
BOND (Stamp Paper Rs.500/-) 

 
TO KNOW ALL MEN BY THESE PRESENTS THAT WE………………………………..……… 

son/daughter of……………………………………………………. Residing at …………………….…… 

…………………………………. (hereinafter referred to as “Bounden”) and (1) 

…………………………………………………..residing at………………………………………….. and 

(2)………………………………………………………….. residing at ………………………………….. 

……………...………………………………………….. (here in after referred to as “sureties”) do hereby 

bind ourselves and each of us, our and each of our  heirs, executors and administrators jointly and 

severally to pay to the P.K.Das Institute of Medical Sciences ( hereinafter referred to as “Institution”), 

the liquidated damages of Rs. 10,00,000/- or fees for remaining years, whichever is higher in the case of 

MBBS Course for violation of the conditions as per Clause 12.2.4 specified in the G.O (MS) No. 

269/2021/HEDN Dated 25.05.2021 during the admission of …………………. academic year. 

                 As per Clause 12.2.1 specified in the G.O (MS) No. 269/2021/HEDN Dated 25.05.2021, We 

do hereby bind ourselves and each of us, our and each of our heirs, executors and administrators jointly 

and severally to pay to the Institutionthe fees for MBBS Course as decided by Fee Regulatory 

Committee or decisions of the Hon’ble Courts within the time stipulated in the amendment notification 

issued by the Institution by way of method adopted by the Institution. We are liable to remit late fee at 

the rate of 12% (Twelve Percentage) per Annum for any delayed payments. 

We do hereby bind ourselves and each of us, our and each of our heirs, executors and administrators 

jointly and severally are liable to pay the balance fee further if the fee fixed and decided by the 

ASC/Gort./Hon'ble Court Order is higher than that ofthe paid fee. 

                In the matter of deciding the amount to be paid by the Bounden and the Sureties the decisions 

of the Fee Regulatory Committee/ Hon’ble Courts/ Government shall be final and legally binding on the 

Bounden and the Sureties and upon the payment of such sum the above written obligation shall be 

avoided and of no effect, and otherwise this shall be remain in full force and effect. 

           The liabilities  of the Surieties under this Bond is co-extensive with that of the Bounden and shall 

not be effected by the Fee Regulatory Committee/ Hon’ble Courts/ Government giving time or any other 

indigence to the Bounden or by the Fee Regulatory Committee/ Hon’ble Courts/ Government varying of 

the terms and conditions herein contained. 

Signed the …….day of…….in the year, ………… by the Bounden. 

Signature of Bounden 

In the presence of witness (Official & Residential Address Compulsory)             

Office Seal 

Signed by (First Surety) ………… (Sureties Residential Address Compulsory)        

 

Signed by (Second Surety) ………… (Sureties Residential Address Compulsory)      

 

In the presence of witness;      (Official & Residential Address Compulsory)             

Office Seal 


