PRATHIMA INSTITUTE OF MEDICAL SCIENCES
NAGUNUR, KARIMNAGAR

PG DEGREE 2024-25 ADMN BATCH DATA FORM

SIGNATURE LEFT HAND THUMB

RECENT PASSPORT PHOTO

WRITE IN CAPITAL LETTERS ONLY:

NEET PERCENTILE NEET. REGD.NO.
NEET APPLICATION ID : (NEET-2024)
PG COURSE NAME : MD/MS : - PHASE :
NEET. Rank : = NEET. Score : /800 KNRUHS Merit Rank :
Allotted Under: LOCAL : OU NON-LOCAL: AU / SVu/ oS /ocl
ADMITTED QUOTA cQ NON-SERVICE SERVICE
Full Name of Student
(As per MBBS Degree)
Aadhar Number : PAN NO. Student Mobile No:
EMAILID : GENDER MALE | FEMALE
NATIONALITY " RELIGION MOTHER TONGUE ) BLOOD GROUP
Date of Birth 2
(As per SSC Marks Memo)
PLACE OF BIRTH
Mobile Number
Father's Name
FATHER DETAILS OCCUPATION ANNUAL INCOME Father Aadhar PAN NO.
Number
Mother's Name =
SOCIAL STATUS
OocC BC-A BC-B BC-C BC-D BC-E SC ST
Category (Caste) .
Sub-Caste: DATE OF ADMISSION :
COURSE ALLOTTED UNDER LOCAL | GENERAL| FEMALE | UNR BG-A/B/C/D/E/PWD SC ST




-

COURSE NAME NAME OF THE BOARD Hall Ticket No. “g::se/ Month & Year of Pass
SSC/CBSE/ICSE
INTERMEDIATE ;
SSC_HT.NO: SSC_MONTH : SSC_YEAR: QUAL_PERC :
) . . Name of the Teaching Year of
DEGREE/DIPLOMA Name of the University Name of the Medical College Hospital passing
MBBS Degree
P.G Diploma
Marks Obtained in the Qualifying Examination (MBBS)
SUBJECTS (MBBS) Max. Marks | Marks Obtained | Percentage (%)
1st MBBS (Pre Clinical Subjects) 600
2nd MBBS (Para Clinical Subjects) 550 ]
Final MBBS Part-I (Clinical Subjects) 400
Final MBBS Part-ll (Clinical Subjects) 900
Total 2450 !

Place of Internship :

Date:

Internship Completion

REGISTERED COUNCIL NAME :

REGISTRATION NO.

REGISTRATION DATE :

IDENTIFICATION MARKS

Permanent
Address
with Pincode :

H.NO./FLAT NO :

VERIFIED BY ADMISSION COMMITTEE :

COMMITTEE MEMBER

CHIEF ADMINISTRATIVE OFFICER

ACADEMIC SECTION

REGISTRAR & ADMIN.

DEAN




PRATHIMA INSTITUTE OF MEDICAL SCIENCES
NAGUNUR, KARIMNAGAR.

LIST OF ORIGINAL CERTIFICATES FOR PG ADMISSION FOR THE YEAR 2024-25 BATCH

CONVENOR QUOTA (cQ)

Name of the Candidate
(As per MBBS Degree)

NEET APPLICATION ID:

NEET ROLL.NO. " NEETRANK:

NEET Marks

. KNRUHS STATE Rank

Father Name
(Asper Intermediate)

Mother Name

Course MD/MS :
Caste oc/ BC'—A, B,C,D,E/SC/ST/PWD Sub-Caste:
TYPE OF SEAT CONVENQR QUOTA(CQ)
SERVICE / NON SERVICE
Enclosures 1 |NEET ADMIT CARD - NEET-PG 2024 -

NEET SCORE / RANK CARD - NEET - PG 2024

KNRUHS (2024-25 batch) ALLOTMENT ORDER OF THE CANDIDATE

KNRUHS REGISTRATION. APPLICATION FORM

KNRUHS REGISTRATION. FEE RECEIPT (29,600/-)

KNRUHS éERTlFICATES VERIFICATION LIST

$.5.C MARKS MEMO

INTERMEDIATE MARKS MEMO

COMPULSORY ROTATORY INTERNSHIP CERTIFICATE (CRI)

10

ORIGINAL (MBBS) DEGREE CERTIFICATE

11

MEDICAL COUNCIL REGISTRATION (From Telangana State Medical Council)

12

Latest Social Status Certificate (Permanent Caste Certificate) as shown in
Annexure-l in the Prospectus

