
                                        Declaration Regarding Fees (WBMCC)

I, __________________________ (Name of the Candidate), son/daughter of 
__________________________,  having been allotted admission to the 
__________________________ course for the Academic Year 2025-2026 at JAGANNATH 
GUPTA INSTITUTE OF MEDICAL SCIENCES & HOSPITAL, BUITA BUDGE 
BUDGE through counselling conducted by the West Bengal Medical Counselling Committee 
(WBMCC), do hereby solemnly declare that:

1. I am aware of the fee structure applicable at the time of admission as notified by the 
competent authority.

2. I understand that the fee structure is subject to revision/increase as per the 
decisions, notifications, or directions issued by the Government of West Bengal / 
WBMCC / University / National Medical Commission or any other competent 
authority.

3. I hereby undertake to pay any revised or increased fees, if so notified or approved, 
for the entire duration of the course, as and when demanded by the institution.

4. I further declare that I shall not raise any objection, dispute, or legal claim with 
respect to such revision or increase of fees in future.

This declaration is made voluntarily and with full knowledge and understanding of the rules 
governing admission through WBMCC.

Place:

Date:

Signature of the Candidate: ______________________

Name: ______________________

NEET Roll No.: ______________________

WBMCC Rank: ______________________

Course: ______________________

Allotted Institution: ______________________


