MBBS Course Discontinuation Bond Undertaking/ Bond for General/ NRI Category
[bookmark: _GoBack]I, Mr./Ms.	(Name of the Candidate), Date of birth	  S/o/D/o		(Name of the Parent) resident of 	
	. (permanent/present address of parent) do hereby swear an oath as follows-

I have been selected to the First Professional MBBS course for the academic year 2026- 2027 at Graphic Era Institute of Medical Sciences, 16th Milestone, Chakrata Road, Dehradun, Faculty of Medical Sciences Graphic Era (Deemed to be University), Dehradun, through the Central Counselling conducted by the Directorate General of Health Services (DGHS), Government of India, New Delhi through NEET Rank
No	 (All India Rank).
I, state that I am taking admission to the MBBS course at Graphic Era Institute of Medical Sciences, Dehradun, India as per the DGHS/MCC Provisional Allotment letter dated 	 strictly as per my own will and that of my parents and without any influence, pressure, threat or coercion from any quarters.
I, further state that I shall complete the full MBBS course (as per DGHS/MCC Norms) and accordingly undertake to pay all the tuition and other fees as prescribed by Graphic Era Institute of Medical Sciences, Dehradun, Faculty of Medical Sciences Graphic Era (Deemed to be University), Dehradun, at the time of commencement of the course and for all subsequent years of the MBBS Program. I further state that I have seen the fees (Tuition and all other fees) prescribed by Graphic Era Institute of Medical Sciences and the payment schedule.
In the event of my discontinuation of MBBS course due to any reason at any point of time after my admission; I along with my parent/guardian hereby undertake to pay the balance tuition fees for the entire duration of the course, any pending fees and any other fees which would have accrued in the normal flow of the course to Graphic Era Institute of Medical Sciences, Dehradun, Uttarakhand. I understand that I has become liable to pay the whole course fee as per the prescribed schedule which I have seen and therefore it is equitable to ensure that the total course fees are paid in the event of premature termination of the course at my level. I further undertake that if I discontinue my course for any reason I am not entitled to and will not claim for a refund of the fees which I have already paid.
This undertaking is given without any coercion, undue influence, or threat and by my free consent. The contents herein above are read over and understood by me and true to the best of my knowledge and belief. I along with my parent/guardian do hereby undertake too accordingly. This undertaking is made on the day of 	 (date) at Dehradun, Uttarakhand, India.




Signature of the Candidate	Signature of the Parent/Guardian


Name of the Candidate	Name of the Parent/Guardian

I, 	 (Name of the Candidate), S/o/D/o	
	 (Name of the Parent) aged about 	 Years, do hereby solemnly affirm on oath as follows:
1. I have completed the age of 17 years/will be completing the age of 17 years on or before 31st December 2026.
2. I have read and understood the rules governing the admission procedure of NMC/MCC/DGHS, New Delhi as well as fee structure and examination fees as prescribed by the Graphic Era Institute of Medical Sciences, and I agree to abide by these rules.
3. I have submitted all the mandatory documents at the time of admission prescribed by MCC if any document is found to be forged or fabricated or if I found guilty in any malpractice during NEET/ qualifying examination, I will be solely responsible for the same and it may also lead to the cancellation of my admission and I am liable to pay full tuition fees of entire course.
4. I am aware that I must pay the entire course tuition fees as per the prescribed schedule. Also, I must pay the Other Fees mentioned in the fees schedule as recurring charges for the entire course duration. In addition to the above I will also pay the University eligibility fees (Onetime and non-refundable) and caution deposit (One-Time and refundaI:1Ie on course completion) at the time of admission. Me and My Parents / Guardian did not pay any fees in cash. I shall I pay the including Supplementary Exam Fee and other course related fee as prescribed by the University time to time.
5. I further undertake that in the event of any delay in payment of tuition fees or any other fees payable to the Institute, I shall be liable to pay the applicable late fee/penalty on a per day basis, as prescribed by the University from time to time. I agree to abide by the prescribed fee payment schedule and accept all financial liabilities arising due to delayed payment.
6. I am aware that, as per the National Medical Commission (NMC) Regulations and the rules of the University in force from time to time, I shall be eligible to appear in the University Examination only upon fulfilling the prescribed attendance and academic requirements, namely: (a) Minimum 75% attendance in Theory classes; (b) Minimum 80% attendance in Practical classes; (c) Minimum 80% attendance in Clinical Postings; (d) Minimum 50% marks in Internal Assessment. I further understand that remedial classes shall be conducted only for students having a minimum of 60% attendance, subject to the prevailing NMC Regulations and the policy of the Institute. I further understand that failure to fulfil the prescribed attendance or Internal Assessment requirements shall render me ineligible to appear in the University Examination, and may also result in extension of the course duration and payment of additional tuition fees and other charges as applicable under the NMC Regulations and University Rules. I undertake to abide by the decision of the University, which shall be final and binding upon me under all circumstances.
7. I am also aware that the NMC Regulations pertaining to attendance in theory and practical subjects during my entire course are required to be fulfilled to make me eligible to appear for all University Examinations. I also understand that failure to do so will result in the extension of course duration as prescribed under NMC Norms and will result in additional fees being charged as per the University norms. I hereby undertake that the decision of the University in this regard will be final, and I will abide by it under all circumstances.
8. I have read and agree to the rules regarding the Cancellation of Admission and Refund of the fees which are available on MCC Website.
9. That, I am well aware that tuition fee has to be paid in five instalments as mentioned in the fee schedule.
10. I will not indulge in any sort of misconduct including possession of any banned or restricted or illegal material. I know that strict and legal action will be taken against me in case of any misconduct in the hostel or the campus.

