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Appendix A; Policy 2016-01-ORIC

Undertaking of Integrity
I ________________________ s/o | d/o ___________________________, resident of __________________________  National Id Card No. __________________________

hereby solemnly undertake that I have been thoroughly briefed about and have understood all the rules and bylaws of Khyber Medical University regarding Academic, Intellectual, and Research Integrity and will abide by them without any exceptions.

I fully acknowledge the fact that in case I am found guilty of breach of any of these valued principles, I will be subject to disciplinary action including, but not limited to, termination of my services / studies and blacklisting for any future employment / admission in any constituent or affiliated institution of Khyber Medical University.






Signed: ___________________________________






Date: ______________________

Appendix B; Policy 2016-01-ORIC

Research Scholar’s Undertaking
I __________________s/o | d/o __________________ resident of _____________________ National Id Card No. _____________________, a scholar at: ________________________, for the degree of: _____________________________ am submitting to the Advanced Studies and Research Board the research proposal titled: __________________________________________________________________________________________________________________________________________________________.

I hereby solemnly undertake that I will carry out my research in strict compliance with the policies of Khyber Medical University Khyber Medical University, in full commitment to the principles of Intellectual and Research Integrity and Ethics.

I solemnly affirm that I will absolutely avoid plagiarism, fabrication, and falsification and that I will not only avoid any use of mercenary authorship and ghostwriting, but will also report such practices to the institution immediately on any knowledge of these. 

I acknowledge that the penalty for any breach of these practices is immediate termination or studies, expulsion from the institution, and blacklisting for any future admission in any constituent of affiliated institution of Khyber Medical University.

I also acknowledge that even after I have been awarded my degree, if any such allegation is proved beyond reasonable doubt, my degree will be cancelled and I will be blacklisted for any future employment or studies in any of the constituent or affiliated institutions of Khyber Medical University





Signed: ___________________________________






Date: ______________________
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