
 

 

 

 

 

 

 

(Student Discipline, Ethics and Institutional Rules) 

 

1. Student Details 

• Student Name (Block Letters): ________________________________________________ 

• Father / Husband Name: ____________________________________________________ 

• Date of Birth (DD/MM/YYYY): ________________________________________________ 

• Mobile Number: ___________________________________________________________ 

• Email ID: _________________________________________________________________ 

 

2. Course & Enrollment Details 

• Course Name: _____________________________________________________________ 

• Mode of Study: ☐ Regular ☐ Distance 

• Academic Session: __________________________________________________________ 

• Enrollment Number (If allotted): _______________________________________________ 

• Study Center Name & Code: __________________________________________________ 

 

3. Code of Conduct Declaration 

I, the undersigned student, hereby confirm that I have carefully read, understood and accepted the Code of 

Conduct prescribed by the National Institute of Health Science & Research (NIHSR). 

I agree to follow and maintain 

1. Discipline, honesty and ethical behaviour during admission, training, examinations and practical 

activities. 

2. Respect towards faculty, staff, fellow students, patients and institutional property. 

3. Compliance with all academic rules, examination guidelines and instructions issued by NIHSR from 

time to time. 
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4. Prohibition of unfair means, impersonation, use of prohibited materials or any form of examination 

malpractice. 

5. Proper use of institutional facilities, equipment, laboratories and study resources. 

 

4. Prohibited Activities 

I clearly understand that the following acts are strictly prohibited 

• Submission of false documents or information. 

• Indiscipline, misbehaviour, harassment or misconduct of any kind. 

• Damage to institutional property. 

• Any activity that brings disrepute to NIHSR or its affiliated study centers. 

• Violation of examination or assessment rules. 

 

5. Disciplinary Action Clause 

I accept that violation of the Code of Conduct may result in 

• Warning or written reprimand. 

• Cancellation of examination or result. 

• Suspension or cancellation of admission. 

• Withholding of certificate or marksheet. 

• Any other action deemed appropriate by NIHSR authorities. 

 

6. Student Undertaking 

I undertake that 

• I shall abide by the Code of Conduct throughout the duration of my course. 

• I shall not hold NIHSR responsible for disciplinary action taken against me due to violation of rules. 

• I understand that the decision of NIHSR authorities shall be final and binding in all disciplinary 

matters. 

 

 

 

 



 

 

7. Acceptance & Signature 

I hereby accept the above Code of Conduct voluntarily and without any pressure. 

• Student Signature: ___________________________ 

• Date: ___________________ 

• Place: ___________________ 

 

8. Study Center Verification 

Certified that the Code of Conduct has been explained to the student in a language understood by him or 

her. 

• Authorized Signatory Name: ______________________ 

• Designation: __________________________________ 

• Signature & Seal of Study Center: ________________ 

• Date: ___________________ 

 

9. For Office Use Only (NIHSR) 

• Received On: ______________________________ 

• Verified By: _______________________________ 

• Remarks: ___________________________________ 

Signature of Academic / Administration Department 

 

Important Note 

This form is mandatory for all students and shall remain part of the permanent academic record. 

 

NIHSR – Academic & Administration Department 

Website: www.nihsr.com 

Helpline: 78726-78726 

 

 

http://www.nihsr.com/

