GOVERNMENTOFTHETELANGANA
OFFICEOFTHEPRINCIPAL,GOVERNMENTMEDICALCOLLEGE,NAGARKURNOOL

Checklist& AcknowledgementforReceivingofOriginalCertificates

Checklist forverificationandreceiptof OriginalCertificatesofallottedcandidatestol" yearMBBSforthe
Academic Year 2025-26

SI.No Date of admission_ / /2025
Name of the candidate: Rank No:

Sl. Certificate Yes No Remarks
No

1 NEETAdmitcard

2 NEETRankcard

3 ProvisionalAdmissionOrder

4 S.S.CorEquivalent Examination

5 Intermediateor10+2 examination

6 Study&Conductcertificates(1t010"&Intermediate)

7 Transfercertificate(T.C)

8 ResidenceCertificateissuedbyTahsildar

9 Candidates who have studied in the institutions outside of

Telangana have to submit 10 years (years of period to be
specified)residencecertificateofthecandidateoreitherofthe parent
issued by MRO/Tahsildar excluding the period of
study/employmentoutsidetheState.

10 | a) LatestSC,ST,BCcertificatesis valid.

b) LatestOBCCertificatesisvalid.

c) Latestcastecertificatesissuedbythe Tahsildar/MRO
concerned.

11 | LatestEWSCertificateisvalid.

12 | Latest PWD Quota, Certificates issued by Medical Board of
MedicalCounsellingcommitteeauthorizedcentersonlyisvalid.

13 | MinorityCertificateissuedbycompetentauthority of
GovernmentofTelangana.

14 | CAP/NCC&S.&G./P.H/Anglo-Indian/PMCCertificate

15 LatestincomeCertificate

16 | Aadhar Card

17 | 15Envelopswithpermanentaddress

18 | CandidateslLatestPassportsize6-Photos

19 | UndertakingBondforGenuinityofCertificatesonRs:100Non-
Judicial stamp paper

20 | UndertakingBondforRs.20LakhsonRs:100Non-Judicialstamp paper

21 | Anti-RaggingBondbyStudentonRs:100Non-Judicialstamp
paper

22 | Anti-RaggingBondbyParentonRs:100Non-Judicialstamp
paper

23 | GapCertificateissuedbyMROTahsildar

24 | EmploymentCertificateofParent(Non-Localstatus)

25 | Equivalencycertificate

26 | MigrationCertificate.

27 | 2setsofXerox copieswithself-attestationof alloriginal
Certificates(Mentionedabove)andBondswithAadharcards.

28 | D.D.amountofRs.29000/-(0OC&BC)andRs.27000/-(SC&ST)In the
favour of “Principal CDS GMC NAGARKURNOOL”
D.D No.: Date:

29 | D.Dinfavorof“THEREGISTRAR,KNRUHS,WARANGAL"FeeRs.
12000/-For(AllindiaQuotaStudents)D.DNo.: Date:

Ifanyremarks:-

SignatureofVicePrincipal(Academic)
With Seal




PROFORMAFORUNDERTAKINGINTHEFORMOFAFFIDAVIT (ON
NON-JUDICIAL STAMP PAPER OF RS:100)
BONDFORUGMBBS/BDSADMISSIONFORTHEACDEMICYEAR 2025-26 UNDERTAKING

I ,D/o,S/o ,bearingUGNEET
2025, Rank No (Candidate name)

AND
I ,F/o bearingUGNEET2025
Rank No. (Parent name)

Hereby give an undertaking as below, in connection with our claims 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 Science. We, hereby declare that all our certificates are genuine.

| 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 | am liable for criminal prosecution, as may be legally
deemed fit. Further | agree that | will abide by the Rules and regulations of KNR University of Health
Sciences.

| 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 SignatureoftheCandidate.
Aadhar No:

Address:

Date:

Place:



STUDENTDATA(2025-26 MBBS Batch)

NEETRANK
NEETROLLNO

Affixrecentpassport
KNRUHS Merit : size photo

StudentName(Block letters)

Father’sName

Mother’sName

Gender : (M/F) Category/Caste
Category/Caste : Local/Non-Local

DateofBirth

SSCHallTicketNo

SSC,Month& Yearof Passing

SSC,Maximum & Scored Marks
InterMaximum&ScoredMarks(P-C-BOnly):

InterMaximum &ScoredMarks(EnglishSubjectOnly):
TotalMarksObtained in Eligibility (NEET) Exam:
AllottedQuota (AlQ, CQ,MQ)

AllottedDetails asperKNRUHS (Provisional) Allotted Letters:

DateofAdmission

StudentMobile No : StudentE-Mail-ID:
Aadhaar No
Father Mobile No : Father'sE-Mail-ID:

Identification Marks (As per SSC/Birth Certificate):

1.