11. I will not indulge myself or abet any act of Ragging, eve teasing and/or aiding and abetting the same in any form, mental or physical, inside or outside the institute as it is an offence prohibited by law. I am aware that if I am found indulging in any such activity, I shall be expelled from the hostel and institute.
12. I have filled in the anti-ragging on-line form available on www.antiragging.in, as per the Hon'ble Supreme Court rulings.
13. I am aware that if my presence is found to be detrimental or injurious to the maintenance of order and discipline of the Hostel, College or University, I will be liable for suspension or expulsion and any other Disciplinary Action the institute deems fit.
14. I will neither indulge myself nor abet into any riot, mob or strike during the course of my stay at Graphic Era Institute of Medical Sciences.
15. I will not lead or accompany any mob to any authority's cabin or working place or any part of the Institution both inside and outside the campus. I am aware that if found doing so, I will be liable for Disciplinary as well as Legal action by the Institution, which may include termination/expulsion from the Institution.
16. I will be bound to take proper care of the property of the Hostel and Institute/ University.
17. I will abide by the Social Media Use and Digital Media Use Policy prescribed by the Institution at all times. I am aware that if I am found in the violation of the laid down policies or complicit in any case of cyber/digital misconduct, the Institution may take disciplinary action on me as it may deem fit including but not limited to expulsion from the institution.
I hereby declare that I have read and understood the facts stated above from paragraph 1 to 16 and those are true to- the best of my knowledge and if any above said information is found to be false or manipulated, I will be liable for disciplinary action.
This Affidavit is given without any coercion, undue influence, or threat and by my free will and consent. The contents herein above are read over and understood by me and true to the best my knowledge and belief.




Name of the Candidate	Signature of the Candidate
Date:
Place: Dehradun, Uttarakhand, 248008

I 	father/mother/Guardian of Mr./Ms. 	 (Name of the Candidate) an applicant for admission to First Professional MBBS course 2026-27 at Graphic Era Institute of Medical Sciences, Dehradun hereby solemnly affirm that all the above statements made by my son/daughter/ward are true to the best of my knowledge and belief. I am aware of the financial obligation for the admission of my child/ward to the College. I will be responsible for the payment of his/her fees in the stipulated time and for his /her conduct. I gave this undertaking without any coercion, undue influence, or threat and by my free will and consent.
Name of Parent/Guardian 	.
Relationship with Candidate 	.
Address: 	.
Mobile No: 	.
Email: 	.
Place & Date: Dehradun, Uttarakhand - 248008







Signature of Parent/Guardian
