PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT (ON-
NON-JUDICIAL STAMP PAPERS OF RS:100/-)

BOND FOR UG MBBS/BDS ADMISSION FOR THE ACADEMIC YEAR 2025-26

UNDERTAKING
I ,D/o,S/o ,bearing
UG NEET 2024, Rank No (Candidate name)
AND
I , F/o , bearing UG NEET
2024 Rank No. (Parent name)

Hereby give an undertaking as below, in connection with our claims with
regard to certificate submitted for admission into UG Medical and Dental
courses for the Academic year 2025-26 in Colleges affiliated to KNR University
of Health Science. 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 may be legally deemed fit. Further I agree
that I abide by the Rules and regulations KNR University of Health Sciences.

I also hereby undertaking 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 Candidates.
Aadhar No:

Address:

Date:

Place:



KNRUHS DISCONTINUATION BOND
(ON NON-JUDICIAL STAMP PAPERS OF Rs.100/- WITH NOTARY)

BOND FOR UG MBBS/BDS ADMISSION FOR THE ACADEMIC YEAR 2025-26

l, (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 requirement of KNR
University of Health Sciences, Telangana, Warangal. In the event of my discontinuing the studies after
joining the course or after the date of announcement of second phase of admissions, | under take to
pay KNR University of Health Sciences, a sum of Rs.20,00,000/-(Rupees Twenty lakhs only) and | am
aware that | will be debarred for three years for admission into MBBS/BDS course in the state of
Telangana besides payment of Rs.20,00,000/- (Rupees Twenty lakhs only) towards for forfeiture of the
bond in accordance to the G.0.Ms.N0.125,126 and 127 HM&FW Depot Dated:22.09.2022.

Signature f the candidate.

l, (Name of the Parent), parent of Mr./Ms. (Name of the
Candidate), do hereby under-take 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 or after the date of
announcement of second phase of admissions by son/daughter and | am aware that, my son/daughter
will be debarred for three years for admission into MBBS/BDS course in the state of Telangana besides
payment of Rs.20,00,000/- (Rupees Twenty lakhs only) towards for forfeiture of the bond in accordance
to the G.0.Ms.No0.125,126 and 127 HM&FW Depot Dated:22.09.2022.

Signature of the Parent.
Witness with details of Permanent address,
Permanent address, & Aadhar card No & Mobile No:
& Aadhar card No & Mobile No:

1)

2)

Self-attested Xerox copies of Aadhar cards along with mobile nos of parent and witness should be
enclosed along with the bond.



PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT (ON NON- JUDICIAL STAMP PAPERS OF
RS.100/-

FORM | (National Medical Commission)
[See sub-clause(a) of clause (i) and sub clause (a) of clause(ii) of sub -regulation (2) of regulation7]
FORMAT OF UNDERTAKING BY THE STUDENTS
1. (Full Name in Block Letters) Son/Daughter of Mr./Mrs./Ms.

(Full Name in Block Letters) admitted to the course of MBBS (Name of course)
with Admission No.

At Government Medical College, Quthbullapur (Name of college/institution)-affiliated to

Kaloji Narayan Rao University of Health Sciences (Name of University)- have received a copy of the

National Medical Commission (prevention and prohibition of Ragging in Medical Colleges and
Institutions) Regulations, 2021(hereinafter referred to as the said regulations).

2. | have carefully read and fully understood the provisions in the said regulations.

3. | have particularly perused the provisions of regulations 3 and 4 of the said regulations and have fully
understood what constitutes “ragging”.

4. | have also in particular perused the provisions of chapter IV and read and understood the
administrative and penal actions that may be taken against me in case | am found guilty of ragging or
abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.

5. | hereby undertake that-------

(i) I will not indulge in any behavior or act that may come under the definition of ragging as may be
constituted under regulation 3 of the said regulations;

(i) I will not participate in or abet or propagate ragging in any form included but not limited to those
that may be constituted under regulation 3 of the said regulations;

(iii) I will not hurt anyone physically or psychologically or cause any other harm.

6. | hereby agree that if found guilty of any aspect of ragging, | may be punished as per the provisions of
the said regulations or as per the applicable laws for the time being in force.

7. 1 also declare that | have never been found to be guilty of ragging or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging and have never been punished in any
manner for these offences and further affirm that if this declaration is incorrect or false, my admission is
liable to be cancelled/withdrawn.

Signed on this the day of month of year.
Signature
Name:
Address:
Tel/Mobile No:

Signature of Witness1:
(Name of Witness 1):
Address:

Signature of Witness2:
(Name of Witness 2):
--------- Address:

Xerox copies of Aadhar cards along with Mobile Numbers of witness should be enclosed along with the
bond.



PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT (ON NON- JUDICIAL STAMP PAPERS OF
RS.100/-
FORM Il (National Medical Commission)

[See sub-clause(b) of clause (i) and sub clause (b) of clause(ii) of sub-regulation (2) of regulation7]

FORMAT OF UNDERTAKING BY PARENT/GUARDIAN OF THE CANDIDATE/STUDENT

I (Full Name in Block Letters) Father/Mother/Guardian of
Mr./Mrs./Ms. (Full Name of Student in Block Letters) admitted to the
Course of (Name of Corse) with Admission

No. At Government Medical College, Quthbullapur (Name of College/Institution)affiliated to

Kaloji Narayan Rao University of Health Sciences (Name of University hereby declare that receives a

copy of the National Medical Commission (Prevention and prohibition of Ragging in Medical Colleges
and institutions) Regulations,2021(hereinafter referred to as the said regulations).

2.1 have carefully read and fully understood the provisions in the said regulations.

8. | have particularly perused the provisions of regulations 3 and4 of the said regulations and have fully
understood what constitutes “ragging”.

9. | have also in particular perused the provisions of Chapter IV and read and understood the
administrative and penal actions that may be taken against my son/daughter/ward in case he/she is
found guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to
promote ragging.

10. | hereby undertake that my son/daughter/ward

(i) Will not indulge in any behavior or act that may come under the definition of ragging as may be
constituted under regulations 3 and 4 of the said regulations;

(ii) will not participate in or abet or propagate ragging in any form included but not limited to those
that may be constituted under regulations 3 and 4 of the said regulations;

(iii) Will not hurt anyone physically or psychologically or cause any other harm.

11. | hereby agree that if my son/daughter/ward is found guilty of any aspect of ragging, he/.she may be
punished as per the provisions of the said regulations or as per the applicable law for the time being in
force.

12. | also declare that he/she has never been found to be guilty of ragging or abetting ragging, actively
or passively, or being part of a conspiracy to promote ragging and have never been punished in any
manner for these offences and further affirm that if this declaration is incorrect or false, his/her
admission is liable to be cancelled/withdrawn.

Signed on this the day of month of year.
Signature
Name:
Address:
Tel/Mobile No:

Signature of Witness1:
(Name of Witness 1):
Address:

Signature of Witness2:
(Name of Witness 2):
--------- Address:

Xerox copies of Aadhar cards along with Mobile Numbers of witness should be enclosed along with the
bond.



