PRATHIMA INSTITUTE OF MEDICAL SCIENCES
NAGUNUR, KARIMNAGAR- TELANGANA STATE.

The candidates who are selected for 1st MBBS 2020-2021 batch are hereby
requested to submit the following All originals certificates along with three (03)

sets of Xerox copies;

AGE ELIGIBILITY:

1) The candidate should have completed 17 years age as on 31.12.2020.

2) The candidate born on or after 02.01.2004 are not eligible for admission into
MBBS Course for the academic year 2020-2021.

Certificates order:

12 Colour Pass Port size photographs (latest)

2 Colour Stamp size photographs

KNR University Allotment order ‘

KNR University Certificates verification receipt

NEET Hall Ticket — 2020

NEET Rank Card - 2020

S.8.C. Memo or (CBSE/ICSE Pass Certificate & Statement of Marks Memo)
Intermediate Marks Memo or

(CBSE/ICSE Pass Certificate & Statement of Marks Memo)
10.  Transfer Certificate
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11.  Study Certificates (13t to Intermediate) mandatory

12. Caste Certificate/ Mihority Certificate/EBC Certificate

13.  Latest Income Certificate Xerox

14.  Local Certificate/ Resident Certificate

15.  NCC/CAP/PMC/Anglo Indian Certificate

16.  Gap Certificate

17.  Aadhar card Xerox

18.  Non-Judicial stamp paper of Rs.100 or equivalent for genuinity of certificate
(download from KNR UHS Prospectus).

19. KNR UHS Bond for discontinuation of the course
(downloaded from KNR UHS website)

Note: The candidates are advised to have sufficient number of Xerox copies of

certificates for their future needs as the originals certificates will be glven

only after completion of their course. o [« ”
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KALOJI NARAYANA RAO UNIVERSITY OF HEALTH SCIENCES,
TELANGANA:: WARANGAL
MBBS/BDS ADMISSIONS 2020-21

PROFORMA FOR BOND MBBS/BDS ( ON NON-JUDICIAL STAMP PAPER FOR Rs.100/-)

I, Mr/Ms. S/o: D/o:
selected for MBBS/BDS Course for 2020-21

do hereby undertake to complete the course as per the regulations of Kaloji Narayana Rao
University of Health Sciences and in the event of my discohtinuing the studies after joining the
course after the last date for freer"éxit for admissions of CQ/MQ as notified by University, |
undertake to pay the University a sum of Rs. 3,00,000/- ( Rupees Three Lakhsonly).

Signature of the Candidate

,Mr/Mrs. parent of

Mr/Ms. do hereby undertake to pay Kaloji Narayana

Rao University of Health Sciences, a sum of Rs. 3,00,000/- ( Rupees Three Lakhs only) in case of
discontinuation of MBBS/BDS Course after joining by my Son/Daughter after the last date for free
exit for admissions of CQ/MQ as notified by University.

Date: Signature of Parent

Witness

1. Signature:

Name and Address in full.
2. Signature:

Name and Address in full.



PROFORMA FOR UNDERTAIKNG IN THE FORM OF AFFIDAVIT(ON NON- JUDICIAL
STAMP PAPERS OF RS.100/-)
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................................

hereby give an undertaking as below, in connection with our claim with regard to certificates submitted
for admission into UG Medical and Dental Courses for the Academic Year 2020-21 in Colleges
affiliated to KNR University of Health Sciences. We, hereby declare that all our certificates are

genuine.

I 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 I am liable for criminal prosecution, as may be
legally deemed fit. Further I agree that I abide by the Rules and Regulations of KNR University of

Health Sciences.

I also hereby undertake that I 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

Aadhar No.
Address :

Date: Place:



