






 

ANNEXURE- A 

 

 

Undertaking by all candidates 

 
I, Mr./ Ms……………………….………………………………………………….., Son/Daughter 

of………………………………………………………………………..…….., Resident of (full 

address)........……………………………………………………………………………………………

…………..………………….…..…,with JEE (Main) 2023 Application No 

………………………………., under GEN/ GEN-EWS/ OBC-NCL/ SC/ ST/ PwD (tick as 

applicable) do hereby undertake as under: 

1. I will not have any objection if my provisional registration and admission at IIIT Agartala in the 

B. Tech programme allotted by JoSAA/ CSAB-2023, in the Department of Computer Science & 

Engineering is cancelled in event of my failure to produce all the required document(s) at the time 

of physical reporting. 

2. I will pay the balance Institute fees, as per date notified by the Institute.  

3. I further declare that at any point of time, if any of my uploaded/ submitted document(s) as well 

as information given by me is/ are found to be false/ untrue, then my provisional registration and 

admission at IIIT Agartala will stand cancelled, and decision taken by IIIT Agartala will be final. 

4. I shall abide by all the rules and regulations of IIIT Agartala, modified from time to time. 

 
 
 
 

Signature of the candidate with date 

 

 

Name of the candidate: 

 

 

Name & Signature of Parent with date: 
 

 

 



 

 
 

 

 

 

I…………………………………………………………………..    Parent     of    .......................................... 

................................................ do hereby undertake to ensure that my son / daughter shall 

conduct himself / herself in accordance with the rules and regulations of the 

Institute, the State of Tripura and the Union of India in a manner commensurate with an 

Institution of repute. 

 
I shall also ensure that he / she will attend the classes and appear in tests and 

examination. If his / her attendance record or academic performance is not satisfactory 

as per the norms and standards fixed by the Institute, the decision of IIIT Agartala will be 

final in all respect. 

I do undertake to ensure that my son / daughter / ward will not contravene the 
laws of India in any form. 

 
I shall continuously monitor his / her academic progress and keep contact with 

his / her Faculty advisor in every semester. 

 
I do agree to meet the expenses as fixed by the Institute which may be enhanced 

from time to time during the period of study of my son / daughter / ward 

.....................................................................for the entire course at the Institute 
 
 
 
 

Full signature of the parent/ guardian 
 
 

Date:   
 
 
 

 

Name of the parent/guardian 

Declaration by the Parent 



भारतीय सूचना प्रौद्योगिकी संस्थान अिरतला 

 
 

 
 

 P.O.: NIT Agartala, Barjala, Jirania, West Tripura, Pin - 799 046 
Mentored by NIT Agartala 
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Annexure – I 

 

Anti-Ragging Affidavit 

Candidates allotted a seat at IIIT Agartala in 1st Year Under Graduate & Dual Degree courses through 

JoSAA/CSAB-2023 for the year 2023-24 will require to submit anti-ragging affidavit and declaration 

from the Guardian within 7 days from 16th August 2023 to the Office of the Dean Student Welfare.  

 The procedure to be followed during online submission of Anti-Ragging Affidavit may be seen as 

below, 

i. Step-1:  Log on to  www.antiragging.in . 

ii. Step-2:   Fill in the information as desired. 

iii. Step-3: On successful completion, you will receive affidavits, both for Students and Parents, 

through E-mail. 

iv. Step-4:  Sign them and submit in IIIT, Agartala during admission. 
 

The guideline to fill up the online Anti-Ragging affidavit form is enclosed herewith for the ready 

reference of the candidates 

 

http://www.antiragging.in/


 
Step by Step 

 
Guide On 

 
 

How To Fill An 
Online Anti Ragging 

Undertaking 
on 

https://antiragging.in 

https://antiragging.in/


A , ...... f\ntiranninn 

Album Antiragging Events 

rJ Like Page 

Latest News: 

In accorn.nce With the ordeB, UGC (Uniwnoty Gnnbl C 

Follow us on 

6390779 
4-064773 

10455552 

Antiragglng.ln 
AmanmovemenLorg 
Grand Total: 

FMH,114 
5935 
5823 

90 
0 

22 

Total Complaints Received: 
Complaints Closed: 
Complaints Active In Call Center: 
Complaints Active In Monitoring Agency: 
Complaints Active In UGC: 

Undertaking Uploaded 

Home i·i§.iiiii- :::1.\1·1 l#MIMM-M .. ,+1a;:1 l&·liiMIHI 
Total Complaints Status (1&-Apr-2012 To 09-Sep-2021) 

Underlaknj Reports 

0 
~ --- ANTT RAGGIN] 

 

Click here to enter the form. 