2.

PermanentPostalAddress:

H-No : Street / Village

Mandal : District

State : PinCode

Certifiedthat Kum/Sri S/o,D/o,
Studyingin MBBS yeargiveninformation or data is true.

Parents Signature StudentSignature



KNRUHSDISCONTINUATIONBOND
(ON NON-JUDICIAL STAMP PAPERS OF Rs.100/- WITH NOTARY)
BONDFORUGMBBS/BDSADMISSIONFOORTHEACADEMICYEAR 2025-26

I (Name of the candidate) S/o, D/o (Name of the Parent)Selected
for MBBS/BDS Course do hereby undertake to complete the course as per requirement of KNR Universityof
Health Sciences, Warangal, Telangana. In the event of my discontinuing the studies after joining the course
or after the date of announcement of second phase of admissions, | undertake to pay KNRUniversityof
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 besidespayment of
Rs.20,00,000/- (Rupees Twenty lakhs only) for forfeiture of the bond in accordance to the
G.0.Ms.No.125,126 and 127 HM&FW Depot Dated:22.09.2022,,

Signatureofthe candidate.

I (Name of the Parent), parent of Mr./Ms. (Nameofthe Candidate),do
hereby undertake 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 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 bond in accordance to the G.0.Ms.N0.125,126 and127
HM&FW Depot Dated:22.09.2022.

Witnesswithdetails of Signature of the Parent.
Permanentaddress, Permanentaddress,

& Aadhar card No & Mobile No: &AadharcardNo&MobileNo: 1)
2)

Self-attestedXeroxcopiesofAadhaarcardsalongwithmobileno'sofparentandwitnessshouldbe enclosed along with
the bond.



(TO BE FILLEDBYTWOSURETIES)

(1.) In consideration of the Surety Bond executed by the student (Mr. / Ms.
Son of/ daughter of resident of
in favor of The Registrar, KNRUHS, Warangal,
Telangana and the Principal of Government Medical College, Nagarkurnool to a sum of Rs. 20,00,000/- only
(Rupees Twenty lakhs only),

I herebystandassurety,jointlyand severally,forthepaymentofthesaidamount on
the terms mentioned above. In case the student fails to pay on demand a sum of Rs. 20,00,000/- only
(Rupees Twenty lakhs only), I, the said surety, shall, without any objection, paythe said due amount to the
Government Medical College, Nagarkurnool on demand.

Ithesaidsuretydo solemnlyaffirmthatlamsolventtotheextentoftheamountofsuretyandl have been
regularly filing income tax return.

(2.) In considerationofthe SuretyBondexecutedbythestudent(Mr. /Ms.

Sonofdaughterof residentof in favor of The
Registrar, KNRUHS, Warangal and the Principal of Government Medical College, Nagarkurnool to a sum of
Rs. 20,00,000/- only (RupeesTwenty lakhs only),

I hereby stand as surety, jointly and severally, for the payment of the said
amount on the terms mentioned above. In case, the student fails to pay on demand a sum of Rs.
20,00,000/- only (Rupees Twenty lakhs only), I, the said surety, shall, without any objection, pay the said
due amount to the Government Medical College, Nagarkurnool on demand.

Ithesaidsuretydosolemnlyaffirmthatlamsolventtotheextentoftheamountofsuretyandl have been
regularly filing income tax return.

SIZNATUIE ...ttt e

NameoftheSurety........ccoceveveiveeeceeeeeee,



PROFORMAFORUNDERTAKINGINTHEFORMOFAFFIDAVIT (ON
NON — JUDICIAL STAMP PAPERS OF RS. 100/-)
FORM | (National MedicalCommission)
[Seesub —clause(a)of clause(i) andsub clause(a)of clause(ii)ofsub-regulation(2)ofregulation 7] FORMAT

OF UNDERTAKING BY THE STUDENTS

1. (Full Name in Block Letters) Son/Daughter of
Mr./Mrs./Ms. (Full Name in Block Letters) admittedtothecourse
ofMBBSwithAdmissionNo. at Government Medical College , Nagarkurnool-

affiliated to Kaloji NarayanRao University of Health Sciences— have received a copy of the
NationalMedicalCommission (prevention and prohibition of Ragging in Medical Colleges and Institutions)
Regulations,2021(here in after referred to as the said regulations).

