g‘ﬁ%% Sanjay Gandhi Postgraduate Institute of Medical Sciences
E\ﬁ:ré Raebareli Road, Lucknow 226 014

e Fall i
FAX: 91-522-2668017, 2668129 Phones: 91 (522) 2494304
Email: erexam@sgpgi.ac.in 2495511, 2494009

Information regarding joining procedures and formalities for residents
(MD/DM/MCh/SR-HS/PDC/MPR) and Demonstrators

Welcome to SGPGI. Please download and read thisndewt carefully.

Print this entire document back to back (i.e. usiath sides of paper) and fill the relevant portion

At the time of joining, the administration will ngé¢o see all original documentas listed in letter of
offer of appointment. Please also bring along ohetgropy for each document and at least 6
passport-size photos. Without the above, you waitllye able to join.

Annex | Description Instructions
No
The following forms need to be submitted at the tira of Fill these, & have
joining: Annex 2 attested from
1 Marital declaration form your usual place of stay
2 Character certificate from two authorized persons most recent employer

After your documents have been verified, these nedd be

filled
3 Medical Examination fori Familiarise yourse
4 Joining report form with these forms as this
5 Hostel accommodation form will be required of you
6 Document submission form (Only for MD, DM/MCh grams)

The following documents are filled after joining
7 Medical facility and declaration of dependt Familiarise yourself ar
8 Library form fill out relevant portions
9 Email / HIS form in advance
10 Identity card form
11 Wi-Fi form for residents

Reach f floor of the Administrative Block Room No. 217 (bxeen 10AM to 4 PM) and meet Mr.
Mohit Srivastava, LDA, Residents Section (Tel 0228 5266) He will debrief you and help out
with forms as required.

Prior to start Medical examination candidates lig@st you start early in the day (around 10 AM)uYo
need to go to the departments of Pathology, Ragyoknd Ophthalmology in the Main Institute
building and thereafter to the General Hospital fssessment by Physician, Surgeon and
Gynecologist (for women). After all tests and assemnts, The Medical Superintendent available in
the office located adjacent to the atrium of thd QPD building will sign the medical fitness
certificate.

After clearance from the Medical Board, please regmack to Mr. Mohit Srivastava in the
Administrative Block who will then authorize you twllect fee book from Junior Accounts Officer
(Research), Room no. 209 -B, First Floor. The ratpifee, as laid down in your appointment letter /
prospectus, is to be deposited with the State Bérkdia, SGPGI Branch as per details available in
the fee book. This can also be done online thrabhglSGPGI portalvww.sgpgims.org.in

(Online deposit: Course fee) or directly at
https://www.onlinesbi.com/prelogin/icollecthome.moorplD=258357




After depositing the fees, please report again toN¥bhit Srivastava (ithe Residents Section).

Your joining formalities at this stage will includempletion of all documents and verification of
original documents. You may also need to depositesof your original documents, if applicable.

In case of any difficulty, you may approach Dr. BhaSingh, Sub-Dean (Student Affairs) / Dr.
Prabhkar Mishra, Sub-Dean (Exams) or Lt. Col. VaBajpai, ER in that order.

Once your joining is accepted in the AdministratBck and the joining letter is signed by the
Executive Registrar, you will be asked to reportite Head of the department (HOD) in which you
have been appointed, along with the joining repbhis is to be signed by the HOD and submitted
back in the administrative block to Mr. Mohit Srstava.

We hope you have a pleasant and fruitful stay &GIG



MARITAL DECLARATION Annexure 1
(Please tick the relevant portion and strike outgitxions not applicable)

I declare as under:
(i) That I am Bachelor/ Widower /Married/Divorced. ]
(i) That I am married and have only one husband/wiiadi
/ that | am married to a person who has no othfer lwing. ]
(i) That I am married & have more than one wife. ]
(iv) That I am married to a person who has another wifeg. ]

In case of (iii) or (iv) above:

| request that in view of the reasons stated belaway be granted exemption from the operation
of restriction on the recruitment to service ofgmrs having more than one wife living or having
married to a person having more than one wife ¢gjvin

| solemnly affirm that the above declaration iset& | understand that in the event of the
declaration being found to be incorrect after mpaptment, | shall be liable to be dismissed from
service.



Annexure 2
This certificate needs to be issued / signed by tveeparate officers

CERTIFICATE OF CHARACTER

Certified that | have KNnOWIDr..........c.coooi i e son/daughter of
Shric...c..coociviiiiiii i i e enn. for the last.........sss yearS.........couunn. mtrs and, to the
best of my knowledge & belief, he/she bears repatetacter & has no antecedents which render him
unsuitable for employment at SGPGI, Lucknow.