Total Visitors: 83741335 l=nllnw 11c:: nn lrl r:, r.nnvrinht ?01? 8itA 0P.vP.tnnP.c1 hv ai9 R. ~ "~",.. 

.llill..EIY..filio Gulde on How To Fin An onune Anti Baoo!no ungenaklno.l 

After filling this form successfufly you v.,11 receive the Student's Anti Ragging Undertaking and the Parents Anti Ragg no Undertalang in your Email. Please forward that Email to 
your college Authority . 

If you do not have an Email address please create one before you fill in this fonn. 
If your mother or father or guardian does not have a phone or a mobile phone or email then please give the numbers /email of their friends or relations or neighbors. 
If you do not have a mobile number, then please give the mobile number of your friend in the college. 

Fields marked with * are compulsory. 

TO BE FILLED BY A STUDENT 
MUMM 

ANTI RAGGING UNDERTAKING BY STUDENTS AND PARENTS/GUARDIANS 

l&ibiii Um!ertalong Reports Mif114'4i#M FIH::\Miiii'IF@MSl#j§iibi·M 

ANTT RAGGIN] 

 

Click on Next button. 
 

 



students Family Name • I Enter yo r Fa me 

Studenrs IAiddle Name I Enter your 

students First Name * I Enter your 

Gender• • Male Female 

Nabona11ty• 

Studenrs IAobile Number" 

Student's mends t.!obile number in case of an emergency• 

Landline Number* 

studenrs email ID* Enter your Emal D 

Confirm students email ID ... I Enter your EmaiD 

r Addr•••l 

J PermanentAddress 1 * 

Address 2 r J 
city• I Ent~y 

State* State 

Personal Details 

Fields mar1<ed \'~th red• are compulsory. 

ANTI RAGGING UNDERTAKING BY STUDENTS AND PARENTS/GUARDIANS 

MIH::!Siii;:+8&Miiiiiiiihi1'Mi·M8iii 11¥f·M 
ANTI 
~!Ng 

 

Fill the Personal details here: 
 

 

 



ParenVGuardian's Email 10 • 

Mobile No of Parent/Guardian* 

Residence Phone No* 

State State* 

City* 

Address 2 ] 
ParenVGuardian Address 1 • ] 

D.__I "'---~ ParenVGuardlan's name• 

ParentJGuardian Details 

 

Fill the Parent or Guardian details here: 

 



F your Police Statoon Name ano AOdress Nearest Police statJOn Name anG Mdress• 

College Phone No. 2 I Enter College Phone No 

I Enter College Phone No College Phone No. 1 • 

Oother 0Female @Male Director/principal Gender• 

D I Enter your Director/Principal First Name Director/Principal First Name • 

Enter your Director/Principal Family Name Director/Principal Family Name• 

ONo @ves It 1s Deemoo Un1versay • 

.., Name of Alfil1atea Univers,ty • 

AISHE Code of the COiiege • fi[)d AISHE Code 

I Enter your Colege Name Name of the College • 

Select Is ii a Professional College or a General College * 

Slat• Stale in which the CoCege is • 

 

Fill the College details here: 
 

 



Total v,s,tors 14301694 Follow us on 
~ ... /1 

COP)Tlght 2012. Site Developed by'!!!' & ~ PECS 

Other 

Nii+ Fields marked with red * are compulsory. 

Seled Year of study' 

How many students are in your Class * 

Your Registration/Enrolment Numbemt Number* 

Name of the Course * 

Under Graduate or Post Graduate * 

 

Fill the Course details here: 
 

 

 
After filled all required fields, you need to click on 

Next button. 



Total Visitors: 14J06271 Follow us on IJ Copyright 2012. Site Developed by'!!!' & ..a PECS 

*''' 
I understand that n I am accused of Ragging. the responsibility Is on me lo prove that I am not guilty. 

I will not remain a spectatorlo acts of Ragging. I will report the matter lmmedlalelyto my P~ndpalJOlrector and/orlo the Anti Ragging Help line al 1800 180 5522 or 
email to lnfo@an1,ragglng.ln 

I confirm that I have read UGC's regulations on Ragging.(To read, dick on the link ABSTRACT OF UGC REGULATIONS ON RAGGING) 

I confirm that I have read the Judgment of the Hon. Supreme Court on prevention of Ragging.(To read, dick on the link SUl.tl.tARY OF THE JUDGl.tENT OF THE HON. 
SUPREl,IE COURT) 

I promise thal I will not Indulge In Ragging or any form of violent behaviour. Neither will I lolerale being ragged or subJeded lo violence. 

