DECLARATION BY THE STUDENTAGAINST RACISM

I,	 					(full	name		of student	with	admission enrollment number………………………)		S/o	D/o Mr./Mrs./Ms.					, having been admitted to  Pratap  Chandra  Memorial  Homoeopathic  Hospital   &  College , 14/1 N.N.Road Kolkata -11 under The West Bengal University of Health Sciences, DD-36, Sector I, Salt Lake, Kolkata – 64 , have known Regulations on Curbing the Menace of Racial Discrimination in Higher Education Institutions,..

2) I,am aware as to what constitutes Racism and the penal and administrative action that is liable to be taken against me in case I am found guilty of or abetting Racial Discrimination, actively or passively, or being part of a conspiracy to promote Racism.

3) I hereby solemnly aware and under take that
a) I will not indulge in any behavior or act that may be constituted as Racism.
b) I will not participate in or abet or propagate through any act of commission or omission that may be constituted as Racism
4) I hereby affirm that, if found guilty of Racial Discrimination, I am liable for punishment, without prejudice to any other criminal action that may be taken against me under any penal law or any law for the time being in force.

Declared this	day of	month of	year.





Signature of Student Name :