3 is not related to me.
Place:. ... SHGNATUNE .
Dated: ... ..o Designation..........ooveii i e

District Magistrate or Sub-Divisional

Magistrate or Gazetted Officer

CERTIFICATE OF CHARACTER

Certified that | have KNnOWIDr..........c.oooii i e e son/daughter of
Shri e fOT the last..allLyeAES . months
and, to the best of my knowledge & belief, he/sharb reputed character & has no antecedents which
render him unsuitable for employment at SGPGI, Inook

3 P is not related to me.
Place:. ... SIGNATUNE .
Dated:.......co o, Designation..........oove it

District Magistrate or Sub-Divisional

Magistrate or Gazetted Officer



Annexure 5

MEDICAL EXAMINATION FORM for joining
Sanjay Gandhi Postgraduate Institute of Medical S@nces, Lucknow

Declaration by the candidate

| hereby declare that | am not suffering from angedse including bodily deformity, infectious
disease, chronic illness such as hypertension,etiabetc. | also declare that | have not been
considered medically unfit by any medical authonityhe past.

OR

| declare that | have been suffering from ... ... e
for the last L years.
(If not suffering from any illness, state ‘no ilgs This portion can not be left blank. Suppressb
information about past iliness will invite suitaldesciplinary action)

Name Signature

Designation Dated

MEDICAL EXAMINATION

Height (cm) ..........................  Weight (KQ) .................
Apparent age (years) ............... Pulse (/min) ................. @BHMHg) ...
JVP Edemafeet .................. Varicose veins..................
CVS Chest .....coooviiins CNS ..
Abd Genitalia .............c.... .. Hernia/hydrocel..................
Gynaecological assessment: Married /unmarried Children ...
LMP PIA i PIV
Ophthalmic assessment: Without Glasses With Glass
Acuity of vision L... L...
R ... R ..
Colour vision L.. Lo,
R .. R ..
Investigations:
Urine: Albumin ............ccois SUQAN coniiiiii e ME ..o

RSt X-RAY P A .o e e e e e e e e

Names and signatures:

Physician .........ccooooiiiiiii GYNecologist ......oovviii i,
SUMJEON .. e e e et Radiologist .........ccovviiiiiii
Pathologist .........ccooeiiiii Ophthalmologist ............ccoiiiiiiieeines

Chairperson Medical Board ...........c.ccouiviiiiiiiii i e



Check list: Cross out (X), those not present anddk (v ) those present

History of

1. Prolonged fever 11. Previous operations or &t
2. Cough/prolonged expectoration 12. Previous hogmatson & reasons
3. Chest pain 13. Allergies

4. Hemoptysis (Blood in cough) 14.Unconsiousnessalfoc general seizures
5. Jaundice 15. Hypertension

6. Breathlessness 16. Tuberculosis

7. Swelling over body 17. Heart disease

8. Blood in vomit or stools 18. Diabetes.

9. Unusually irregular periods 19. Bronchial asthn&QPD
10.Mental illness 20. Skin eruptions

Any others, not included iN this liSt ....... ... e
Family history:

Diabetes .........ccooeviii. Hypertension ...,
Tuberculosis ..o Heart Disease ..........c.ccovvviiiinnnnnn.
Any other (specify) ......ccccevvivnnnnn.

MEDICAL FITNESS CERTIFICATE FOR GOVERNMENT SERVICES

| do hereby certify that the members of the Mediaédrd of Sanjay Gandhi Postgraduate Institute of
Medical Sciences, have examined to SHi/SMUKM .........cooeeii i, as a
candidate for employment/training/confirmationtime Department of

- 1 and have notstiovered
that he /she has any disease communicable or adeemonstitutional weakness or bodily infirmity

EXCEPL v

Name or nature of illness / infirmity / disability:

| consider the person FIT / UNFIT for employmenbftonation in the Department of

e 8S e . The candidate’s age acceogdto his/her statement is
.......... years and by appearance is ............... years.
(Signature of candidate) Chairman, Medical Board

Attested by:

Date ......ooovvviiiiinnn



% Sanjay Gandhi Postgraduate Institute of Medical Sciences

Raebareli Road
I3 337 (e Lucknow 226014, India
Phone: +91 522 2495511

Joining Report (To be filled in Duplicate)

