RIMS-ADILABAD
UG MBBS ADMISSION 2026-2027

ALL ORIGINAL CERTIFICATES AS PER CHECK LIST ARE
MANDATORY ALONG WITH ()2 SETS OF XEROX COPIES WITH
SELF ATTESTATION

Pass Port size PHOTO'S - 6 No's

DD’s infavour of Director RIMS Adilabad as detailed below,
SC /ST Candidates Rs.  27,000/-

OBC & Other Candidates Rs.  29,000/-

Additional DDs for Rs.12,000/- in favour of The Registrar, KNR UHS,
Warangal T.G. for All India Quota Candidates Only

All DD’s any National Bank

Submission of (2) Bonds

a. Undertaking bond on 100 Rupees Non Judicial Stamp paper with Notary

b. Discontinuation Bond for Rs 20,00,000/- (Rupees twenty lakhs Only) on
100/- Rupees Non Judicial Stamp paper with Notary

c. Anti raging bonds - 2 No.s on Green Executive Bond paper with Notary
one by Parent & One by Student

d. Undertaking OR Declaration against Drug abuse on green Executive Bond

paper with Notary

Director,

RIMS- Adilabad



KNRUHS DISCONTINUATION BOND
PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT
(ON NON-JUDICIAL STAMP PAPERS OF RS 100/ WITH NOTARY)

BOND FOR UG MBBS/BDS ADMISSION FOR THE ACADEMIC YEAR 2026-27

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 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
forfeiture of the bond in accordance to the 6.0.Ms No 125,126 and 127 HM&FW Dept Dated: 22.09
2022

Signature of the candidate

[ (Name of the parent), parent of Mr/Ms (Name of the
candidate), do here by 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 my 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 forfeiture of the bend
in accordance to the G.O. Ms. No. 125.126 and 127 HM&FW Dept. Dated: 22.09.2022

Signature of the Parent

Witnesses:
1)

2)



PROFORMA UNDERTAKING IN THE FORM OF AFFIDAVITION

NON-JUDICIAL STAMP PAPER OF RS. 100/-)

UNDERTAKING
ettt ettt et e e te et e ettt e e e eteeheeae et aeateane et eteeheseseenbenseteeheaneeesaesbensennenteaans (Candidate Name)
Y £V 0] Lo TSR RTRRRORRRRRPRN bearing UG NEET 2026 Rank
NO/ oottt ettt sae st et et eea e e eaes

And

L) eerterreeeeereereee et e b e e saesheehe et et e s e e b sheeaeaehbeR b e be et ehe susaebberbe e ae ahesaseeraesbenbenne sheenesans (Parent Name)
/O ettt et b ettt st ettt st bas s aaeebe e ben bt sas e enes bearing UG NEET2026 Rank
NO ittt

here by Give an undertaking as below, in connection with my claim with regard to certificates
submitted for admission into UG Medical and Dental Courses for the academic year 2026-27 in colleges
affiliated to KNR University of Health Sciences. Warangal. We hereby declare that all our certificates as
genuine.

| am aware that, if the relevant certificate (s) submitted is/are found to be not genuine at a later
date, my admission is liable to be cancelled and | am liable for criminal prosecution, as may be legally
deemed fit. Further | agree that. | abide the Rules and Regulations of KNR University of Health Sciences,
Warangal

| also hereby undertake that, | 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
Name: Name:

Aadhar No. Aadhar No.

Address in full: Address in full:

Date: Places:



FORM |

FORMATE OF UNDERTAKING BY THE STUDENT

......................................................... son/daughter of Mrs/Ms
Admitted to the course of

.......................................

at government medical college, Adilabad with
admission no affiliated to Kaloji Narayana Rao university of health sciences, have received

a copy of the national medical commission (prevention and prohibition of ragging in

medical college and instructions ) regulation 2021(here in after referred to as the said
regulations)

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

| have particular perusal the provisions of regulations 3 and 4 of the said regulations and |
have fully understood what constituted -ragging

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

5.

| here by undertake that

(N will not indulge in any behavior or act that may come under the definitions of ragging
as may be constituted under regulations of the said regulations

(i) 1 will not participate in or a be to propagate ragging in any found included but not limited
to this that may be constituted under regulations of the said regulations
(iii) 1 will not heart any one physically or psychologically or cause any other harm,

6. |here by agree that if found guilty of any aspect of ragging | maybe punished as

per the provisions of the said regulations or as per the applicable laws for the time being
in force.

