To be submitted on Rs. 500/- Non Judicial Stamp Paper duly Attested by Notary Public

Surety Bond
1.
This bond is made on the ……………………………..in favour of the Government of the State if Rajasthan(hereinafter)
called the Governmnet Dr………………………………………….Son/Daughter of Shri….................................Resident of
Resident of …………………………………………………………………………………………………………..(hereinafter Called the student)
2.
WHEREAS,on the basis of merit the student was offered various course(s) at various institution(s) available at the
time of his/her counseling and he/she has voluntarily opted for the course at the College and he/she has been
admitted in the course at the college with the understanding and subject to the undertaking that the student
shall undergo the course on full time and regular basis and shall maintain the required standard of performace
and shall not indulge in indiscipline/ misconduct.
3.
WHREAS, the P.G.(M.D./M.S./D.M.,M.Ch.) Student has been allotted by the Government for Post Graduate Course
in the speciality student has been allotted by the Government for Post Graduate Course in the Speciality of ………….
………………………..in the ………………………….Medical College,…………………
(a)
If the (P.G. Student) does not join the course at the allotted institution on or before the stipulated date
(b)
If the student leaves the P.G. Course before its completion.
(c)
If the admission/registration of the student is cancelled/terminated by the university/Medical College on
account of unsatisfacotry performance/Misconduct/indiscipline.
4.
Inview of above clause(b)(c) the student undertake that till entire course a surety amount Rs. 5.00 Lacs.(Rupees
Five Lacs only) including bank guarantee of Rs. 1.50 Lac along with stipend received during period of P.G. Course
will be paid to the Medical College otherwise college shall have the right to retain the original certificate of the
student.
5.
In case, I fail to pay the above amount following are my Guarantor/or sureties who are responsible jointly for
payment of the said amount for me :1.Sureties ( With address)………………………………………………………………………………………………………………………………..
2.Sureties (with address)…………………………………………………………………………………………………………………………………
6. That I ……………………………………………………..Son/ Daughter of ……………………………………………Resident of …………………
…………………………………………………………………..and selected for P.G. Course in ……………………………………………..at
Principal, Medical College,…………………………… bound myself and I execute a personal bond of worth Rs.5.00 lac
(in words Rupees Five Lacs) that , If leave this course /seat I will pay a sum of Rs. 5.00 Lac ( In workds Rupees Five
Lacs.) to the Government of Rajasthan.
The Medical College…………………………….on behalf of State of Rajasthan may recover a sum of Rs.5.00 Lac (in words
Rupees Five Lacs)from me.
(Signature of Witness)
(Signature of P.G. Student)
Name of witness…………………….
Name of P.G.student…………………….
Permanent Address……………….
Permanent Address………………………
Mobile No/Phone…………………
Mobile No./Phone…………………………….
7.
In consideration of the Bond executed by the student Dr./Ms………………………………………………..Son/Daughter of
……………………………………..Resident of ………………………..in favour of Principal,Medical College,…………………………….
or a sum of Rs.5.00 Lacs(in words Rupees Five Lacs)I/ We ……………………….. hereby stand as surety, jointly and
serverally for the payment fo the said amount of the terms mentioned above.In case the student falls to pay on
demand a sum of Rs. Rs.5.00 Lacs(in words Rupees Five Lacs) I/We the said surety shall without any objection pay
the said due amount to the college on demand.
I will submit my bank Guarantee of Rs. 1.50 Lacs(One lac Fifty thousand only) and 3.50 lacs surety bond at the time
of joining.
(Signature of Surety)
(Signature of Surety)
Name of Surety…………………….
Name of Surety…………………….
Permanent Address……………….
Permanent Address………………………
Mobile No/Phone
Mobile No./Phone…………………………….