With reference to appointment/admission letter no. PGI/ER/ACAD!................cccvenee.. 120............. dated
................................... , | accept the terms & conditions of offer and join as a Senior / Junior Resident (MD/HS /
PDCC / DM [ MCh) in..ccooiiiiiiiiiiiiiieeeeeeee, Department in  Forenoon/ Afternoon of

............................. along with the following self-certified documents:

To be filled by office
No. Document Yes No NA

1 Certificate of age proof.

2 MBBS degree

3. MBBS Marksheet

4. Internship completion certificate
5

6

7

Proof of registration of MBBS degree with MCI or state medical council
Certificate of fitness from the Medical Board of the Institute
Fee deposit Receipt: NO............c........ Date.....cooveenn. RS,
9.  Character certificates from two persons
10.  Marital certificate
11.  Declaration of dependents
12.  ldentification proof (PAN card, driving licence, aadhar card or passport)
13.  Original admit card of entrance examination
14.  Six passport size photographs
15.  Hostel allotment form
16. Caste certificate, if applicable
17.  Original NOC from previous employer, if previously employed
18.  Relieving certificate from the last employer

19.  Migration certificate(original, no. ............... (for MD/DM/MCh/PDCC/
PDF)

He/she should report for duty to Head of the Department immediately on (FN/AN).

Name:-

Designation:-

Department:-

Signature of the student with date (Signature of HOD with date)

(Executive Registrar)

After HOD’s signatures, the form will be returned to the Academic Section.
Copy to following for information and necessary action:

1. Provost SGPGI (To report with the hostel allotment forms)

2. Personal file



ANNEXURE 7
Sanjay Gandhi Postgraduate Institute of Medical S@nces, Lucknow

Application for Hostel Accommodation

Name: Age: Gender:

Department Affix recent

Designation Rhoto (passport
size) duly

Marital status attested by HOD

(Signature with seal)
Date of joining

Duration of course/project

Date of tenure end

© N o 0 ~ w0 D PR

Complete permanent address with telephone nos

9. Complete address of local guardian with telephane n

10. Name of person(s) to be contacted in emergenci, teiéphone no.:

11. Own mobile number and land line no.

12. Email ID

L e , undertake to abide by the halstrules and any
instructions given by warden/ provost.

Applicant’s signature HOD'’s signature and seal

(Remarks of Provost)



Annexure 8

Af‘ﬁw J")’% Phone: (0522) 2494011, 2494537, 2494304, 2495266,52
E é Sanjay Gandhi Postgraduate Institute of Medical Sciences
maﬂfﬂa Lucknow 226014
CERTIFICATE
(TO BE SUBMITTED IN DUPLICATE)
This is to certify that the following documents of Dr.
o SI0, WIO, DIO v,

have been received by the Institute in original as he/she has decided to pursue
MD/DM/M.Ch course in ..........coviiviiiinnnnenn. specialty at this institute for the session
commencing from October, 2022 and these certificates will only be returned to the
student after completion of two years mandatory ser vice bond of UP Govt. on
submission of certificate to this effect.

1. High School/Date of Birth certificate
M.B.B.S. Degree

MBBS Marksheets (1-4 years)
MBBS Medical Registration
Internship Completion

Caste Certificate (if applicable)

o gk wn

Signature of Candidate
Executive Registrar

UNDERTAKING
(TO BE SUBMITTED IN DUPLICATE)

R T understand that my original certificates will
be retained by the Sanjay Gandhi Postgraduate Institute of Medical Sciences (SGPGI),
Lucknow and these will not be returned before completion of MD/DM/M.Ch in the

specialty of unless l, Dr.
pay to the SGPGI Lucknow a sum of Rs. 5,00,000
(Rs Flve Lac onIy) |rrespectlve of the fact whether | continue the course or not.

Roll No. )
Permanent Address ................................

Signature of candidate



Annexure 8

Af‘ﬁw J")’% Phone: (0522) 2494011, 2494537, 2494304, 2495266,52
E é Sanjay Gandhi Postgraduate Institute of Medical Sciences
maﬂfﬂa Lucknow 226014
CERTIFICATE
(TO BE SUBMITTED IN DUPLICATE)
This is to certify that the following documents of Dr.
oo SI0, WI0, DIO e

have been received by the Institute in original as he/she has decided to pursue
MD/DM/M.Ch course in ..........cooeveieninnnnnnn. specialty at this institute for the session
commencing from October, 2022 and these certificates will only be returned to the
student after completion of two years mandatory ser vice bond of UP Govt. on
submission of certificate to this effect.

