Specimen of Documents to be submitted by all Indian students admitted in
PIMS Jalandhar MBBS Session 2016-17 at the time of medical checkup in
the college

Annexure 01 Admission Application Form

Annexure 02 Bank Guarantee or Annexure 03 Surety Bond

Annexure 04 Declaration by 1% Year MBBS Student

Annexure 05 Character / Behavioral pattern certificate

Annexure 06a Affidavit Anti Ragging by the Student (English and Punjabi)
Annexure 06b Affidavit Anti Ragging by the Parent (English and Punjabi)

Annexure 07 Application for Hostel Accommodation (To be submitted if hostel
accommodation is required)




Annexure-01

Punjab Institute of Medical Sciences, Garha Road, Jalandhar
Application Form for Admission to MBBS course Govt. Quota / Management Quota
(For Session 2016-17)

1. Name of Candidate

2. Candidate’s Contact No. Photo
3. Sex
4, Father’s Name
5. Mother’s Name
6. Parents Mobile No.
7. Permanent Address
8. Telephone No.
9. Fax No.
10. | Parents e-mail id
11. Examination passed 10+1/equivalent in the year under roll No. from the
University /Board/Institution ,
12. Examination passed 10+2/equivalent in the year under Roll No. from the

University/Board/Institution

13. Whether qualifying examination passed as a regular student of a School/College/University.

YES/NO.
14.

Subject Marks/Grade Obtained

Maximum marks

Whether passed or not a
regular candidate

10+1 10+2

10+1 10+2

10+1

10+2

English
Physics
Chemistry
Biology

Total (PCB)

Total (PCEB)




Name of the School/College/University

I hereby solemnly declare that the statements made herein above are true to the best of my knowledge
and belief. In case they said information prove to be incorrect at any stage, my candidature/admission

in the MBBS course shall stand cancelled.

I certify that | have not passed the qualifying examination from more than one Board/University any

other examining body and have never been disqualified by any University /Board.

| agree to observe and abide by all the rules and regulation of the institution/BFUHS during the
period of my studies and | will not associate myself with any activity prejudicial to the discipline of

Institution.

I certify that | am not involved in any illegal activity and no criminal case is pending against me in

any court of law.

Signature
Date
Place.



Declaration by the Candidate

Shri/Ms. has been allotted a seat at Punjab Institute of medical sciences,

Garha Road, Jalandhar for which full fee/1% Installment has been deposited and promise to submit

Bank Guarantee/Surety for the balance fee at the college within weeks, time.

Signature of the Parent Signature of the candidate



Annexure 02

BANK GUARANTEE
To,
The Director Principal
Punjab Institute of Medical sciences,
Garha Road Jalandhar
We, (here-in-after called the Bank) at the request of
hereby irrevocably, unconditionally
and absolutely undertake to pay in case of default by the party, Indian rupees on
account of remaining fees of (Name of the student) resident of

(complete address) for the MBBS Course.

This Bank Guarantee will be valid upto

Notwithstanding anything contained herein:-

1. Our liability under this Bank Guarantee shall not exceed Rupees for the

year & amount for the years

2. This Bank Guarantee shall be valid upto

3. We are liable to pay the Guarantee amount or a part thereof under this Bank Guarantee only if you
serve written claim or demand on or before
Name of the Bank




Annexure 03

Affix non-judicial
stamp of Rs. 300/-

SURETY BOND

Know all men by these present, I, Mr./Mrs./Ms.
Son/Daughter of Shri
Street/Ward No. Area
City
(Here-in-after called the surety) and Mr./Ms.
Son/Daughter of Shri

(Here-in-after called the student) firmly bind ourselves jointly and severally unto Punjab Institute of

medical sciences, run by PIMS Medical & Education Charitable Society Garha Road Jalandhar. (a
Registered Society under the societies Registration Act) through its Principal (here-in-after called the

institution) for a sum of to be paid to the said institution or

their representative or assignees, being fee for the period of full course of the MBBS undertaken by
the student with the institution the terms and conditions mentioned here-in-after.
NOW THE TERMS OF THE ABOVE SAID SURETY BOND ARE AS UNDER:-

1. That the student shall not leave the MBBS course before the completion of the course as any
such act not entails the loss of MBBS seat but also harms the functioning and the efficiency of
the institution.

2. That in case the student leaves the course before completion of course and the institution has
to sustain a loss of fee for the remaining period, then in that event, the student, who has
executed the bond and or the surety shall be jointly and severally be liable to pay the balance
fee as damages, to the institution, However, under no circumstances, the student shall be
entitled to any kind of refund of the fees already paid.

3. That the liability of the student and the surety will be joint, several and co-extensive.

4. Properties (movable/immovable) of the surety shall remain under the lien of the institution.
Detail the immovable property are as under:

House No. Ward No.
Area Tehsil & Distt.
State Khasra Nos. if any and the date of

registration of the said vasika

Vasika No. Registered with




5. That the surety also undertakes that he will not alienate, create any charge, or in any way
deal with the property mentioned above before the fulfillment of the terms and conditions of
this bond.

Notwithstanding anything herein before contained, it is hereby mutually agreed and declared that

(Surety) will not be empowered to terminate surety in any

manner and this bond shall continue and shall be valid in all respects for a period of 5 years / till
balance fees is paid as mentioned herein above.