{ also declare that | have never been found to be guilty of ragging or abetting
ragging actively or passively, or being a part of conspiracy to promote ragging and
never been punished in any manner for this offences and further of firm that if

these declaration is incorrect or false, my admission is liable to be cancelled , with
drawn.

Signed of these

............................ Month of....ciniiniyear

Signature

Name of the Student
Address

Phone no.

Witness:1
Name and signature

Witness:2

Name and signature address



FORM I

FORMATE OF UNDERTAKING BY THE PARENTS/GUARDIAN OF THE
CANDIDATE/STUDENT

| T S Father/Mother/Guardian of Mr.,/Mrs/Ms .......cccccoomenees
Admitted to the course of .............ceeeun....at government medical college, Adilabad with
admission no affiliated to Kaloji Narayana Rao university of health sciences, hereby declare
that | have received a copy of the National medical commission (prevention and prohibition
of Ragging in Medical college and instructions ) regulation 2021(here in after referred to as
the said regulations)

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

3 I have particular perusal the provisions of regulations 3 and 4 of the said regulations and

have fully understood what constituted -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 are betting abetting ragging actively or passively are being part of conspiracy to
promote ragging

5 | here by undertake that my son/daughter/ward
(i)l will not indulge in any behavior or act that may come under the definitions of ragging

as may be constituted under regulations of the said regulations

(ii) 1 will not participate in or a be to propagate ragging in any found included but not limited
to this that may be constituted under regulations of the said regulations

(iii) I will not heart any one physically or psychologically or cause any other harm,

| here by agree that my son/daughter/ward is found guilty of any aspect of ragging he/she

6.
maybe 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 he/she have never-been-found to be-guilty of ragging or abetting
ragging actively or passively, or being a part of conspiracy to promote ragging and
never been punished in any manner for this offences and further affirm that if
these declaration is incorrect or false, his/her admission is liable to be cancelled/with
drawn.

Signed Of theSe. ..o vveerisnremseeiei e P EYE ) AO— (o131 5. R year
Signature
Name of the Parent/Guardian Address
Phone no.

Witness:1

Name and signature

Witness:2
Name and signature address



UNDERTAKING / DECLARATION AGAINST DRUG ABUSE

We, the undersigned, hereby solemnly affirm and undertake the following:

1.

The student shall not consume, possess, procure, manufacture, transport, distribute, sell, purchase,
promote or engage in any activity relating to narcotic drugs, psychotropic substances or any other
prohibited intoxicating substances during the period of study in the College/University.

The student shall abide by the provisions of the Narcotic Drugs and Psychotropic Substances Act,
1985, the Rules made thereunder, the Regulations of Kaloji Narayana Rao University of Health
Sciences, Government Orders, and all instructions issued by the University/College from time to
time.

The parent/guardian undertakes to monitor the conduct and activities of the student and extend full
cooperation to the College and the University in maintaining a drug-free campus and preventing
drug-related activities.

We understand that any involvement of the student in drug-related activities shall be treated as a
serious act of misconduct and may result in disciplinary action, including suspension, cancellation
of admission, expulsion from the institution, withholding of certificates, and/or initiation of legal
proceedings under the applicable laws, without prejudice to any other action that may be taken by
the competent authorities.

We further declare that the information furnished herein is true and correct to the best of our
knowledge and belief, and we agree to abide by this undertaking throughout the period of study.

Name of the Student: Name of Parent / Guardian:

NEET Roll No: Relationship with Student:

Course: Address

College: Mobile Number

Academic Year:

Signature of the Student Signature of the Parent / Guardian

Place

Date :



