ANNEXURE-(D)

PROFORMA FOR COLLEGE INFORMATION REGARDING FEE, BOND-CONDTIONS ETC.
(FOR POST GARDUATE COURSES FOR ACADEMIC SESSION 2013-14)

NAME OF THE COLLEGE: DR.S.N. MEDICAL COLLEGE JODHPUR.

STATE : RAJASTHAN CODE NO. 001
1. Date of start of session 2" May 2012
2. Annual fee for AIQ candidates consolidated | Rs. 4025/-
amount to be at the time of admission
3. Stipend paid to MD/MS students Ist Year Rs. 19,000/-+D.A.
IInd Year Rs.20,000/-+ D.A.
IlIrd Year Rs.21,000/-+ D.A.
Stipend paid to PG Diploma students P.G. Diploma/Dental course is not
conducted in this college.
4. (A) Hostel facility for male students Seperately available
(B) Hostel facility for female students Seperately available
(C) Monthly Hostel dues Rs. 3800/- Yearly
5. Name of Dean/Principal DR. Arvind Mathur
Tele Nos. (i) Office 0291-2431987/2434374-76(PBX)
Tele Nos.(ii) Residence (M) 09829024569/ 0291-2430999
Fax No. 0291-2434376
6. Name of Secretary(Health) Sh.TAPESH PANWAR, IAS
Official address Medical Education Deptt.(Gr.I)
Tele No. Fax No. 0141-2227110 (office)
7. Name of Director Medical Education N. A.
Official address
8. Bond if any(A) Indicate the terms & | Copy enclosed
conditions (B) copy of Bond/Agreement
performa (to be enclosed)
Note:- Any additional state condition shall
not be applicable to All India Quota
candidates, As per Supreme Court
directions it is not open to any state to fix
any additional eligibility criteria in cases of
candidates who fall under the All India
Quota vide its order dated 27.7.01 in LA.
No.9-13 in civil appeal 1944/93
9. The amount of fee to be reimbursed in re- | Only refund caution money
allocation of Seats to the candidates in 2™ | (Rs.200/-) and Library deposit
/3" Round of P.G. Counseling. (Rs.1000/-)
10. Website address of the College site medicaleducation.rajasthan.gov.in
11. Any other relevant information -
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SIGNATURE OF PRINCIPAL/DEAN

NAME :
1302 ]2

DATE
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On Non-Judicial Stamp Rs. 100/~

, SURETY BOND
|
1.This bond if made onthe ......ccooevinnnieens in favour of the Government of the state of
Rajasthah(he}jeinaﬁcr)balled the Government and Dr. ......coveenieniicnens Son/ Daughter of
SBIL. . . .ossom s s apmscomns « 12 0 Resident of .....ccovevvevirieneinenen (hereinafter called student.)

2. WHEREAS,| )on the basis of merit the student was offered various courses(s) at various
Institutions awﬂable at the time of his/her counseling and he/she has voluntarily opted for
the course at thp College and he/she has been admitted in the course at the college thh
understanding %md subject to the under taking that the student shall undergo the course on
full time and rq;gular basis and shall maintain the required standard of performance and

shall not indulge in indiscipling/misconduct.

3. WHEREASi the P.G. Student has been allotted by the government for postgraduate
course in the sﬁoecxahty of (v in the Principal, Dr. $.N.Medical
College,.!odhpk upon the condition that :-

(a) Uthe (P.G. Student) does not join the course at the allotted institution oﬁ or before
the stip?ulated date.

( b) If the situdent leaves the P.G.course before its completion.

(c ) If the z{dmission‘/registration of the student is cancelled / terminated by the
Urdvefjsity/Mediéal college on account of unsatisfactory performance/ Misconduct/
indiscibline.

4. Inview of above clause (a)/ (v)/ (¢ Jthe student undertake that till entire course a surety
amount Rs. 5.00 Lac.( rupees five Lacs only including bank guarantee of Rs. 1.50 lac)
alongwith stipjjbnd received will be paid to the college and college shall have the right to
retain the on’igiml certificate of the student.

5. In case I fail to pay the the above amount followings are my Guaranter/or sureties who

are responsibﬁe jointly for payment of the said amount for me:-
1. Sureties name (- with address)...............cconinnes s 3 ay b1 3 wes « « SEEERA T 15 0

2. Sureties name ( wWith address). .. ...
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Witeness Signature . Signature of P.G.student

Name of witeness
With address & mobile No Name of students
Address & mobile No.

6. In consideration of the bond executed by the student De...oooeevvnnincneedone .son/lj‘aughter
I . oo e = g iz 5 sk s s Residentof .............. T £ Y in favour of Pnnmpal,
Dr. 8. N.Medical College, Jodhpur a sum of Rs.3.50 Lac(m words mpécs Theee tac fifth
thousand ONLY) We........oocovvieiiiiiciniiiiiii e hereby stand a& Sure’ry,jo‘intely ‘

and serverally for the payment of the said mount on the terms mentioned pbove in ase the
student fails to pay on demand a sum of Rs. 3.50 Lac(in words rupees Thiree lac.fifth

thousand only) we, the said surety shall without any objection will be paid to the college on

demand.

1. Signature of Surety | ‘ 2. Signature of surety
Name of SUrety.......cocovevimvencicnans _ Name of surety............ T
Present address. ..ooovivverieceenniaiionia Present address............ ......
Phone/Mobile No. Phone/Mobile No......... e

Signature of witness

Name of witness .
Present address

Phone/ Mobile No.
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(To be submitted on Rs. 10/- Non Judicial Stamp Paper Duly Attested by Notary Public)

AFFIDAVIT
TR S/0,/D/O Shuneiniiiiiiiiiicie e, Age oo,
About ......oooviiiiiinnnnn... Year, .ocooovvvivniinnnnn.. Resident of ......ooviniiniiiiii e

...............................................................................................................................

do hereby take oath and state and as under:-

1. That solemnly pledge myself to consecrate my life to service of humanity

2. That I will maintion the utmost respect for human life the time of conception.

3. I'will not permit considerations of religion nationality race party politics or social standing to
intervence between my duty and my patient.
4. That I will practice my profession with conscience and dignity.
5. That the health of my patient will be my first consideration.
6. That I will respect the secrets, which are confined in me.
7. That I will maintain by all means in power, the honour and noble traditions of medical profession.
8. That I will treat my colleagues with all respect and dignity.
9. That I shall abide by the code of medical ethies as enunciated in the Indian Medical Council
(Professional Conduct, Etiquette and Ethics) Regulations, 2012.
DEPONENT
Jodhpur
Dated:

VERIFICATION:
I, the above named deponent, do hereby verify that the contents of para no. 1 to 9 of my above

noted affidavit. I make these promises solemnly, freely and upon my honour. So help me God.

DEPONENT
Jodhpur
Dated:
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