13

MBBS STUDY CERTIFICATE

14

STUDY CERTIFICATES from 1ST to INTERMEDIATE

15

TANSFER CERTIFICATE (MBBS)




16 [LOCAL / RESIDENGY CERTIFICATE

17 |EQUIVALENCY CERTIFICATE (If Other university)

18 IMIGRATION CERTIFICATE (If other University Degree)

19 [TRANSCRIPTS OF MARKS (MBBS)

20 |STUDENT & PARENT AADHAR CARD  (Xerox Copies)

If Servic 21

Latest Service Certificate in case of In-service cndidates as in Annexure-lV B.
issued by DME/DH/Commissioner VVP/Head of concerned Departments issued

22 [RELIEVING CERTIFICATE (If sliding other college, as per KNRUHS guidelines)

23 CUSTODIAN CERTIFICATE

(If sliding other college, as per KNRUHS guidelines)

24 |PG Diploma certificate, if applicable

If Applicabale 25 |Minority Certificate (If applicable)

If applicable 26 | Discontinuation Certificate

27 |GAP CERTIFICATE (From Tahsildar)

28 |PG Medical Degree / Diploma certificate

A

29 [Photo 1dentity Proof viz.PAN CARD / PASSPORT / D.L/ Voter's ID

Rs.100/-)

20 Laksh Service Bond, 50 Lakhs Course Discontinue bond, Genuinity Bond &
30 |Seat Block Bond, Anti-Ragging Bond (ALL are NON-JUDICIAL STAMP PAPERSs

-

31|10 No.s PASSPORT SIZE PHOTOS

Total

¢

Name of the COMMITTEE Member :
Signature
Date:

REGISTRAR & ADMIIN.

*NOTE : Above all 3 SETS OF Xerox copies submit at the time of Admission

Receiver's Signature
ACADEMIC SECTION

CHIEF ADMINISTRATIVE OFFICER

DEAN

** D.D should be drawn on "PRATHIMA INSTITUTE OF MEDICAL SCIENCES, COLLEGE, Payable at Karimnagar

For further information Please contact 8977544565 at Officers 10:00am to 4:00pm



(caLs
(NOTARY Rs.100/- Non-Judicial Stamp Paper)

PROFORMA OF AGREEMENT BOND FOR NON SERVICE CANDIDATES
ADMITTED TO PG MEDICAL COURSES 2024-2025

THIS DEED OF BOND IS EXECUTED AT (place) ON THIS (date) / (month) / 2024 BY
Name: $/0,b/0,w/0
Residing at (Permanent Address with Pin Code): H.No ./Flat.No.

TELANGANA STATE..

Mobile No:
Mail Id:
AADHAR No:

TO IN FAVOUR OF PRINCIPAL, PRATHIMA INSTITUTE OF MEDICAL SCIENCES, KARIMNAGAR
WHEREAS the Party of the FIRST PART have applied for admission to PG Medical course in Telangana
State and the Party of the FIRST PART has been selected to the said course.

As per the GO.Ms.No.155, HM&FW (C1), Department, Dated:18-11-2021 and the Prospectus
of KNRUHS, the Party of the FIRST PART has agreed to serve the Government of Telangana at any of
the Government Institutions as per the orders of State Government for a period one year (For Non
Service Candidates) after successful completion of the PG Course and on such failure of not
completing the full bond period of service, the Party of fhe FIRST PART shall forthwith pay a sum of
Rs. 20,00,000 for PG Degree and Rs. 10,00,000 for PG diploma course.

AND WHEREAS for the better protection of the Government, the Party of the FIRST PART has

agreed to execute the bond with 2 sureties who are Government Gazetted Officers / Income Tax
assesses to stand guarantee for the above said amount. ‘ )

AND WHEREAS the Party of the FIRST PART have also a’éreed that on successful completion of the
Post Graduation Course, the Party of the FIRST PART shall successfully complete the requisite bond
period of one year service or pay to the Government of!TeIangana ( Director of Medical Education)
on demand the sum of Rs.20,00,000/- (Rupees Twenty L‘ékh only) and on such default together with

interest at Government rates thereon from the date of demand on the said amount.

-



The Party of the FIRST PART or his/ her legal heirs, executors

and administrators shall forthwith pay to the Government on demand the said sum of Rs.20,00,000/-
(Rupees Twenty Lakh only) together with interest in the event of default by the Party of the FIRST
PART. )

AND upon the Party of the FIRST PART or

1. or 2.