1. High School/Date of Birth certificate
M.B.B.S. Degree

MBBS Marksheets (1-4 years)
MBBS Medical Registration
Internship Completion

Caste Certificate (if applicable)

o gk wN

Signature of Candidate
Executive Registrar

UNDERTAKING
(TO BE SUBMITTED IN DUPLICATE)

R T understand that my original certificates will
be retained by the Sanjay Gandhi Postgraduate Institute of Medical Sciences (SGPGI),
Lucknow and these will not be returned before completion of MD/DM/M.Ch in the

specialty of unless l, Dr.
pay to the SGPGI Lucknow a sum of Rs. 5,00,000
(Rs Flve Lac onIy) |rrespectlve of the fact whether | continue the course or not.

Roll No. )
Permanent Address ................................

Signature of candidate



Sanjay Gandhi Postgraduate Institute of Medical Sci

Application for Declaration of Dependents for staff

Employee ID

Details of Employee

Date of JOININg: .....oovviiiii e

ences, Lucknow
and dependents registration

Annexure 9

Name DOB Sex Department Designation Telephone | Bank A/c no. Old/new CR No.
First Name Middle Name Last Name (DD/IMMIYY) | (M/F) no.
Details of Dependents
S. Name Age/ DOB Relation with Profession if employed | Whether medical Basic pension Total Old/new CR
No (DD/MM/YY) employee or name & address of facility provided by | per month income from | no.
and sex (M/F) department, if retired. employer w.e.f. 1/1/96 all sources

| hereby certify that the above mentioned family members are fully dependent upon me as per above mentioned details. | also certify that the entries in the form have
been made by me are correct. | hereby give the undertaking that if any of the entries in the form are found to be incorrect of false at any time | shall be fully responsible
for the same and suitable disciplinary action may be taken against me including recovery of amount spent on treatment of any of my dependent.

Signature of Employee




Annexure 11
Sanjay Gandhi Postgraduate Institute of Medical Sances, Lucknow
Registration Form for E-mail and Hospital Informati on System (HIS)
Section 1: Application

Name Date

Designation Valid till

Department Phone (Off)

Preferred Username Phone (Res)
(max. 8 alphabets, all lowercase)

Date of Birth Employee ID

| undertake to use the Hospital Information Systemly for my assigned official duties and to maintahe
confidentiality of the patient data in the systeinshall keep my password secret and shall be redpenfor all
activities performed using my username and password

Applicant’s Signature

IMPORTANT INFORMATION FOR ALL APPLICANTS

Please note that for every activity on the HIS, tmenputer records the username and password opdhson
performing it. Your password is like your electrorsignature. You are therefore advised to change ymtial
password immediately after it is assigned to yod fequently thereafter. You MUST NOT reveal yoasgword to
anyone at any time. In case you suspect that sagneary have come to know your password, changeniteidiately.
The password should preferably be 6-10 charactang knd consist of a mixture of alphabetical andneic
characters. You are advised not to use your nami@l$, date of birth, family members’ names, eis.password since
these can be easily guessed. If you have any gueridhave forgotten your password, please contextsystem
administrator.

Section 2: Authorization

[ THIS Facility [ ] E-mail facility
Functions/areas in various Modules etc.
[ 1] Billing Nodal [ 1] Resident
[ 1] Billing Clerk [ 1] Consultant
[ 1] HRF Clerk [ 1] Lab Technician
[ 1] HRF Nodal/Supervisor [ 1] Nursing Staff
[ 1] HRF Unit [ ] Hospital Administration
[ 1] HRF Misc [ 1] Stationary
[ 1] OPD/Bay Clerk [ 1] OT Staff
[ 1] Registration Clerk/Supervisor/PRO [ 1 SS&D/Dietary Staff

HOD

Section 3: Username assignment

Username assigned (HIS) Logon name for E-mail
| have understood the method to change my passavatdhave changed my originally assigned password.

