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Instructions for All India Quota candidates coming for counselling / 

Admission for the academic session 2024-25 (via www.aaccc.gov.in) 

 

1. All allotted candidates have to submit allotment letter alongwith other related Original 

documents at the time of admission as per Information bulletin and counseling scheme and 

FAQ of  - 

https://cdnbbsr.s3waas.gov.in/s3653ac11ca60b3e021a8c609c7198acfc/uploads/2024/08

/2024082396.pdf  (Point/Question No. 30 Page No. 36 & 37) 

2.  All allotted candidates have to submit Medical Fitness Certificate issued by Registered 

Medical Practitioner in the AACCC prescribed format Annexure-VI. 

3. All allotted candidates have to submit at the time of counselling the said Bond in the 

prescribed format (Annexure- III, IV, V & VI) duly notarized by competent authority, 

without which admission will be denied. 

4. All allotted OBC candidates must produce the latest OBC NCL certificate (dated on or after 1st  

April 2024). 

5. Admission fee is to be submitted through online mode only (Payment link is available in the 

Institute website). 

6. Any query related to All India quota admission procedure please visit FAQ tab in 

www.aaccc.gov.in   

 

        Sd/- 

      श्री ए. वानिाइ डिनरेट / Shri. A. Wanshai Shynret      

       उप-डनदेिक (प्रिा.)  / Deputy Director (Admn),  
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शकै्षणिक सत्र 2024-25 के काउंसण ंग / प्रर्वशे के ण ए आन ेर्वा  ेअणि  भारतीय कोटा 

उम्मीदर्वारों के ण ए णनदशे (www.aaccc.gov.in के माध्यम स)े :- 

 

 

1.  सबी आवॊटित उम्भीदवायों को सचूना फरेुटिन औय ऩयाभर्श मोजना औय FAQ 

https://cdnbbsr.s3waas.gov.in/s3653ac11ca60b3e021a8c609c7198acfc/uploads/2024/08

/2024082396.pdf (बफ ॊद ु/ प्रश्न सॊख्मा 30 ऩषृ्ठ सॊख्मा 36 एवॊ 37) के अनसुाय प्रवेर् के सभम 
आवॊिन ऩत्र के साथ अन्म सॊफॊधधत भरू दस्तावेजों जभा कयना होगा । 

2.  सबी आवॊटित उम्भीदवायों को AACCC ननधाशरयत प्रारूऩ अनरुग्नक-VI भें ऩॊजीकृत भेडिकर 
प्रकै्टिर्नय द्वाया जायी भेडिकर फपिनेस प्रभाणऩत्र जभा कयना होगा । 

3. सबी आफॊटित उम्भीदवायों को काउॊसलरॊग के सभम सऺभ प्राधधकायी द्वाया ववधधवत नोियीकृत 
ननधाशरयत प्रारूऩ (अनरुग्नक- III, IV, V & VI) भें उटत फाॊि जभा कयना होगा, क्जसके बफना प्रवेर् 
अस्वीकृत कय टदमा जाएगा। 

4.  सबी आवॊटित ओफीसी (OBC) उम्भीदवायों को नवीनतभ ओबीसी एनसीएल (OBC NCL) प्रमाण 
ऩत्र प्रस्ततु कयना होगा (1  अप्ररै 2024 को मा उसके फाद का) ।  

5. प्रवेर् र्लु्क केवर ऑनराइन भोि के भाध्मभ से जभा फकमा जाना है (बगुतान लरॊक सॊस्थान की 
वेफसाइि ऩय उऩरब्ध है)। 

6. अखिर बायतीम कोिा प्रवेर् से सॊफॊधधत प्रश्न एव ंसमाधान हेत ुकृऩया  www.aaccc.gov.in 
वेबसाइट के FAQ Tab ऩय जाएॉ । 

        

 
          Sd/- 

        श्री ए. वानिाइ डिनरेट / Shri. A. Wanshai Shynret 

                                       उप-डनदेिक (प्रिा.)  / Deputy Director (Admn), 
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Annexure-III 

 

