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I declare that all the information furnished in this application form is correct and 

complete.  I acknowledge that the Pondicherry University reserves the right to reverse at a 
later date any decision regarding admission made on the basis of incorrect or incomplete 
information provided by me.  

I declare further that I had read & understood all contents of this application form & 
Information Brochure and that I am bound by all their contents for all purposes. 
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