The sureties aforesaid making such payment, the above written bond shall be void and be of
no effect, otherwise it shall remain in force and virtue. :

PROVIDED always that the liability of the suréties hereunder shall not be impaired or
discharged by reasonable time being granted or by ;Ej'any forbearance, act or omission of the
Government or any person authorized by them (Whethe"ﬁr with or without the consent knowledge of
the sureties) nor shall it be necessary for the Government to sue the Party of the FIRST PART before
suing the sureties . i
1.

2.

Or any of them for the amount due hereunder

This bond shall in all respects be governed by the Laws of India, %or the time being in force,
and the rights and liabilities shall, where necessary, be accordingly determined by the appropriate
courts in India.

This bond is exempted from stamp duty, under Article 57 of Schedule- | of the Indian Stamp
Act, 1899. (Central Act Il of 1899)



NOW THE DEED OF INDEMNITY BOND WITNESSES AS FOLLOWS:

1. The Party of the FIRST PART has agreed to serve the Government of Telangana for a period of one
yeaf on successful completion of the PG course and in the event of default the Party of the FIRST
PART shall pay forthwith a sum of Rs.20,00,000/- (Rupées Twenty Lakh only) to the Government
of Telangana ( Director of Medical Education). .

2. For the aforesaid amount of Rs.20,00,000/- (Rupees T\/{/enty lakh only) is paid to the
Government of Telangana.

Signed and Dated at

on this the day of

Signed and delivered by the Party of the FIRST PART .

Signature of the Candidate:
PAN No. of Surety 1: Aadhar No.
Signed and delivered by the Surety ;

Signature of the Surety with seal.

In the presence of :

Witness 1. ' Witness 2
Name: | Name:
Address: Address:
Signature Signature
PAN No. of Surety 2 : Aadhar No.

Signed and delivered by the Surety

Signature of the Surety with seal.

In the presence of :

Witness1. ' ¢ Witness 2
Name: Name:
Address: Address:

Signature _ Signature
ACCEPTED

For and on behalf of any of the order and direction of the Government of Telangana.

Date : 2
Station : KARIMNAGAR 4 PRINCIPAL/DEAN
PRATHIMA INSTITUTE OF MEDICAL SCIENCES, KARIMNAGAR



&. /00/_‘,, {&&.Q-(\A:cﬂ'ﬂh j‘jf_ﬁ"ﬁ“\('.() |

T U — TS Y selected
for Post Graduate Degree in IVID/MS.corcarrenies sussmsesssnsmmssssussssssenssssesess for the year 2024-25
under Management Quota / cQ (MQ-1, MQ:2, MQ-3 Categories)‘ at Prathima Institute of
Medical Sciences, Nagunur, affiliated to KNRUHS. | do hereby declare that 1 am not admitted
into PG Medical Course in any Medical College in the country at present which amounts to
seat blocking. 1 have been informed by the Principal that in the event of detection at a later
date of the candidate being admitted in any other Medical College for PG Course
simultaneously, the candidate will be liable for penal action by the National Medical
Commission / Kaloji Narayana Rao University of Health Sciences / Government. '

Date: . Signature of the Candidate

‘ Name dnd address in full
Signed in my present
Attested by
Principal of the College with Seal

N.B. : 1. The Bond format shall be typed on Rs.100/- Non Judicial stamped paper



ANNEXURE-I T
(Non-Judicial Bond Paper for Rs.100/-)

4

(FOR ALL CANDIDATES)

------------------------------------------------------------

selected for Post Graduate Degree/Diploma for the year 2024-25 do hereby undertake to
complete the said course as per the requirements of the University. In the event of my
leaving the studies after joining the course, | undertake to pay to the KNR University of
Health Sciences a sum of Rs.50,00,000/- (Rupeés Fifty Lakhs only) and refund the amount

received as stipend/salary uﬁ to that date to Government .

4
¢

Date:

Surities: Signature of the Candidate

1. Signature:. 1.Signature: .
Name and address in full ‘Name and address in full

2. Signature: - ' 2.Signature of the parent

Name and address in full : Name and address in full



L . ceovteneruneesvasnnrnnnanasesernnerssetssrasesensasdassisraseaiasissanaisssisirasensnstrerenosarree

7o T A D [ TR— revereeeneenes bATINGg PG NEET-2024
RankNowaanuarmie i and

A NV, . ISE RO R S

(Parent name) ‘

| - SO - , bearing PG NEET 2024 Rank No.......... ens R iR hereby

give an undertaking as below, in connection with our claim with regard to certificates submitted for

admission into PG Medical Courses for the Academic Year 2024-25 in Colleges affiliated to KNR
University of Health Sciences. We, hereby declare that all; our certificates are gcnu’ine.