BOND TO BE SUBMITTED BY BAMS/BHMS 1
ST

 YEAR STUDENTS OF NORTH 

EASTERN INSTITUTE OF AYURVEDA AND HOMOEOPATHY (NEIAH) SHILLONG 

AT THE TIME OF ADMISSION 

(On Non-Judicial Stamp Paper of Rs.10/-) 

 

I, __________________________________________________________                          

a student of 1
st
 year BAMS/BHMS (4 ½  + 1 year internship year courses) of Ayurveda 

Homoeopathy course at College of Ayurveda and College of Homoeopathy, NEIAH 

affiliated to NEHU, Shillong do hereby undertake to complete the said course as per the 

requirements of NEIAH. In the event of my leaving the course within one month from the 

date of admission, I shall be liable to pay an amount of Rs 50,000/- (rupees fifty thousand 

only) and after one month from the date of admission, I shall be liable to pay an amount of 

Rs 3,00,000/- (rupees three lakh only) as liquidated damages to the Institute. Further, I 

declare that I have not pursued any other regular course of study anywhere in the country 

at present. In case, this statement is detected false at any stage of the study at NEIAH, I 

shall be liable for any action including termination along with payment of liquidated 

damages amount as mentioned above. 

 

Dated: …………………………     Signature of Candidate 

 

Witness: 

1. …………………………………………………. 

2. …………………………………………………. 

3. …………………………………………………. 

 

        Sworn Before me & solemnly affirm 

        Signature contents verified today 

 

                           Advocate/Notary 

               Govt. of India  



Annexure-IV 

AGREEMENT FOR COMPLETION OF B.A.M.S./B.H.M.S COURSE 

(On Non-Judicial Stamp Paper of Rs.10/-) 

 

This agreement executed on the ………. Day, of …………………………………………2024-

2025 by…………………………………………………………………………………………… 

………Son/daughter,of……………………………………………………………………………  

originally resident of…………………………………………………………………………… 

Here in after referred to as the STUDENT, in favour of NEIAH, Shillong established by 

Ministry of AYUSH, Govt. of India, herein after referred to as the Institute. 

WHEREAS the Institute runs and maintains College of Ayurveda and College of 

Homoeopathy which impart education in Ayurveda/Homoeopathy under BAMS and 

BHMS courses  as per CCIM, CCH, NEHU Statutes, Ordinances framed from time to 

time. AND WHEREAS there are limited seats available in the BAMS/BHMS courses of the 

Institute. 

AND WHEREAS the aforesaid student has been admitted to BAMS/BHMS course 

on his/her giving undertaking with his/her free will, that he/she shall abide by the 

provisions of the University Act, statutes, Ordinances, rules and regulations framed from 

time to time and shall complete the course of studies to which he/she has been admitted for 

full term. 

Now, therefore, the aforesaid student hereby agrees and undertakes to bind himself/herself 

to the effect that:- 

1. He/She shall complete the course of studies to which he/she is admitted for full term. 

 

2. He/She shall not discontinue his/her studies before the completion of his/her 

prescribed course of studies and examinations. 

 



3. In case he/she discontinues his/her studies at any time during the entire 

BAMS/BHMS course of the University on any ground, I (father/guardian) shall pay 

to NEIAH, Shillong a stipulated sum of Rs. 50000/- as DD (Rs. Fifty thousand only), 

if he/she leaves the course within one month from the date of admission and a sum 

of Rs.300000/- (Rs. Three lakh only) if he/she leaves the course of studies after one 

month from the date of admission. 

 

                 In witness where of ……………………………………………………………….. 

      (Name of Father/Guardian) 

Father / guardian of the aforesaid Student……………………………………… 

      (Name of the Student) 

 

Son/daughter has executed this Agreement on the day, month and year mentioned above. 

 

 

                                                             

                                                                    SIGNATURE OF     FATHER/GUARDIAN 

 

 

        

                                                                               

                                                                                  SIGNATURE OF THE STUDENT 

   

 

             (WITNESS WITH ADDRESS) 

 

1. ……………………………………………………… 

……………………………………………………… 

………………………………………………………. 

2. ………………………………………………………. 

………………………………………………………. 

………………………………………………………. 