WItness
Witness name & address

SERVICE BOND/UNDERTAKING FOR ALL INDIA QUOTA & STATE QUOTA POST GRADUATE STUDENTS
For Non-Service

( EFFECTIVE FROM SESSION- 2020 M.D./M.S. & D.M..M.CH.)
(STAMP PAER VALUE NOT LESS THAN RS.500/-)

KNOW ALL MEN BY THESE PRESENTS THAT WE
Dr……………………………………………….age……………..D/O, S/O…………………………………………..Resident at………………………………
…………………………………………………………………………………….at present P.G. student in ( Subject)………………………………………
(hereinafter called the obligor) and (1) Shri………………………………………………Designation………………………………………………
(hereinafter called Surety) do hereby jointly and severally bind ourselves and our respective heirs execution and
administrations to pay the Govt. of Rajasthan ( herein after called the Government) on demand the sum of Rs.
25,00,000/- ( Rupees Twenty five Lac Only) for degree and Rs. 5,00000/- ( Rupees Five Lac only) for diploma,together
with interest thereon from the date of demand at Govt. rates for the time being in force of Government loans. AND
TOGETHER with all costs between attorney and client and all charges and expenses that shall or may have been
incurred by the Government.
That in cosideration of the Government of Rajasthan, selecting vide allotment letter order No…………….date……………..
the post graduate course in during the academic year…………………….the post graduate student and his surety convenant
with the Governments as follow:1. Candidates who are slecting Government colleges for the Post graduate courses shall serve the Government for
a minimum period of five years after completion of the course, if Government desires.
2. That in case the post graduate students, who fails to fulfill the above conditions, the surety of the post graduate
student shall be jointly and separately liable for penalty of Rs. 25,00000/- and Rs. 5,00000/- for diploma course
after completion of the course as per this Bond/ Undertaking.

In witness whereof the Obiligor and the surety above mentioned have hereunto set their hands this day and the
year first above written.
Signature of the Post Graduate Students
Address with Mobile No.

Signature & address of the Surety
Name & Mobile No.

1. Witness Signature
Name &Address

2. Witness Signature
Name &Address

(On Rs. 500/- Non-Judicial Stamp with Notary Attested)
Bank Guarantee
Principal & Controller,
Dr. S.N. Medical College,
Jodhpur(Rajasthan)
Dear Sir,
Guarantee No. .................................................................................................................................
Amount of Guarantee Rs. ...........................................................................................................
Guarantee Cover From .................................................................................................................
Last Date for lodgement of Claim for Three years P.G. Course
(Last Date of Completion of Course)
This deed of Guarantee executed by the ....................................................... (Bank’s Name) constituted
under the ..............................................(RBI Act) having its branches all over India and amongest other places, a
branch at .................................................. (Place of Bank, herein after referred to as the Bank) in favour of
Principal, Dr. S.N. Medical College, Jodhpur (Rajasthan) (hereinafter referred to as the Beneficiary) for an
amount not exceeding Rs. 1,50,000/- (Rs. One Lac fifty thousand Only) at the request of Dr./Mr./Miss.
........................................................................ (Candidate’s Name, hereinafter referred to as the contractors)
This guarantee is issued subject to the condition that the liability of the bank under this Guarantee
is limited to a maximum of Rs. 1,50,000/- (Rs. One Lac fifty thousand Only) and the Guarantee shall
remain in full force up to ……………………………… (Date of completion of Courses) and cannot be revoked
otherwise than by a written demand or claim under this Guarantee saved on the Bank on or before the
....................................................... (Last date of Claim, i.e. date of Completion of Course 3 years for MD/MS/MDS
degree).
Main Guarantee Matter
This Guarantee is made on demand in favour of the Principal & Controller, Dr. S.N. Medical College,
Jodhpur who has permitted/allotted a seat to MD/MS/Diploma/MDS for the Post-graduate course in the
speciality of ……………………………….in the Dr. S.N. Medical College, Jodhpur for the duration of 3 years for
degree upon the completion.
a. If the student leaves the PG Course before is completion.
b. If the admission of the student is cancelled/terminated by the concerned medical/ Dental College on
account of unsatisfactory performance/ misconduct/indiscipline etc.
Whereas the bank undertake a bank guarantee amount maximum upto 1.50 Lac till the completion of
entire course. The Principal, Dr. S.N. Medical College, Jodhpur On behalf of State of Rajasthan may recover
a sum of Rs. 1.50 Lac from the bank.
Not withstanding anything contained herein the liability of Bank this guarantee limited to a maximum
of Rs. 1,50,000/- (Rupees One Lac fifty thousand Only) and the guarantee shall remain in full force upto
three year………………….. (Date of Completion of Course) and cannot be revokeotherwise than by a

