
EXECUTION OF BOND BY THE CANDIDATE FOR UNDER GRADUATE SEAT 
AT JAGANNATH GUPTA INSTITUTE OF MEDICAL SCIENCES& HOSPITAL, 

POSTGRADUATE (MD/MS) COURSE 2025-2026

Mr/Miss……………………………………………………………………,S/O,D/O,W/O……

……………………………………………………………………………residing 

at……………………………………………………………………………………………….

Dist……………………………….Pin………………….. having been selected for 

POSTGRADUATE (MD/MS)  course at JAGANNATH GUPTA INSTITUTE OF 

MEDICAL SCIENCES & HOSPITALand have taken admission on 

…………………….......................... for the academic session 2025-2026. 

1. I do hereby affirm and solemnly declare that I shall deposit the entire course fees 

whichever is applicable for my admitted category (SQ/MQ/NRI) if I leave the course 

before completion of 3 years. Moreover, it shall be obligatory on my part to observe or 

perform all terms and conditions prescribed by the COLLEGE AUTHORITY for the 

aforesaid purpose.

2. The original documents which are in the custody JAGANNATH GUPTA 

INSTITUTE OF MEDICAL SCIENCES & HOSPITALwill not be returned to me 

unless and until I PAY the penalty in the form of entire course fees whichever is 

applicable for SQ/MQ/NRIonly to the authority of JAGANNATH GUPTA 

INSTITUTE OF MEDICAL SCIENCES & HOSPITAL, BUITA BUDGE 

BUDGE.



3. That I fully understand the rules and regulations of the institution and agree to pay 

the discontinuation penalty / bond amount / compensation fee as applicable under 

the institutional / National Medical Commission / University regulations, amounting 

to Rs. __________ (Rupees ___________________).

4. That I undertake to clear all dues including tuition fees, hostel fees, library dues, and 

any other charges before issuance of Transfer Certificate / Migration Certificate / 

Original Documents.

5. I bind myself and my parents/guardian to comply with this undertaking. In the event 

of violation, the institution shall have the right to recover dues as per law.

Signature of the candidate………………………………………………………………………

Name of candidate………………………………………………………………

Date…………………………………………………….                                        

Place……………………………………….

Parent’s/Guardian’s Declaration:

I am aware of the financial obligations in my ward’s applying to JAGANNATH GUPTA INSTITUTE 

OF MEDICAL SCIENCES & HOSPITAL, KOLKATA and I undertake to pay the tuition and other 

fees payable to the Institution as per the rules of the Institution. I also affirm that my ward shall follow 

all the rules and regulations as prescribed by the College from time to time.

Date: …………………………………Signature: 
……………………………………………………………………………         

Signature of the witness………………………………………………

Name of the witness…………………………………………………….

Date…………………………………………………………                                       

Place………………………………………




