
PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT (ON NON-JUDICIAL STAMP PAPERS 

OF RS.100/- 

BOND FOR UG MBBS ADMISSION FOR THE ACADEMIC YEAR 2023-24 

I……………………………………………………………(Name of the candidate) S/O., D/O…………………………………..(Name 

of the parent), selected for MBBS / BDS course do hereby under take to complete the course as per the 

requirements of KNR University of Health Sciences, Warangal, Telangana.  In the event of my 

discontinuing the studies after joining the course after the date for free exit, I undertake to pay KNR 

University of Health Sciences, Warangal, Telangana a sum of Rs.20,00,000/- (Rupees twenty lakhs only) 

 

Signature of the candidate 

I,………………………………………………………(Name of the parent), parent of Mr/Ms………………………………..………… 

(Name of the candidate), do here by undertake to pay KNR University of Health Sciences a sum of 

Rs.20,00,000/- (Rupees twenty lakhs only).  In case of discontinuation of MBBS Course after joining after 

joining the date for free exit by my son / daughter. 

Signature of the Parent 

Witness : 

1) 

2) 

 

 

 

 

 

 

 

 

 

 



PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT (ON NON – JUDICIAL STAMP 

PAPERS OF RS.100/-) 

U N D E R T A K I N G 

I,……………………………………………………………………………………………………………………….(candidate name) 

S/o.D/o……………………………………………………………bearing UG NEET 2023 Rank …………………………… 

And 

I,…………………………………………………………………………………………………………………………...(Parent name) 

F/o………………………………………………………….(candidate name) bearing UG NEET 2023 Rank …………. 

hereby give an undertaking as below, in connection with our claim with regard to certificates 

submitted for admission into UG Medical Course for the Academic Year 2023-24 in colleges 

affiliated to KNR University of Health Sciences.  We, hereby declare that all our certificates are 

genuine. 

I am aware that if the submitted relevant certificate (s) is / are found to be not genuine at a 

later date, my admission is liable to be cancelled and I am liable for criminal prosecution, as my 

be legally deemed fit.  Further I agree that I abide by the Rules and Regulations of KNR 

University of Health Sciences. 

I also hereby undertake that I shall not enter into legal litigation, if the seat allotted to me is 

cancelled, for the above reasons. 

 

Signature of the Parent / Guardian     Signature of the Candidate 

 

Aadhar No…………………………………… 

Address :…………………………………….. 

………………………………………………….. 

…………………………………………………. 

…………………………………………………. 

Date: 

Place : 

 



 

 

 

 

 

UN D E R T A K I N G 

I,……………………………………………………………………………………………………………………….(candidate name) 

S/o.D/o……………………………………………………………bearing UG NEET 2023 Rank …………………………… 

have taken admission in Prathima Relief Institute of Medical Sciences, Hanamkonda.                           

I acknowledge and accept the terms stated, committing to pay the fees for the upcoming every 

year before July 31st . In case of any delay, I agree to pay the fee along with a 2% interest 

charge. 

 

Signature of the parent               Signature of the student 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

DECLARATION BY CANDIDATE 

(Non-Judicial Stamped Paper for Rs.20/-) 

I, ………………………………., D/o. ……………………………………, selected for MBBS course for the year 

2023-24 under Management quota (B-Category / C-Category) at Prathima Relief Institute of 

Medical Sciences, Hanamkonda affiliated to KNRUHS.  I do hereby declare that I am not 

admitted into MBBS / BDS course in any Medical / Dental College in the country at present 

which amounts to seat blocking.  I have been informed by the Principal that in the event of 

detection at a later date of the candidate being admitted in any other Medical / Dental college 

for UG course simultaneously, the candidate will be liable for penal action by the National 

Medical Commission / Kaloji Narayana Rao University of Health Sciences / Government. 

 

Date : 31.08.2023       Signature of the Candidate 

        Name : 

        Address : 

 

  Signature in my present 
           Attested by 
 
 

            PRINCIPAL 

 

 

 

 

 

 

 

 

 


