ANNEXURE - D

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

NAME OF THE GOVT. MEDICAL COLLEGE/INSTITUTE Est PGnMeR | “TokA Wol KATA
STATE Wiest Bemaﬂi CODE NO we A

1. Date of start of session: 0}.06-2.0 13

2. Annual fee for AIQ candidates: ¥4, 2.9, 667)/__, LTG.'&HM fiﬂ. Q&; 9,4,6'150/. + Cg||,¢%¢

Consolidated amount to be paid at

the time of admission: WH (?%MJ&M& . BTO'UDA)
3. Stipend paid to I\)l/Dllngl PG Diploma/MDS students A ¢ ben le.\«a_ﬂ Govt- Qe_g\A;m te Qeheme

(Specify clearly if any P.G. courses are

Non-stipendary against the subject in ( Rs. 15600+ P.GACOAN PP 5250
Annexure-| also) —A-DA )

4 (A) Hostel facility for male students Avaifabte_
(B) Hostel facility for female students AVaj ia,b\ <

(C) Monthly Hostel dues

o Ag ben Cecrfovall Growt. Qogidsnce acheomne.
5. Name of Dean/Principal/Director 'Pzrab». QLider ™ M\CLQ_Q
Tele Nos. (i) Office 032-9A-23%-1116 Mob. 0Q4.3%29% 175
Tele Nos. (ii) Residence 03‘3~')—99l— 1103
E-mail address iQ%Hl-joKQ.wb@ orte . .ies ion
Fax No. 053-{)?_4.5g_ WMTéE
6. Name of Secreta"Y[(Me.d?cal Edug:t%rflﬂé;lrt%))t Shn A.K. A%O"LVJOJ) YAs QN‘&,@'\'O'( G\cn—\e'(&l)
Office address Eemplojees’ adate donsuramen Covporatiom, Pameholee

Tel No./Fax No. & ™M, i .
Tel Mo - Q1 1 7 ea ALY, New Delbs - 110002

7. Name of Director Medical Education ?,?, 236891, Fay Mo~ Al-11- 232371 36
Official address Medlrcad Comemictiomen . Pv. S.R. ehouham
Tel No./Fax No. E""P"’#’E" e fake qmsutan ce Coxfpovation, foachcler) @hawan
Q- 11~ 2323-64 ed-Gr ;
8. Bond if any, (A) Indicate the terms & conditiog‘sé i > /L’&“J 0[”//’;’ oo 2 '

(B) Copy of Bond/Agreement Performa \/-éJ ’ Cﬂ*y 9# hoend emcelpgeol.

(to be enclosed)

Note:- Any additional State Condition shall not be applicabie to
‘Al India Quota’ candidates. As per Supreme Court directions
it is not open to any State to fix any additional eliyibility
criteria in cases of candidates who fall under the All India
Quota vide its order dated 27/7/01in LA. No. 8-13in
Civil Appeal 1944/93.

9. The amount of fee to be reimbursed on re-allocation of - ‘thom -'f& A—'—&J—LKH \07' t

seat to the candidates in 2™ /3™ Round of PG counseling.
L]

10. Website address of the College site: N3 L LUa\dyL olw el opearam} g! ! ¢ )

11. Any other relevant information: -

Signatufé of Principal /Dean/Director

NaEPCUDER MoONMDAL

Official Seal Designation DEAN
Date 1B \‘ "L! 012




arddress) Wﬁy m severally to m to the imixms State Insurance Corporation
f&mtnmmwamwmmmm amount of Rz 7,50,000 (Rupees
Seven lakh fifty thousand only) with interest @ 15% towards fallure to fullill the sbligation) for
vickation of the condition hers insafter mentioned.

Signed wm;ﬂ Dayof ... i the year. ... by the hmdé&é&ri}ﬁmt ...................
. , : ' ’ Sipnature

n tmm&%*:

Lioisiininini i 1, Signed by bounden [Name & Address)

{Name & Address with official seal)

e e 2. Signed by SAA/SML........sern(The

{Name & Address] o W}(ﬁm@mmm&mmm;smx

WHEREAS the Bounden  Shel - /Smt. .. has  been selstted to  undergo
e s e [DBTR BAREY the name of the course of stuty} an the basis of merit
ﬁmr&ﬁmf&%ﬁm W in ESI PGIMSR (Name of the PGIMSR) for
“period of three/two years.

AND WHEREAS ﬁmcmﬁﬁmmwww&e%mmmmmmm& after
WW%WWQMMWMmmyﬁwiwmmoﬁm




NOW the condition of the above written obllgation is that in the event the Bounden
discontinues the study or after completion cfm Graduate Course of gtudy to which he/she was

selacied. fails to serve the Corporation for # five years, the Boundon and suretics shail

or of the Madical Council of the State
concarnad for suitable action including cancellation of Registration by the Council:

PROVIDED further that the bounden and the suretles do hereby agree thiat all sums found due
to the t:mpmzﬁm:mﬁef ar bﬁgéme of this bond shall be recovered jaintly anid severally from them

and their properties ¢ e an e as  such duss were arrears of land revenue tnder the
provisions of the Revenue Recovery Act for the time being in force or in such other manner as the

Provided further that it is not necessary for the Corporation ta sue the bend holder befors
taking action on the surety, under this bond and the liabilities of the sureties is Co-extensive with that
& the Hounden and shall aot be af¥ected By the Corporation giving time or sy other indigente o the
bounden or by the Corporation varying of the teims and conditions harain containgd,

Signed this . Dayof i dnthe vear.o by the bounden ShA/SmE..mimemons,

: Signature
in the presence of Witness*:
1. Signed by bounden (Name & Address)

Losiiiin i

[Name & Address with official seal)

2. S st s 2. Siged by SHH/SAI. i {The
{Mame & Addréss | Surety}{Residentizl Addressis compulsory)

Vetted and is formally in order.27 -04-2016

R.BChaturvedi,
Advocate;

*Dean & Administrative Officer of ESHPGIMSE wilt sign as witnesses.
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