
The Tamil Nadu Dr. M.G.R. Medical University, Chennai 

Declaration Form 

 

I hereby declare that all the documents submitted through online along with the 
application are correct and true to the best of my knowledge and belief. 

If any discrepancies are pointed out by the University or any other authority, the medium 
of instruction Certificate issued by the Tamil Nadu Dr. M.G.R. Medical University shall be 
deemed to be cancelled. 

                                                                                             

Name & Signature of the Applicant 

PLACE: 

DATE  : 

 