Applicant’s Signature

System Administrator’s Signature




Annexure 12
Proforma for Identity Card
(Must be filled in Block letters)

MIU
SGPGIMS
Date of Joining.............ccevevnnen.
Termupto:i....coviiii i,
Employee ID No. Card No.
(for office use only)
Valid from to
Name
Designation Pay Scale*
Department Intercom No.
Blood Group Previous Card No.
(in case of loss
Photo
Permanent Address & 35 mm X 45 mm
Telephone No.
Name & Address of the
Person to be intimated
In case of emergency/Local Address &
Telephone No.
Signature of Applicant Recommendationb y HOD
Verification by
Establishment Establishment Academic Section

(Main Administration) (Hospital Administr  ation) (Executive Registrar Office/SRO)



Annexure 13
Sanjay Gandhi Postgraduate Institute of Medical S@nces, Lucknow

Application Format for Activation of Wi-Fi Conneoti
(Senior Residents/Students residing in MRA and élastas)

Name of Resident: pldyee ID:

Course (DM/MCh/SR-HS/MD/PhD): Date of ahion: Valid till:
Designation: Department

Qtr Type: Qtr No: Location:

Mobile/CUG No: Phone No (Res) (Off):

Details of computer, laptop, mobile etc in which-®inetwork will be used:

Sl Type of Make Wi-Fi MAC address of equipment
no | equipment

| undertake that:
1. Above devices will be used by me for research aadiemic purposes.

2. Any misuse of the connectivity through these deviedl be my sole responsibility.

3. Inthe event of theft/loss of any device, | willnmdiately inform data centre for blocking the
device.

Date: (Signature of applicant)

Signature of Provost (Signature of HOD)

Note: Please attach copy of house allotment letter



(On 100/- Rs. Stamp Paper)

Course Bond

SANJAY GANDHI POST- GRADUATE INSTITUTE OF MEDICAL S CIENCES,
LUCKNOW —226014
BOND FOR THE CANDIDATE ADMITTED TO MD COURSE (JUNIOR RESIDENT) AT
SGPGIMS

Known all men by these present that we, Dr. .................
.......................................... SIOD/O... e W RIO
.................................................................. at present a selected candidate of
.......................................... at Sanjay Gandhi Post-Graduate Institute of Medical
Sciences  Lucknow-226014  (hereinafter called the Junior Resident) and
SHI/DY . Slo, D/o
....................................... RO .........oceeiieii i eenn.. (hereinafter called the surety),
do hereby jointly and severally bind ourselves (and shall include our respective heirs,
executors, administrators etc.) to pay the Director Sanjay Gandhi Postgraduate Institute of
Medical Sciences Lucknow-226014 (hereinafter called the SGPGIMS) on demand without
any demur, claim, proceedings the sum not exceeding Rs. Five Lac within a Period of two
weeks from the date of such demand.

WHEREAS the above named Dr. ..........ccooiiiiiiiiiii i has been selected in
the discipline/ Department of ............cocvviiiiinnnnn. for admission to MD/MS course and
appointment against the post of Junior Resident for a period of three years, commencing
from May, 2021.

WHEREAS the above named Junior Resident has undertaken to join the above
post/course on the conditions that he/she shall not leave the post and course in between
the mid-term of the entire session of the three years.

AND WHEREAS the above named Junior Resident has also undertaken that if
he/she resigns or leaves the course/post , he/she shall be liable to pay a sum of
Rs.5,00,000/- (Rupees five lac only) as damages/compensation/penalty to the Institute.

AND WHEREAS the liability under the above bond shall be binding and effective for
full term of the course from the commencement of the session and shall be enforceable for
any liability arising thereafter subject to the following clause.



PROVIDED that on request of the Junior Residents and/or surety if the
SGPGIMS, extends the time for making payment of the above noted sum of Rs.
5,00,000/- or five Lac as the case may be this bond shall remain effective and in force
till such payment is made However, the bond executed by the Junior Resident and the
surety shall remain effective, binding and enforceable till the time of decision of
SGPGIMS not to enforce the same by order of the competent authority.

PROVIDED always that the liability of the surety herein shall not be
discharged/impaired by reason of the time being granted or by any other act or by any
forbearance act of the SGPGIMS or any person authorized by them, whether or without
the consent or knowledge of the surety, nor shall it be necessary for the SGPGIMS to
sue the said Junior Resident before suing the above named surety Shri
for the amount or part of the amount due
hereunder:-

The decision of the Director, SGPGIMS shall be final on any dispute that may
arise. All disputes shall be subject to Lucknow Jurisdiction.

SIGNED, EXECUTED AND DELIVERED ON THIS DATE ..........cooiieien . IN
THE PRESENCE OF FOLLOWING WITNESSES.
WITNESS:-
1.
JUNIOR RESIDENT
2.

