To be Notarized) 
(This declaration is to be given by a student/parent/Blood Relative (family member) who is seeking 

admission under NRI category (Management quota of NRI) 

 

 

I , Mr/Ms …………………………………………………….NEET - 2026 UG Roll No ………………… 

Rank NEET-2026 (UG) …………………………. Son/daughter of Mr /Ms ……………………………… 

Seeking admission into UG course in Management Quota (NRI quota) for the academic year 2026-27 into 

KAMINENI ACADEMY OF MEDICAL SCIENCES AND RESEARCH CENTRE College of Telangana 

Private Non-Minority /Minority Medical Colleges do hereby declare and state as under. 

 

 

I declare that, I am Son/Daughter/Niece/Nephew/Brother/Sister of Mr/Ms …………………………….…….. 

S/o D/o ……………………………………………. .R/o……………………………………………………… 

(Here incorporate the complete address of NRI to whom the candidate is related). 

 

I declare that the above family member (NRI) is paying my fee for my UG course and I further declare that the 

above facts stated are true and correct and I am liable for any action in the event of concealment of facts. 

Hence, this declaration. 

 

 

 
(Signature of the Candidate)                                                                                        (Signature of the Parent) 

 

(Mob. No…………………...)                                                                                  (Mob. No…………………...) 

 Mail. Id…………………….                                                                                   Mail. Id……………………. 
 

 
 

I , ............................................................................... S/o here declare and confirm that the above candidate viz, 
 

Mr/Ms ……………………………………………………... is related to me as Son/ Daughter/ Niece/ Nephew/ 
 

Brother/ Sister a n d  I hereby irrevocably agree and undertake to provide financial support to him/ her by 

payment of entire fees and other expenses for pursing MBBS UG course in your Medical College of             

Telangana State under Kaloji Narayana Rao University of Health Sciences. 

 
 

 (Signature of the NRI). 
 

                                                                                                                                                    Mob. No. 
 

    Date :   Mail.Id. 
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