 

 

 

             

                                                                            Sworn before me & solemnly affirm 

              Signature contents verified today 

       

 

               Advocate/Notary 

                  Govt. of India 

  



ANNEXURE -V 

 

ANTI RAGGING BOND 

(On Non-Judicial Stamp Paper of Rs.10/-) 

AFFIDAVIT BY THE STUDENT 

I …………………………………………………………………………………………………. (full name 

of student with admission) s/o d/o Mr./Mr. ___________________________________________ , having 

been admitted to ……………………………………………………………………………………(name of 

the institution) , have received or downloaded  a copy of the UGC Regulations on Curbing the Menace of 

Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read and 

fully understood the provisions contained in the said Regulations. 

1) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging. 

2) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the 

penal and administrative action that is liable to be taken against me in case I am found guilty of or abetting 

ragging, actively or passively, or being part of a conspiracy to promote ragging. 

3) I hereby solemnly aver and undertake that  

a. I will not indulge in any behavior or act that may be constituted as ragging under clause 3 of the 

Regulations. 

b. I will not participate in or abet or propagate through any act of commission or omission that may be 

constituted as ragging under clause 3 of the Regulations. 

4) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 of the 

Regulations, 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. 

5) I hereby declare that I have not been expelled or debarred from admission in any institution in the country 

on account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and further 

affirm that, in case the declaration is found to be untrue, I am aware that my admission is liable to be 

cancelled. 

6) Along with the above mentioned points I do hereby declare that 

a) I will obey the code of conduct of the institute & do not indulge in any kind of in-disciplined activity 

while in and off the institution campus. 

b) I will be solely responsible for any kind of  accident/mishap caused on account of the above mentioned 

clause(6.a)  

Declared this ___day of __________ month of ______year. 

________________ 

                      Signature of deponent 

                            Name: 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false 

and nothing has been concealed or misstated therein. 

Verified at -------------- (place) on this the ------ (day) of ----------- (month), ----------- (year). 

________________ 

Signature of deponent 

Solemnly affirmed and signed in my presence on this the ----------- (day) of --------------- (month), ------------- (year) 

after reading the contents of this affidavit. 

 

OATH COMMISSIONER 



ANNEXURE -VI 

(On Non-Judicial Stamp Paper of Rs.10/-) 

AFFIDAVIT BY PARENT/GUARDIAN 

I, Mr./Mrs./Ms. _____________________________________________________ (full name of 

parent/guardian) father/mother/guardian of………………………………………………………….(full 

name of student with admission/registration/enrolment number) , having been admitted to 

…………………………………………………………………….. (name of the institution) , have received 

or downloaded a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational 

Institutions, 2009, (hereinafter called the “Regulations”), carefully read and fully understood the provisions 

contained in the said Regulations. 

1) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging. 

2) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the 

penal and administrative action that is liable to be taken against my ward in case he/she is found guilty of 

or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging. 

3) I hereby solemnly aver and undertake that 

a) My ward will not indulge in any behavior or act that may be constituted as ragging under clause 3 of 

the Regulations. 

b) My ward will not participate in or abet or propagate through any act of commission or omission that 

may be constituted as ragging under clause 3 of the Regulations. 

4) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 9.1 of 

the Regulations, without prejudice to any other criminal action that may be taken against my ward under 

any penal law or any law for the time being in force. 

5) I hereby declare that my ward has not been expelled or debarred from admission in any institution in the 

country on account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and 

further affirm that, in case the declaration is found to be untrue, the admission of my ward is liable to be 

cancelled. 

6) Along with the above mentioned points I do hereby declare that 

a) My will obey the code of conduct of the institute & do not indulge in any kind of in-disciplined 

activity while in and off the institution campus. 

b) I will be solely responsible for any kind of  accident/mishap caused on account of the above mentioned 

clause(6.a)  

Declared this ___day of __________ month of ______year. 

_____________________ 

                                                                                                                                             Signature of deponent 

                                                                                                                                         Name: 

                                                                                                                                        Address: 

                                                                                                                Telephone/ Mobile No.: 

 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false 

and nothing has been concealed or misstated therein. Verified at (place) on this the (day) of (month), (year). 

________________ 

Signature of deponent 

Solemnly affirmed and signed in my presence on this the (day) of (month), (year) after reading the contents of this 

affidavit. 

 

 

 

OATH COMMISSIONER 
 

 