SURETY

EXECUTIVE REGISTRAR DEAN



(Service Bond)

AGREEMENT BOND FOR CANDIDATES ADMITTED TO

------------------------- COURSE----------------------------SESSION
THIS DEED OF AGREEMENT BOND IS EXECUTED AT -----—----------- ON THIS DAY
@
BETWEEN
N AM E - oo oo oo e
S/O, DO, W/ O mmmmm e e e e e e s
RESIDING AT (PERMANENT ADDRESS) e e
(TEMPORARY ADDRESS) e e
MOBILE NO . m-mmmmm e oo oo
E-Mail ID: e
AADHAR NO .- m o s e
Hereinafter referred to as (“FIRST PARTY”) of theeopart
AND
Governor of Uttar Pradesh (here in after referceds “Government”) of the Second Part.
WHEREAS FIRST PARTY has applied for admission tg--------------------- course and FIRST

PARTY has been selected to the said course. AshgeProspectus, the FIRST PARTY has
agreed to serve the Government for a period nettlesn two year after successful completion
of the --------------- course.

If the FIRST PARTY fails to serve the government doperiod of two year the FIRST PARTY
shall forthwith pay a sum of Rs. 40 Lacs for Degeewl 20 Lacs for Diploma, MDS to
Government at the specified Government Treasunyting the above period the FIRST
PARTY shall be paid Stipend and the Government retdjuest their services within a period of
three months from the date of successful completibthe -------------- course. In case the
Government does not provide services in mentiorstb@, the BOND shall be released : AND
WHEREAS the FIRST PARTY has also agreed that orcessful completion of the -------
course his/her certificates relating to ------- s will not be given to the FIRST PARTY
unless the FIRST PARTY successfully Serves thee@ouent for a period of two year or pay
to the Government on Demand the sum of Rs.---{-Rupees --------------mmmmmmmmmmmmmmmeeee )
only.

If the FIRST PARTY fails to deposit the aforesardaunt in specified period, FIRST PARTY
shall be liable to pay interest at the rates spetiby the Government as per applicable law
during the period of delay; AND WHEREAS the Goveent have, at the request of the FIRST

PARTY ----m-mmmmmmmmemeee employed as ---------- — granted stipend to him/her for a period of 24
months effect from --------------- in order to eralhis/her to study at ---- —
College .

AND WHERE AS if the FIRST PARTY -ommmmmmm oo oo
work as for a period of less than 24 months duting ------------------=----om-mmum-- Super
specialty course DM/MCH/ == Post Grazate Degree
MD/MS/Diploma/MDS/Graduate Degree MBBS/BDS coultthes proportionate amount will be
treated as stipend and the FIRST PARTY ------———------—--- shall pay back in addition to

the security amount of stipend to the Governmehis Bond shall in all respects be governed by
the Laws of India, for the time being in force, atige rights and liabilities shall, where
necessary, be accordingly determined by the apjteprourts in India.

Now THIS DEED OF AGREEMENT BOND WITNESSES BOND WIHS$SES AS
FOLLOWS:-
1. The FIRST PARTY has agreed to serve the Governrfoena period of two year on
successful completion of the ------------------- iBr specialty course DM/MCH/Post
Graduate Degree MD/MS/Diploma/MDS/Graduate Degre®B8&/BDS course. If the



FIRST PARTY fails to serve the Government for aiqgebiof two year, FIRST PARTY
shall pay forthwith a sum of Rs. --------------——-—-—- ( Rupees --
only) to the Government in the specified Governnigegasury.

. The FIRST PARTY Agrees that till the successful ptetion of the period of two year

service to the Government or till the payment of Rs--------------- ( Rupees -------------
----------------- ) only is paid the certificates le¢ing to ----------------- Super specialty
course DM/MCH/ ------=--=-mmmmmmmmee- Post Degree DAMS/Diploma/MDS/Graduate

Degree MBBS/BDS course shall be in the Custodythef Concerned Institution /
University/ College and the Government has a Hiest over all the certificates gained
by the candidates at the time of admission.

. The FIRST PARTY authorizes the Concerned Institutio University/College for
retention of the certificates till the lien of Gamenent is cleared/discharged.

. The BOND shall in all respect be governed by therd af India, for the time being in
force, and the rights and liabilities shall. Wheeeessary, be accordingly determined by
the appropriate course in India.

. If the FIRST PARTY fails to deposit the aforesamaunt in specified period, FIRST
PARTY shall be liable to pay interest at the repecified by the Government as per
applicable law during the period of delay, failimfpich Government shall have right to
recover the aforesaid amount together with inteasstrrear of land revenue.

. The FIRST PARTY shall borne the Stamp duty charteab this BOND IN WITNESS
WHEREOF parties to this Deed have signed this BOWID the date first above
mentioned.

For and behalf of For and bélal
FIRST PARTY Gover

) ( )



