
ANTI-ALCOHOL / DRUG ABUSE POLICY

Kanachur  Institute  of  Medical  Sciences,  Mangaluru  has  the  responsibility  to maintain  an
educational environment conducive to academic and vocational achievement. This Institution
recognizes that the Use and abuse of alcohol and other drugs may interfere with student’s
educational  goals  and  also  may  interfere  with  the  education  environment  in  the  Institute
campus. Therefore, Kanachur Institute of Medical Sciences, Mangaluru has a stringent policy
governing the use of alcohol and other drugs. The purchase, possession, use, consumption,
sale,  distribution or storage of any alcoholic beverage, controlled substance or illegal
drug  is  prohibited  in  the  Institution campus,  training  sites  and  at  all  Institution
sponsored students' events, conferences and activities. The said policy is applicable to the
already studying as well as new inducted students.

As  per  The  Cigarettes  and  Other  Tobacco  Products  (Prohibition  of  Advertisement  and
Regulation of Trade and Commerce, Production, Supply and Distribution) Act, 2003, smoking
of  tobacco  in public places, except in special smoking zones in hotels, restaurants,
airports is prohibited.      The campus of this institution is a no smoking zone and smoking in
any form is a punishable offence.

The students as per this policy are directed to adhere strictly to the specific norms as stated
below. This policy is a part and parcel of the rules and regulations of the Kanachur Institute of
Medical Sciences, Mangaluru.

1. Under suspicious circumstances, any students may be tested for substance abuse at any
point of time during their stay in the campus. 

2. Students may be asked by the Institutional authorities to submit the drug/alcohol test report
after regular interval of time.

3. Institution also will  be carrying out tests  for drug abuse on randomly selected students
regularly.

4. Students involved in accidents can be asked to submit the drug/alcohol test report.

5. If any student of Kanachur Institute of Medical Sciences, Mangaluru is found under the
influence/ possession of alcohol or illegal/banned drugs/substances or if found distributing
the same or is caught smoking cigarette in the Institute campuses or training sites or at any
of the Institution sponsored students' events, conferences and activities; it could potentially
lead to termination of the student from the rolls of the Institute.

An affidavit to this effect (Annexure-1 & 2) shall be submitted by the students and their parents
to the Dean at  the time of admission.  Such affidavit  shall  also be submitted by the already
studying students and their parents.



Annexure – 1
On E-Stamp paper of Rs. 100/-

                     
AFFIDAVIT BY THE STUDENT

1) I,                                                                                             (Full name of the student)
s/o-d/o   Mr./Mrs.   having    been   admitted   in                                                  Course to
                                                      (Name of the College) have received a copy of the ANTI
ALCOHOL/ANTI DRUG ABUSE Policy of Kanachur  Institute  of  Medical  Sciences,
Mangaluru ( hereinafter called the “Policy”) and have carefully read and fully understood
the provisions contained in the said Policy.

2) I have, in particular, perused and fully understood clause 5 of the Policy 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 the purchase, possession, use, consumption, sale, distribution or storage
of any alcoholic beverage, controlled substance, smoking or illegal drug on university
campus, training sites or at any of the Kanachur Institute of Medical Sciences  sponsored
students' events,  conferences  and  activities  actively  or  passively,  or  being  part  of  a
conspiracy  to promote such  activities on  the Kanachur  Institute  of  Medical  Sciences
Campus.

3) I hereby affirm that, if found guilty, I am liable for punishment according to clause
five of the Policy, 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.

Declared this                       day of                          month of                      
year                                     

Signature
Name:
Address:

Tel / Phone No.
Signature of Witness 1:
(Name of Wetness 1):
Address:

Signature of Witness 2:
(Name of Wetness 2):
Address:



Annexure – 2
On E-Stamp paper of Rs. 100/-

AFFIDAVIT BY PARENT / GUARDIAN

1) I, ____________________________________________ Mr./Mrs./ (full name of parent/guardian)
father / mother/guardian of                                                                                                                   (full
name    of    student)    having    been    admitted    in                                                                    Course to
                                                                                                                                                       , (Name of
the College) have received a copy of the ANTI-ALCOHOL/ANTI DRUG ABUSE Policy of Kanachur
Institute of Medical Sciences, Mangaluru (hereinafter called the “Policy”) and have and carefully read and
fully understood the provisions contained in the said Policy.
2) I have, in particular, perused and fully understood the clause 5 of the Policy 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
the  purchase,  possession,  use,  consumption,  sale,  distribution or storage  of any  alcoholic  beverage,
controlled  substance, smoking  or illegal  drug on university  campus,  training  sites  or  at  any  of  the
Kanachur Institute of Medical Sciences  sponsored students' events, conferences and activities actively or
passively, or being part of a conspiracy to promote such activities on the Kanachur Institute of Medical
Sciences  campus.
3) I hereby affirm that, if my ward is found guilty, he/she is liable for punishment according to clause
five of the Policy, without prejudice to any other criminal action that may be taken against him under any
penal law or any law for the time being in force.

Declared this                    day of                             month of                  year                         

Signature
Name:
Address:

Tel / Phone No.

Signature of Witness 1:
(Name of Wetness 1):
Address:

Signature of Witness 2:
(Name of Wetness 2):
Address:
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