
RECENT PASSPORT PHOTO

PRATHIMA INSTITUTE OF MEDICAL SCIENCES

NAGUNUR, KARIMNAGAR

PG DEGREE 2024.25 ADMN BATCH DATA FORM

SIGNATURE LEFT HAND THUMB

WRITE IN CAPITAL TETTERS ONLY:

NEET APPLICATION ID :
NEET PERCENTILE NEET. REGD.NO.

(NEET-2024)

PG COURSE NAME: MD/MS: PHASE:

NEET. Rank : NEET. Score: /AOO KNRUHS Merit Rank:

Allotted Under: LOCAL: OU NO_N-TOCAL : 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:

EMAIL ID : GENDER MALE FEMALE

NATIONALITY ' 
RELIGION MOTHER TONGUE BTOOD GROUP

Date of Birth
(As perSSC Marks Memo)

PLACE OF BIRTH

Father's Name
Mobile Number

FATHER DETAILS OCCUPATION ANNUAL INCOME Father Aadhar
Number

PAN NO.

Mother's Name

SOCIAL STATUS

Category (Caste) oc BC-A BC-B BC-C BC-D BC-E sc ST

Sub-Caste: DATE OF ADMISSION :

COURSE ALLOTTED UNDER LOCAL GENERAL FEMALE UNR BGA/B/ClD/E/PWD SC ST



COURSE NAME NAME OF THE BOARD HallTicket No.
Marks/
Grade

Month & Year of Pass

ssc/cBsE/rcsE

INTERMEDIATE

SSC HT.NO: SSC MONTH: SSC YEAR: QUAI-PERC:

DEGREE/DIPLOMA Name of the University Name of the Medical College
Name of the Teaching

Hospital

Year of
Passing

MBBS Degree

P.G Diploma

Marks Obtained in the Qualifying Examination (MBBSI

SUBJECTS (MBBS) Max. Marks Marks Obtained Percentage (%)

1st MBBS (Pre ClinicalSubjects) 600

2nd MBBS (Para Clinical Subjects) 5s0

Final MBBS Part-l (Clinical Subjects) 400

Final MBBS Part-ll (Clinical Subjects) 900

Total 2450

Place of lnternship :
Internship Completion
Date:

REGISTERED COUNCIL NAME :

REGISTRATION NO. REGISTRATION DATE:

IDENTIFICATION MARKS

Permanent

Address

with Pincode :

H.NO./FLAT NO :

VERIFIED BY ADMISS]ON COMMITTEE :

COMMITTEE MEMBER

ACADEMIC SE TION

REGISTRAR & ADMIN.

CHIEF ADMINISTRATIVE OFFICER DEAN



Caste

TYPE OF SEAT

nclosures

PRATHIMA INSTITUTE OF MEDICAL SCIENCES

NAGUNUR, KARIMNAGAR.

oc / BC.A, B, C, D, E I SC IST / PWD Sub-caste :

-------;------
CoNVENOR auorA ( CQ )

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 iENTITICNTCS VERIFICATION LIST

S.S.C MARKS MEMO

NTERMEDIATE MARKS MEMO

co M P u LSORY ROTATORY I NTERNSH I P CERTI FICATE (CRl )

ORIGINAL (MBBS) DEGREE CERTIFICATE

MEDICAL COUNCIL REGISTRATION (From Telangana state Medical council)

Latest social status certificate (Permanent caste certificate) as shown in

Annexure-l in the ProsPectus

MBBS STUDY CERTIFICATE

STUDYCERTIFICATES fTOM 1ST tO INTERMEDIATE

Name of the Candidate

(As per MBBS Degree)

NEET APPLICATION ID:

. KNRUHS STATE Rank

Father Name

(Asper Intermediate)

ANSFER CERTIFICATE (MBBS)



Ib LOCAL / RESIDENCY CERTIFICATE

:ltYTT: :::lTT!'i_l_'T: :::::i::::i
MIGRATION CERTIFTCATE (tf other University Degree)

::
18

1:
20

TRANSCRTPTS OF MARKS (MBBS)