UGC REGULATIONS/UNDERTAKING 

ANTI 
~!Ni 

 

You need to check all the checkboxes then click on 

Submit Button. 

 

 

Thereafter, you need to click on Submit button.  

 



x 

OK 

Thank you for on line registration. Before you receive the 
undertaking by E-Mail we request you to participate in a 
confidential survey. The questions will appear in the 
following screen. We assure you that this survey is truly 
conficlentail. No part of what you will say in this survey will 
be conveyed to your college authorities. Your name will not 
appear anywhere. Thank you Anti Ragging Cell 
helpline@antiragging.in Tell Free Number - 1800180 5522 
Email Contact: helpline@antiragging.in 

The page at https;//antiragging.in says: 

 

This pop-up confirms that you have on line 
registered successfully and you have to fill the 
Confidential Survey also. Click on OK button, this 
will redirect on Confidential Survey form. 
 

 
 

 



WitiMflM 

Please enter Ille string shown in the image SSQKV6 I 
ONone 0Mild Osevere OverySevere 4. Does ragging happen in your college? * 

3. What is Ille phone rumber of National Anti Ragging Help Line. * 

Oves 0No 2.0id you ever rag any Dody? • 

Oves 0No 1 Were you ever Ragged? * 

All fields are compulso,y. 

Please answer the guestions honestlY. and truthfullY. because no P.art of this surveY. will be made 
P.Ublic and certainlY. no P.art of this surveY. will be conveY,ed to Y.Our college. This is absolutelY. 
confidential. Your college will onlY. know whether Y,ou have P.articiP.ated in this surveY. or not? 

TO BE FILLED BY ALL STUDENTS. 

CONFIDENTAL SURVEY 

This is Confidential Survey. Please select one option 

for each question. 

 



Please note your details correctly. These details will used further for duplicate Undertaking/Affidavits 

1&1+11 
D 

~ __ ...,.... 

Your Reference No. 2843112 

Your Name 

Your Email Id  

Your Mobile No.  

You are successfully register with following Detail 

Fiii•M •;21,ijQ§ c,j Undertaking Reports Eli·:: Mifif'MF@MW l#iMMEM-M 

A T RAGGINg 

 

 

This Page confirms that you have successfully 
submitted the form. Click Home button this will 
return the homepage of Anti-Ragging web portal 
(https://antiragging.in) 

 

https://antiragging.in/
Nishant
Typewritten text
Abc

Nishant
Typewritten text
abc@abc.com

Nishant
Typewritten text
9999999999

Nishant
Typewritten text
(Please note that the student will not receive pdf affidavits & he/she is not required to print & sign it as used to be the case earlier).

Nishant
Typewritten text
Antiragging Helpline Number : 18001805522 Antiragging Email ID               : helpline@antiragging.in



Guidelines for Credit Transfer 

 

1. Students to register in both ABC and NAD portal through the 

https://www.abc.gov.in/ and https://nad.digilocker.gov.in/ respectively 

and share the IDs through the following form or scanning the QR Code as 

given below: 

https://forms.gle/iQV686XqzaLTvTsB9  

 

 
 

2.   Once the same is updated in MIS students can apply for credit transfer 

through the ABC portal. 

 

3. All credit transfer request from the students should be submitted through 

the attached form and on submission of the duly endorsed form by HoDs 

the Credit Transfer Request will be executed. 

 

4. Student cannot opt for credit transfer of more than 10% of the total credit 

of his / her course. 

 

5. Students with backlogs may not apply for credit transfer. 

 

6. Students need to maintain required attendance of the courses opted in the 

host institute. 

https://www.abc.gov.in/
https://nad.digilocker.gov.in/
https://forms.gle/iQV686XqzaLTvTsB9


 

 

APPLICATION FOR CREDIT TRANSFER 

NAME: 

ABC ID: 

ENROLLMENT NO.: 

DEPARTMENT/SPECIALIZATION: 

DEGREE: 

CURRENT SEMESTER: 

DATE OF ENROLLMENT: 

CURRENT CGPA: 

NUMBER OF CURRENT BACKLOGS: 

SUBJECTS YOU WANT TO TRANSFER CREDIT: 

SLNO NAME OF 

SUBJECT 

CREDIT INSTITUTE FROM WHICH 

CREDIT IS TRANSFERRED 

DURATION OF 

COURSE 

     

     

     

     

     

 

SIGNATURE OF CANDIDATE 

 

FACULTY ADVISOR 

 

ACADEMIC COORDINATOR 

 

HEAD OF DEPARTMENT 

 

NODAL OFFICER, ABC 

 