written demand of claim under this guarantee served on the Bank on or before the
……………………………. (Last Date of Claim;i.e. completion of Course)

REVISED BOND TO BE EXECUTED FOR POST GRADUATE STUDENTS AT THE
TIME OF POST GRADUATE ADMISSION
STAMP PAPER NON Judicial
VALUE NOT LESS THAN
Rs. 50/-

UNDERTAKING /DECLEARATION
I………………………………………………………………..S/O,D/OW/O…………………
……………………………….age about……………………………..years, residing
at………………………………………………………………………………………..do
hereby undertake / declare that :1. I am one of the successful candidate for admission of the post graduate student for
P.G. Degree /Diploma……………………………….in government Medical
College……….
2. I hereby undertake that , I am fully aware regarding provisions of Post Graduate
examination pattern including thesis to be examined out of the State and theory
papers to be evaluated out of the State.
3. I will be abiding by these provisions for P.G. Examination.
4. I understand that such an undertaking is a absolute necessity while getting
admission to Post
Graduate Degree/ Diploma Course.
5. I hereby declare that the content of lthe undertaking / declaration therein is true
and correct having been given out of my free will and no external pressure from any
source including the authority of this college.
Date:Place:Identified by me

DEPONENT

( 50

पये के नाWन

यू ड षयल

टा प पेपर पर नोटर से

मा णत)

एम डी/एम एस/ डी एम/ एम सी एच ड लोमा अभया थयो के लये

अ डरटे कं ग

म

डॉ

..........................................................िजसे

पी.जी

ड ी/ ड लोमा वषय............................. म वष 2020 के लए
दया जा रहा है, यह अ डरट कग दे ता/दे ती हू ं

वेश

क म पी.जी

ड ी/ ड लोमा पाठय म के दौरान हडताल अथवा सामू हक अवकाश
पर य द जाता/जाती हू ं तो मेरा पी.जी

वेश तथा रिज

कया जा सकेगा। ऐसी ि थ त म रिज

े शन

े शन नर त

नर त होने पर म

वयं िज मेदार होउं गा/होउं गी।
ह ता र
छा

To be submitted lon Rs. 50/- non Judicial Stamp Paper duly Attested by Notary Public

AFFIDAVIT

I…………………………….

S/O, D/O Shri……………………………age……………

About…………………year, Resident of ………………………………………………………
do hereby take oath and stat and as under:-

1. That solemnly pledges my self to consecreate my life to service of humanity.
2. That I will maintain the utmost respect for human life the time of conception.
3. I will not permit consideration of regligion nationality race party politics or social
standing to intervence between my duty and my patient.
4. That I will practice my profession with conscience and dignity.
5. That the health of my patient will be myfirst consideration.
6. That I will respect the secrets, which are confined in me.
7. That I will maintain by all means in power, the honour and noble traditions of
medical profession.
8. That I will treat my colleagues with all respect and dignity.
9. That I shall abide by the Code of Medical ethics a enunciated in the India Medical
Council ( Professional Conduct, Etiquette and ethics) Regulations, 2002.

DEPONENT

Jodhpur
Date
VERIFICATION
I, the above named deponent, do hereby verify that the contents of para No.1 to 9 of
my above noted affidavit. I make these promises solemnly, freely and upon my honour
.So help me God.
DEPONENT
Jodhpur
Date:-