STUDENT & PARENTAADHAR CARD (Xerox Copies)

lf Servic

lf Applicabale

::
22

::
24

25

La t e st s e rvi ita;'t ii[" t" fi ;; ;:f 1 ffi;'i ;;;ill d; i;;; ; ilfi ffi ft _lv B: 
- -'

issued by DME/DH/commissioner wp/Head of concerned Departments issued

RELIEVING cERTtFtcATE (tf sliding other college, as per KNRUHS guidelines)

:USTODIAN CERTIFICATE

!EL{ng_gt|l.r coilege, as per KNRUHS guidetinesf

PG Diploma certificate, if applicable

Minority Certificate (lf applicable)

Discontinuation Certificate

GAP CERTIFTCATE (From Tahsitdar)

PG Medical Degree / Oiploma certificate

-,,.-------_-_-
Photo ldentity Proof viz.pAN CARD / PASSPORT / D.L / Voter,s tD

lf applicable 26

27

::

::

30

31

zv LdKsn )ervrce 60no,5u Lakhs course Discontinue bond, Genuinity Bond &
seat Block Bond, Anti-Ragging Bond (ALL are NoN-JUDtctAL srAMp pApERs
Rs.100/-)

10 No.s PASSPORT StZE pHOTOS

Total i

Name of the COMMITTEE Member :

Signature

Date:

Receiver's Signature

ACADEMIC SECTION

REGISTRAR & ADMIN.
CH I EF ADMINISTRATIVE OFFICER

DEAN*NorE : Above all 3 sETS oF Xerox copies submit at the time of Admission

** D'D should be drawn on "PRATHIMA lNSTlrurE oF MEDICAL sctENcEs, CoLLEGE, payable at Karimnagar

For further information prease contact gg77s44s6s at officers 1o:00am to 4:0opm



t
)

(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 tS EXECUTED AT (ptace) j ON TH|S (date) Z (rnontf,) / 2024 By
Name: slo,D/o:w/o
Residing at (Permanent Address with pin code): H.No ./Frbt.No.

TELANGANA STATE..

Mobile No:

Mailld:

AADHAR No:

TO IN FAVOUR OF PRINCIPAL, PRATHIMA INSTITUTE OF MEDICAL SCIENCES, KARIMNAGAR

wHEREAS the Party of the FlRsr PART have applied for admission to pG Medical course in Telangana
state and the party of the FTRST PART has been selected io the said course.

As perthe Go.Ms.No.155, HM&FW (c1), Department, Dated:t}-tt-2o2tand 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 thb pG course and on such failure of not
completing the full bond period of service, the Party ottlne FtRsr PART shall forthwith pay a sum of
Rs' 20,00,000 for pG Degree and Rs. r.0,oo,oo0 for pG diproma course.

AND wHEREAS for the better protection of the Government, the party of the FTRST 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 alreed that on successful completion of the
Post Graduation course, the Pafty of the FIRsT PART shall successfully complete the requisite bond
period of one year seruice or pay to the Government of 

rTelangana 
( Director of Medical Education)

on demand the sum of Rs.20,00,000/- (Rupees Twenty Lbkh 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.

L. or 2.

The sureties aforesaid making such payment, the above written bond shall be void and be of

no effect, othe'rwise it shall remain in force and virtue.

PROVTDED always that the liability of the sureties hereunder shall not be iinpaired or

discharged by reasonable time being granted or by any forbearance, act or omission of the

Government or any person authorized by them (Whethei 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 
'

L.

2.

Or any ofthem for the amount due hereunder

This bond shall in all respects be governed by th.e Laws of lndia, for 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, underArticle 57 of Schedule- lof the Indian Stamp

Act, 1899. (Central Act ll of 1899)

I

AND upon the Party of the FIRST PART



NoWTHEDEEDoF|NDEMN|TYBoNDWITNESSESASFoLtoWS:

1. The party of the FIRsT PART has agreed to serve the Government of Telangana for a period of one

year on successful completion of the pG course and in'the event of default the Party of the FlRsr

pART shall pay forthwith a sum of Rs.20,00,000/- (Rupies Twenty Lakh only) to the Government

of rerangana ( Director of Medical Education)' 
rkh onrv) is oaid to the

2. For the aforesaid amount of Rs.20,00,000/- (Rupees Trilenty lakh only) is paid to th

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. ofSuretY 1 : Aadhar No.

