
 

KNRUHS DISCONTINUATION BOND 
PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT 

(ON NON-JUDICIAL STAMP PAPER FOR RS. 100/- WITH NOTARY) 

     DISCONTINUATION BOND FOR UG MBBS ADMISSION FOR THE ACADEMIC YEAR 2026-27 

 

 I, _______________________________________________ (Name of the Candidate), 

S/o: D/o: _____________________________________ (Name of the Parent), selected for 

MBBS Course do hereby undertake to complete the course as per the requirement of Kaloji 

Narayana Rao 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, I undertake to pay KNR University of Health Sciences, 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 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 hereby undertake 

to pay Kaloji Narayana Rao 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 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.No.125,126 and 127 HM&FW Dept. 

Dated:22.09.2022. 

                                                                                                          Signature of the Parent 

           Mobile No.: 

Witness: 

1. Signature: 

Name and Address in full: 

Mobile No: 

2. Signature: 

Name and Address in full: 

Mobile No.: 

NOTARIZATION MANDATORY 


