FACULTY OF MANAGEMENT STUDIES
MOHANLAL SUKHADIA UNIVERSITY, UDAIPUR(RAJ.)

DECLERATION FORM

| oo (Name of the Student) S/Do of -------
---------------------------- (Name of Parent) hereby wish to
declare that | am satisfied with my admission in GAS/ SFS/
MBA-FSM/ MBA-E-BUSINESS = ----------mmmmmmmmm oo
(Name of Course) and do not want further Upward Revision
therefore | decline from Upward Revision.

(Signature of the Candidate)