The bond will be released on receipt of full fee any other balance.

IN WITNESS where of, we have hereby signed this surety bond on this bond on this

day 2015 at (place) in the

presence of a presence of a witness after admitting the content of the same to be true and correct.

STUDENT SURETY

Witnesses

1.

2.

(To be attested Notary Public) or
1%t class Magistrate.



Annexure 04
Punjab Institute of Medical Sciences Garha Road Jalandhar

Self attested
DECLARATION BY THE STUDENT ADMITTED IN FIRST YEAR MBBS 2016 Photograph
(i) Particulars of student PHOTO
Name
Father’s Name Date of Admission
Mother’s Name Qualification (10+2)
Board/Univ.
Permanent Address: Roll No.
Marks obtained (PCBE)
Session:
PMET!/ NEET? Roll No.
Postal Address PMET!/ NEET? Marks
PMET!/ NEET? Rank
E-Mail (ID) Quota:
Category
Date of Birth Remarks
Parent’s Contact No. Student’s Contact No.
(ii) I opt to reside in Hostel and opt for General Room/Special Room and there will be no

change in my option for hostel accommodation later on.

(iii) Declaration by the student

1. | have read the prospectus & | shall abide by the rules, regulations terms & conditions contained
therein and any changes that may be made applicable by the authorities from time to time.

2. | understand that in case any information/certificate submitted by me is found to be incorrect at any
stage, then my admission shall be stand cancelled without any notice.

3. | shall neither go on strike myself nor join any other class indulging in a strike and will maintain the
discipline in the campus.

4. 1 undertake to pay all type of fees of whole course at the scheduled time, even if | discontinue my study
for any reason.

5. All disputes are subject to Jalandhar (Punjab) jurisdiction only

Signature of Student Parent’s Signature

PMET?! for Government Quota | NEET? for Management / NRI Quota



Annexure 05
Character / Behavioral pattern certificate

CONFIDENTIAL
Name Father's name
Gender Class Last attended

Roll No.

Name of the institution

The behavioral pattern of the above mentioned candidate is certified as under:

1. Displayed persistent violent or aggressive behavior Yes No

2. Displayed desire to harm others Yes No

If yes, details:

Date: Signature:

Seal of the Institution Stamp of the Head of the Institution

* The original certificate should be sent to "Principal, Punjab Institute of Medical Sciences, Garha
Road Jalandhar" in a sealed envelope either through Registered/Speed post or through the candidate.




Annexure 06a

UNDERTAKING BY THE CANDIDATE/STUDENT

1. 1, S/o. Dlo. Mr./Mrs./Ms.
, have carefully read and fully understood the law prohibiting ragging

and the directions of the Supreme Court and the Central/State Government in this regard.
2. | have received a copy of the MCI Regulations on Curbing the Menace of Ragging in Higher
Educational Institutions, 20009.
3. | hereby undertake that-
e | will not indulge in any behavior or act that may come under the definition of ragging,
e | will not participate in or abet or propagate ragging in any form,

e | will not hurt anyone physically or psychologically or cause any other harm.

4. | hereby agree that if found guilty of any aspect of ragging, | may be punished as per the
provisions of the MCI Regulations mentioned above and/or as per the law in force.
Signed this day of month of year
Signature
Address:
Name:
1) Witness:

2 Witness:
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Annexure 06b

UNDERTAKING BY PARENT/GUARDIAN

1. 1, F/o. M/o. G/o ,

have carefully read and fully understood the law prohibiting ragging and the directions of the

Hon’ble Supreme Court and the Central/State Government in this regard as well as the MCI
Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009.

2. lassure you that my son/ daughter/ ward will not indulge in any act of ragging.

3. | hereby agree that if he/she is found guilty of any aspect of ragging, he/she may be punished as

per the provisions of the MCI Regulations mentioned above and/or as per the law in force.

Signed this day of month of Year

Signature

Address:

Name:
1) Witness:

@) Witness:
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Annexure 07

Punjab Institute of Medical Sciences, Garha Road, Jalandhar
Application form for hostel accommodation

S N O L
Date of receipt of application: ...
Name of Candidate: .........o.oiiiiiii e
Whether Indian/NRI: ...

Father’s Name and Occupation: Shri..............ccoooiiiiiiiiiii i,

Category: (Check mark the appropriate category)

General Room General room AC NRI

PermMaNeNt AGAIESS: ... oottt e

T EPNONE NO: L.

Name & Address of local guardian: ......... ...

Telephone No of local guardian: ...... ... e

Signature of Supervisor with specific remark. Signature of the applicant with date

(FOR OFFICE USE ONLY)
(Above Information has been verified from records and found correct)

PaldRS. ..o Vide Receipt NO......coovviviniininnnt, )
Allot ROOM NO. .o, (o) 1 D



Undertaking (Hostel)

I hereby declare that the information given by me in Application Form for Hostel Accommodation is
true to the best of my knowledge. | have read all the rules given above and have understood their
implications.

| hereby undertake to abide by the above rules and if the College authorities take any suitable
disciplinary action against me for violating of these rules. I will not have any complaint.



