
          ANNEXURE-IV 

UNDERTAKING 

 

I,_______________________________________________________ (Candidate name) 

S/o / D/o___________________________________________, bearing UG NEET 2025 Rank 

No______________ 

and 

I,___________________________________________________________ (Parent name ) 

F/o ________________________________, bearing UG NEET 2025 Rank No ______________ 

 

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

submitted for admission into UG Medical and Dental Courses for the Academic Year 2025-26 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 may 

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.         Aadhar No.  

Address :         Address :  

 

 

 

Date:          Place: 

 

 



  

                                                                                                         ANNEXURE-III 

AFFIDAVIT (BY IP - ONLY IN CASE OF A FEMALE CANDIDATE) 

 

1. That deponent is an employee with the factory/establishment viz.      

covered under ESI Act vide Code No._____________.The deponent is a beneficiary under ESI 

Act, having Insurance No._________________ 
 

2. The deponent has got Daughter(Name: )is 

 Years of  age. 

3. The Daughter (Name: ) of the deponent is unmarried and 

wholly dependent on the earnings of Insured Person. 

 

4. The deponent hereby declares that aforesaid facts are correct on the basis of the record and if 

the aforesaid declaration are found to be incorrect and contrary to the records, the admission 

sought shall be declared to be illegal and liable to be cancelled. 

 

5. The deponent further declares that if the information submitted by the deponent is found to be 

incorrect the deponent would be liable to be prosecuted and face the consequential action 

which the ESI Corporation may deem fit and proper. 

 

DEPONENT 

VERIFICATION 

 

 

I swear by this Affidavit that the contents of my above affidavit are true and correct to my 

knowledge and belief. No part of it is false and nothing relevant has been concealed therein. 

 

Verified at  on this  day of  month of  Year 

 

                                                                                                 DEPONENT 

 

 



  

AFFIDAVIT (BY FEMALE CANDIDATE ONLY) 

 

 

1. That deponent Ms.  aged years, is the daughter of, 

Shri/Smt  

 

 

2. Shri/Smt. is employed with the factory/establishment, viz 

_____________________________________________covered under ESI Act vide Code 

No.__________________ 

 

3. The father/mother of the deponent is beneficiary under the ESI Act having Insurance No. 
 

 

4. The deponent is unmarried and wholly dependent on the earnings of the Insured Person. 

 

5. The deponent hereby declares that aforesaid facts are correct on the basis of the record and if 

the aforesaid declaration are found to be incorrect and contrary to the records, the admission 

sought shall be declared to be illegal and liable to be cancelled. 

 

6. The deponent further declares that if the information submitted by the deponent is found to be 

incorrect the deponent would be liable to be prosecuted in accordance with law. 

 

DEPONENT 

VERIFICATION 

 

 

I swear by this Affidavit that the contents of my above affidavit are true and correct to my 

knowledge and belief. No part of it is false and nothing relevant has been concealed therein. 

 

Verified at  on this  day of  month of  Year 

 

 

                                                                                                                                                    

                                                                                                                                                    DEPONENT 



                  ANNEXURE-II 

KNRUHS DISCOUNTINUATION BOND 

  

 PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT 

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

 

  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 

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

discontinuing the studies after joining the course or after of announcement of second phase of 

admissions, I under take to pay KNR University of Health Science, a sum of Rs.20,00,000/-(Rupees 

Twenty Lakhs only) and I am aware that I 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 forfeiture of the bond in accordance to the G.O.Ms.No.125,126 and 127 HM&FW Dept 

Dated:22.09.2022. 

       SIGNATURE OF THE CANDIDATE 

 

  I, ______________________(Name of the Parent), parent of Mr/Ms.___________________(Name of 

the Candidate), do here by under-take to pay KNR University for 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 my son/daughter and I 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 forfeiture of the 

bond in accordance to the G.O.Ms.125,126 and 127 HM &FW Dept.Dated:22.09.2022. 