[ am aware that if the submitted relevant certificate (s) is / are found to be not genuine

- ata later date, my admission is liable to be cancelled jand I am liable for criminal prosecution,

as may be legally deemed fit.. Further, T 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: G Place:



GOVERNMENT OF TELANGANA
ABSTRACT
HM & FW Department - Telangana private unaided non-minorit
medical and dental professional institutions - Fixation of fee structure for PG medical
and dental courses for the period 2023-2026 - Orders - Issued.

y and minority

LIEALTIL MEDICAL AND FAMILY WELFARE (C1) DEPARTMENT
G.ONs.No.107 Dated; 28.07.2023
Read the following:-

1. G.O.Ms.No.20, HM&FW(C1) Deptt., dated:14.04.20220.
2 From Administrative officer, TAFRC, Masab tank, }"{_vderdbcui
1 r.No.TAFRC/03/ Medical/Dental/ PG/ Fee/2023 d:14.07.2023.

ORDER:

In the G.O. 1st read above, orders were issued for fixation of fee structure for PG
medical and dental courses for the block period of 2020-2023 for the private unaided
non-minority / minority medical and dental colleges in the Slate.

2 In the reference 2nd réad above, Telangana Admission and Fee Regulatory
Committee (TAFRC) has submitted proposal for fixation of fee structure of PG medical
and dental courses for the ‘block period of 2023-2026 for the private unaided non-
minority / minority medical and dental colleges in the State.

matter, hereby  accept the
or PG medical and dental
as Annexure-1 & 1 for

3 Government after  ¢xamination of the

B
recommendations of the TAFRC and fix the fee structure f

block period 2023-2026 as appended to this order

courses for the
dical and dental colleges in the state

the private unaided non-minority/minority me
4. e following conditions shall be followed by all the privale unaided non-

minority / minority medical and dental colleges in the state:-

(i) Tuition fee is payable annually.
prior to the academic vear

admitted to the course
annual fee at the rate

(iiy  The students who were
2(23-24 shall continue to pay every year the same
oxisling al the time of their admission till they complete the Course

all collect the annual tuition fee every year in advance only

(iii) The (nstitutions sh
ither in lumpsum or in installments, if it so opts.

for that particular yeare

(iv) The Management of the Institution may seck Bank Guarantee for tuition
foe chargeable for the next academic year.

all not charge any Capitation fee and

Except the above Fee fixed by the

directly or indirectly, can be charged

h other amount is

(v) The Management of the Institution sh

there shall not be any profiteering.
Committee, no other amount, either
unauthorizedly or illegally by the Management. If any suc
charged under any other head or guise (e.g. donation etc) it would amount
to charging of Capitation fee. The surplus (profit) that is generated from the
collection of the fee must be for the benefit of the Institution and cannot be

diverted for other purposes Of for personal gain.
all pay stipend to the students on par with government

vi) The management sh
al commission regulations.

institutions as per national medic



0o 700

rsity of Health Sciences, Warangal, the
on-minority / minorily medical and dental
atteraccordingly.

o) The Registrar, KNR Unive
Principals of all the private unaided n ‘
colleges in the State shall take necessary action in the m
(BY ORDER AND IN THE NAME OF THE GOVERNOR OF TELANGANA)
S.A.M. RIZVI
SECRETARY TO GOVERNMENT

To

Dircctor of Medical Education, TS., Hyderabad.

Registrar, KNR University of Health Sciences, Warangal ' -

Principals of all Private Medical / Dental Colleges in the State of Telangana

through the Director of Medical Education, Hyderabad.

Principal, Army College of Dental Sciences, Secunderabad.

Al Heads of Departments under the Control of HM&FW Department thraugh the
the Director of Medical Education, TS, Hyderabad.

Hligher Education Department.

Copy lo: ‘

Secretary, Government of India, MoHEW Department of Health, New Delhi.

Secrelary, National Medical Commission, New Delhi.

Secretary, Dental Council of India, New Delhi.

Administrative Officer, TAFRC, Masab Tank, Hyderabad - 28.

Copy to:

P.S. to Minister (HM&FW).

P.S. to Secretary to C.M.

P.A. to Secretary to Government, HM&FW Dept.

SF/SCs.
//FORWARDED:: BY ORDER/ / \ \
i |

SECTIO:\."'(;H-‘[’[(“!JI{



NGO

ANNEXURE - 1to G.O Ms. No.107, Health Medical &Family Welfare (C1) Department,
Dated. 28 -07-2023
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SAM. RIZV]
SECRETARY TO GOVERNMIEN |

/ /FORWARDED:: BY ORI WiR//

SECTION CF1IC 1R