Signed and delivered bY the SuretY

Signature of the SuretY with seal.

In the presence of:

Witness 1.

Name:

Address:

Signature

PAN No. of SuretY 2 :

Signed and delivered bY the SuretY

Signature of the SuretY with seal

In the presence of:

Witness 1. !

Name:

Address: Address:

Signature

ACCEPTED

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

Witness 2

Name:

Address:

Signature

Aadhar No.

Witness 2

Name:

Signature

PRINCIPAL/DEAN

PRATHIMA INSTITUTE OF MEDICAL SCIENCES, KARIMNAGAR

Date l

StatiON: KARIMNAGAR



l, Dr............ """"slo'D1o"""""""" :""""""""""""' selected

for post Graduate Degree in MD/Ms for the year 2024-25

under Management Quota / Ca (MA-1, MQ-2 ' MQ-3 Categoriesf at Prathima Institute of

Medical sciences, Nagunur, affiliated to KNRUHS' I do hereby declare that I am not admitted

into PG Medical course in any Medical college in the country at present which amounts to

seat brockirig. I have been informed by the principar that in the event of detection at a later

date of the candidate being admitted in any other Medical college for PG Course

simurtaneousry, the candidate wi* be liabre for penar action by the National Medical

Commission/KalojiNarayanaRaoUniversityofHealthSciences/Government.

Date:
Signature of the Candidate

Name dnd address in full

Signed in mY Present
Attested bY

Pri..ip.r oi tn" College with Seal

N.B.:l.TheBondformatshallbetypedonRs'100/-NonJudicialstampedpaper



t

ANNEXURE.II

(Non-Judicial Bond Paper for Rs'10p/-)

(FOR ALL CANDIDATES) 
'

l, Dr...,...i...r "'S/o'D/o"""""""""'

selected for post Graduate Degree/Diproma for the year 2024-25 do hereby undertake to

complete the said course as per the requirementd of the University' ln the event of my

leaving the studies after joinirig the course' I undertake to pay to the KNR University of

Health sciences a sum of Rs.50,00,000t. (Rupees Fifty Lakhs only) and refund the amount

received as stipend/salary up to tnat date to Government

a
t

Signature of the Gandidate

l.Signature:':Nit. 
and address infull

Date:

Surities:

1. Siqnature:
Nime and address in full

2. Signature:- tfi*. and address in full

2.signature of the Parent- ttime and address in full



AadharNo.
Address:
Date:

/oo

I also hereby undertake that I shall not enter ihto legal

me is cancelled, for the above reasons.

Signature of the Parent / Guardian .'

litigation, if the seat allotted to

Signature of the Candidate

Place:
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ABSl'RAC'T

l llvl & FW Dcpartnlent - 'l'clangana privatc urraiclccl non-nrinoritv '111c1

n-rcclical crrrd dcntal professional institutrlns - Irixation of fee structtrre for PC'

crttcf clcntaf coulses f,i, ilt-pttiu c|2023-2026 -- C)rders - lssue'c1

nr irioritr'
rrrtrcl ica I

llEAl-fll,
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Rcael tlrc foIlorv ittli:-

l. C.O'Ms'No'20' HIvI&FW(C1) Deptt'' daited'14'04'20270'

2'I';rtlrrrAclnritristrartivctlfficer,'|.rFI{C,i\,|asabtarrk.llvrleralracl
l.r.No.'I.AI]RCl03/l\lcclica|/Dcllta|lPClIlrlel2|\2?dt:l;l'()7.2()23.

