
Annexure – IV 
 

Declaration by the Sponsorer 
(For admission under NRI quota seats) 

 
I, (name of sponsor) __________ son of Sri / Smt . ______________ aged 

_____ years (Date of Birth _______) Holding an ______ Passport bearing No. ___ 

residing at _____________________________________________________________ 

Telephone No. __________ Mobile No. _______________ e-mail ID________________ 

 
I do hereby solemnly affirm and state that,  
 
Dr. ________________ who is seeking to Post Graduate Medical / Dental Degree / 

Diploma courses through KEA for the year 2017-18 is my son / daughter / brother / 

sister / husband / wife/daughters/sons of own sisters/brothers and close relatives. 

 
I would wish to state that I shall be sponsoring the said candidate for the entire course 
of study. 
 
Passport Details.  
 
Passport No. __________ Place of issue ___________ 

Date of Issue. _________ Date of Validity of Passport __________ 

 

Bank Account Details  

Nature of Account ______________ 

Name of the Bank and Address___________ 

Relationship with the student __________ 

 
(Signature of the Sponsorer) 
 
Date: _________ 
Place _________ 
 
 
(This declaration to be attested by Notary abroad or attested by Indian embassy abroad. 
If not notarised in embassy then an affidavit to this effect from the candidate on  
Rs 100/- e-stamp along with the above declaration) 

 