 

         SIGNATURE OF THE PARENT 

Witnesses: 

1)  

2)  



(ANNEXURE-I) 

 

 

KNOW ALL MEN BY THESE PRESENTS THAT We (1) 

(Mr./Mrs./Ms.)  (herein-after called the 

Bounden) son/daughter/wife of      residing at 

(Residential Address)      and (2) 

Shri/Smt.  (herein-after called the 

Surety/Sureties’)son/daughter/wife of    residing at 

 do hereby bind ourselves and each of us & our respective heirs, 

executors & administrators jointly and severally to pay to the Employees’ State Insurance 

Corporation (herein after referred to as ‘the Corporation’) on demand the total amount of 

Rs.5,00,000/- (Rupees Five Lakh only) with interest @ 12% towards failure to fulfill the 

obligation/ for violation of the condition here-in-after mentioned. The bounden and sureties 

shall have the option to (i) furnish Bank Guarantee*** amounting to Rs. 5,00,000/- 

(Rupees Five Lakhs Only) one month before completion of Internship, for a period of  

14 months in favour of the Dean of ESIC Institution in lieu of the amount, and original 

documents of the students would be retained by the Corporation pending the 

submission of Bank Guarantee; OR (ii) not furnish Bank Guarantee, as above, when 

original documents would be retained by ESIC till Bond conditions are met with, i.e, 

completion of service under bond or payment in lieu. The total obligation amount would 

not exceed Rs. 5 lakh at any stage. 

 

Signed this Day of in the year by the bounden 

(Mr./Mrs./Ms.)   and Surety/Sureties Shri/Smt 

 

 

 

In the presence of Witness*: 

1. Signature                                                               1.Signature of BOUNDEN 

 

(Name& Address with Official Seal)      (Name and Address**,Photo ID No.) 
 

 

 

 

2.Signature                                                             2.Signature of  SURETY/SURETIES                                                                               

 

 (Name and Address                                                 (Name and Address**,Photo ID No.) 



WHERE AS the Bounden(Mr./Mrs./Ms.) has been selected to 

undergo UG-MBBS course on the basis of merit Central/State/Stake Holder in Employees’ 

State Insurance Corporation Medical College, Sanathnagar, Hyderabad, Telangana- 

500038 for a period of 4 Year and 6 months followed by 01 Year Compulsory Rotatory 

Internship. 

 

 

AND WHEREAS the Corporation have agreed to incur the expenses on condition 

that after successful completion of the course of study the bounden shall serve any of the 

institution, of the Corporation or of ESI Scheme of the State Government, as the case may 

be, for a period of one year anywhere in India and also subject to the terms and conditions 

herein after appearing and the bounden and the surety/sureties have agreed to the same. 

 

NOW the condition of the above written obligation is that in the event the Bounden 

discontinues the study or after completion of the MBBS Course of study to which he/she 

was selected, fails to serve the Corporation for period of One year, the Corporation shall 

(i) have the right to invoke the Bank Guarantee so furnished by the Bounden and sureties; 

OR (ii) retain original documents till Bond amount is paid in lieu. 

 

 

The bond is legally binding on the bounden and the sureties. The above written 

obligation shall be void and of no effect in event of invocation of (i) invocation of Bank 

Guarantee; OR (ii) payment of Bond amount; otherwise this shall remain in full force 

and effect. 

 

PROVIDED further that the bounden and the surety/sureties do hereby agree that 

all sums found due to the Corporation under or by virtue of this bond shall be recovered 

jointly and severally from them and their properties movable and immovable as if such 

dues were arrears of land revenue under the provisions of the Revenue Recovery Act for 

the time being in force or in such other manner as the Corporation may deem fit. 

 

PROVIDED further that during the tenure of study the Bounden shall be paid stipend in 

the internship year as per guidelines of Ministry of Health & Family Welfare, Govt. Of 

India, or as decided by the Corporation from time to time. 



PROVIDED further that it is not necessary for the Corporation to sue the bond 

holder before taking action on the surety/sureties, under this bond and the liabilities of the 

surety/sureties is Co-extensive with that of the Bounden and shall not be affected by the 

Corporation giving time or any other indigence to the bounden or by the Corporation 

varying of the term and conditions herein contained, 

 

Signed this_________Day of____________in the year _______by the bounden 

(Mr./Mrs./Ms.)_________________________________________________________________ 

and surety/sureties Shri/ Smt_________________________________________________ 

 

 

 

In the presence of Witness*: 

1. Signature                                                                         Signature of BOUNDEN 

(Name and Address with Official Seal)                         (Name&Address**;PhotoID No ) 

 

 

 

 

2. Signature                                                                  Signature of SURETY/SURETIES 

(Name & Address)                                                         (Name&Address**;PhotoID No.) 

 

 

 

 

 

*Dean/Administrative Officer of ESIC Medical Education Institution will sign as witness. 

**Proof of Residential Address of Bounden and Surety/Sureties is to be obtained. 

***The provision of Bank Guarantee is subject to final outcome in various Writ Petitions 

pending in the Hon’ble High Courts. 
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