[!t t) ti Ii:
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ruc()r.rlr.rL,rrcratirlns or tr..l"-rnr-RC antJ fix tlrc fec sr.ructure f.r pc ,'c.r icar .rrcl rlertal

L()l..lr.sus for t5e block periocl 2023-2026ut ofpt'*ltcl to t5is orclt:r a] i\trnexttrt'-l & ll f.r

llrc PIivate unaiclcrtl n,in-n-tin,,,itu7n'tint"liil"ieclical'rncl 
cletrtalcollcgt's ttr tlie st'rtc

:'|.l.lrefollon.rngconclitirlrtssltall'bcfolIoweclbr,a||1|.11,privatc'utraieltl.]tttltr-
nrinorit\' / nrinority ?rrttf ituf arrcl dcrttal collegcs in the strte:-

(i) 'l'uition fee' is pa1'atrle'rrtrnuallY

(ii).1.|tcstuclclrtsn,|r(rwcre.acllrritte.cltotlrccclurscpr|t)rt()tlrcac.rdtlmiet,car
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(iii)'I.helnstitutiorrsshalIcclllecttheannualtuitionfceevcrt,ve.arittadVancc()lll\|
for that p^'Ut'f tt l'c'ar citltcr in lunlp'un't or in installnlents' iI it so opts'

(iv),I-hcManagr..mcrrtoftht.Institutionmaysclckl]irnkC,u.rr.rtrtct.ftrrttritjtttr
fat, tlto'gttalrle for tlrt' ttc'xt 'rcaclenric 

vear' 
..rc 
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''"'
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;i g"it; ?" tt-.1:]r,titt""t ctc) it n't'rulcl arr'r()trnt

t0 clrargirr r" Iurplus (profi,t) that is gelrcrated from tlrt'
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'irt" 

riunt'fii'of the Institr-rlion it]c.l ('(rntr()t bo

tl ive rtccl for otlrcr PurFroscs 
or for pcrsotral gairr'

",, 
.r.rtc nranatgement'hlI Pil-:lHli*l::':i,:L'Hjll,llli,*"'' sov()rrlm0rlr

i rrs t i lr'r ,,t"t:';;;;;''to tl nita i nredica I com m issi otr reg Lr l a t ions'
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5. l'lrc Rcgistrar, K of F{ealth ' Warangal' the

r)rirrr:ipars of ail trrc prrivatc inority / nri cdical tltrd tlont'rl

t:ollc1;tts itr thu Statc slrall ta on in tlre ma 'dirrglv'

(riy ottDtitr n ND tN't'il8 NAME ol.THII GOVERNOR oF TELANC'ANA)

S,A.M. RIZVI

SECREI'ARY TO GOVERNM INT

'lir

|)irt'ctor ol' Medica| liducation,'l'S,, tlyderabad,
liuuistrar, KNlt Univcrsity of l-lealth Sciences, Warangal
l'r'iricipals of all Private Medical / Dental Colllges in the State of Telangana

through thc'Dircctor clf Meclical Education, Hyderabad.
Pritrcif'r,rl, At'tuy Collcge clf DentaI Sciences, Sccunderabad.
,'\ll I tcacls o[ bc'partrnerrrts urrtlcr thc Control clf HM&FW Department through thc

the Director of Mec1ical Eclucatiorr, TS, Hvderabad.
I I iglrcr [tlucatiolr f)cpap1p1*,'r t.
_npv !r!
Sccretarv, Covernnrerrt of lndia, MotlFW Departrnent of Health, New Delhi.
Sccrctary, National Meclical Conlnission, New Delhi.
Secretary, Dental Council of Inc'lia, New Delhi.
Ac'lnrinistrafive Officer, TAFRC, Masab Tank, Hyderabad - 28.

C"op'-y 16,

P.S. to Ministcr (llM&FW).
l),S. to Secretary to C.M.
l).A. to Secretary to Goverunrent, lf Nl&FW Dept.

5F/SCs.
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^NNljXU|tE 
- 1 to G.o Ms- No.107, }fcalth Medica| &Family We|farc (Cl) Dcplrlnrt'nt,

Dated. 28 -07-2023
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