2. Ihavecarefully read and fullyunderstoodtheprovisionsinthesaidregulations.

3. | have particularly perused the provisions of regulations 3 and 4 of the said regulations and have fully
understood what constitutes “ragging”.

4. Ihavealsoinparticularperused theprovisionsof chapter IV and read and understoodtheadministrative and
penal actions that may be taken against me in case | am found guilty of ragging or abetting ragging, actively
or passively, or being part of a conspiracy to promote ragging.

5. Iherebyundertakethat.

(i) 1 will not indulge in any behaviour or act that may come under the definition of ragging as may be
constituted under regulation 3 of the said regulations;

(ii) I will not participate in or abet or propagate ragging in any form included but not limited to those that
may be constituted under regulation 3 of the said regulations;

(iii) Iwillnothurtanyonephysicallyorpsychologicallyorcauseanyotherharm.

6. Iherebyagreethatiffound guiltyofanyaspectof ragging,Imaybepunishedaspertheprovisionsofthe said
regulations or as per the applicable laws for the time being in force.

7. | also declare that i have never been found to be guilty of ragging or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging and have never been punished in any manner
for these offences and further affirm that if this declaration is incorrect or false; my admission is liable tobe
cancelled/withdrawn.

Signed on this the day of month of year.

SignatureoftheStudent.
Name:

Address:
Tel/MobileNo:

SignatureofWitness1:
(NameofWitnessl):
Address:

SignatureofWitness2:
(NameofWitness2):
Address:

XeroxcopiesofAadharcardsalongwithmobilenumbersofwitnessshouldbeenclosedalongwiththe bond.



PROFORMAFORUNDERTAKINGINTHEFORMOFAFFIDAVIT (ON
NON — JUDICIAL STAMP PAPERS OF RS. 100/-)
FORMII(NationalMedicalCommission)
[Seesub —clause(b)ofclause(i)andsubclause(b) ofclause(ii)of sub— regulation(2) ofregulation 7] FORMAT

OF UNDERTAKING BY PARENT/GUARDIAN OF THE STUDENT

1. (FullNameinBlockLetters) Father/Mother/Guardian of
Mr./Mrs./Ms. (Full Name of student in Block Letters) admittedto
thecourseofMBBSwithAdmissionNo. At Government Medical College, Nagarkurnool—affiliated to Kaloji

Narayan Rao University of Health Sciences have receives a copy of the National Medical Commission
(prevention and prohibition of Ragging in Medical Colleges and Institutions) Regulations, 2021(here in after
referred to as the said regulations).

2. Ihavecarefully read and fullyunderstoodtheprovisionsinthesaidregulations.

3. | have particularly perused the provisions of regulations 3 and 4 of the said regulations and have fully
understood what constitutes “ragging”.

4. Ihavealsoinparticularperused theprovisionsof chapter IV and read and understoodtheadministrative and
penal actions that may be taken against my son/daughter/ward in case he/she is found guilty ofragging or
abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.

5. lherebyundertakethat my son/daughter/ward

(i) will not indulge in any behaviour or act that may come under the definition of ragging as may be
constituted under regulations 3 and 4 of the said regulations;

(ii) will not participate in or abet or propagate ragging in any form included but not limited to those that
may be constituted under regulations 3 and 4 of the said regulations;

(iii) willnothurtanyonephysicallyorpsychologicallyorcauseany other harm.

6. | hereby agree that if my son/daughter/ward is found guilty of any aspect of ragging he/she may be
punished as per the provisions of the said regulations or as per the applicable laws for the time being in
force.

7. | also declare that he/she has never been found to be guilty of ragging or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging and have never been punished in any manner
for these offences and further affirm that if this declaration is incorrect or false; his/her admission is liable
to be cancelled/withdrawn.

Signed on this the day of month of year.

SignatureoftheParent. Name:
Address:
Tel/MobileNo:

SignatureofWitness1:
(NameofWitness1):
Address:

SignatureofWitness2:
(NameofWitness2):
Address:

XeroxcopiesofAadharcardsalongwithmobileNumbersofwitnessshouldbeenclosedalongwiththe bond.
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