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This Affidavit / Undertaking should be on a Rs. 500/- Stamp paper      

( in the name of the student) duly notarized  

AFFIDAVIT / UNDERTAKING  

Name of Student :  

Age :  

Course :  

Department :  

Resident of  :  

Local Address :  

Phone No. 

(Mobile No.) 

: 

: 

 

E-Mail address / 

Id if any 

:  

 

Affidavit /bond executed for completing the compulsory service after 

completion of POST GRADUATE (MD/MS) course. 

 I, the undersigned ____________, Age_____ years, do hereby state on 

solemn affirmation as under - 

 I have taken admission for the course POST GRADUATION  MD/MS 

in ___________ (hereinafter referred to as the Course") at Bharati 

Vidyapeeth (Deemed to be University) Medical College, Pune 411043 / 

Medical College & Hospital, Sangli (hereinafter referred to as the 

"College/ Hospital"), which is a constituent unit  of Bharati Vidyapeeth 

(Deemed to be University), Pune  (hereinafter referred to as the 

"University"), under the Sec. 3 of the University Grants Commission 

Act, 1956, under the guidance, permission and direction of University 

Grants Commission ("UGC"). 
 

 By accepting and confirming this admission in the course, I accept to 

abide by all rules, regulations, bylaws, conditions, etc. pertaining to the 

academic session of the course and service bond condition, commencing 

after successful completion of the course. 

I hereby declare and undertake that I will complete the course and will 

not discontinue the course either by cancellation or not attending.  I will 

pay the entire applicable tuition fee as prescribed by the University from 

time to time. 
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I hereby declare and undertake to work in the College / Hospital as a 

Senior Resident and shall accept all the conditions and the rules 

pertaining to my appointment and for the said acceptance I specifically 

declare as under and abide to execute this affidavit / undertaking. 

 

 That I shall diligently pursue and complete the Post-Graduate Course at 

the Bharati Vidyapeeth (Deemed to be University) Medical College, 

Pune / Sangli in the State of Maharashtra and strictly comply with the 

rules of Bharati Vidyapeeth (Deemed to be University) and shall be of 

good conduct and character and attend the College / Hospital duties and 

other assignments regularly and thereafter make sincere efforts to pass 

the prescribed University Exam. 

 That I shall, on passing the said examination, within a period of 30 days, 

give notice in writing to the Registrar, Bharati Vidyapeeth (Deemed to 

be University), Pune by letter intimating about the completion of the 

period of my post-graduation. 

 That, if I am called upon by the University at any time with such notice 

by the Dean / Registrar, I shall serve Bharati Vidyapeeth (Deemed to be 

University), Pune / any other assigned place for continuous period of 

one year as a Senior Resident on such remuneration as may be 

prescribed in such scale of payment. 
 

I also hereby undertake as under: 

1) In the event of my committing a breach of any of the above terms and 

conditions the whole of the said sum of Rs. 12,00,000/- (Rupees Twelve 

lakhs only) shall become forthwith payable by me and / or by my 

Guardian and either of the sureties jointly and severally, and the 

University may, without prejudice to any other rights and remedies 

recover the same from myself and / my guardians / or from other 

Sureties jointly and severally at the discretion of the University. 

2) If I before or after entering into the service, become ineligible for initial 

appointment or continuation of service by my own behavior 

contradictory to Rules, Acts and Laws in force of the University,            

I shall render myself liable to pay to University in addition to the said 

bond amount penalty for breach of agreement as may be decided by the 

concerned University official and such amount will be recovered from 

me / Guardian / either of sureties at the absolute discretion of the 

University. 

3) It shall not be necessary for the University to sue the undersigned before 

suing the guardian or either of the sureties for recovering the amount 

due here under. 
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4) The liability of the Sureties hereunder or either of them shall not be 

impaired or discharged by reason of time being granted or of any 

forbearance act or omission on the part of the University or any person 

authorized by the University of any indulgence being shown to the 

undersigned or the guardian or of the happening of any event or 

circumstances which in law would discharge a surety. 

5) I undertake that if I fail to comply with the above referred undertaking / 

conditions / acceptance, I shall be liable to pay an amount of Rs. 

12,00,000/- (Rupees Twelve Lakh only), to the College, as liquidated 

damages and compensation for the breach of conditions of this 

undertaking / acceptance or such amount that the competent authority of 

the University shall decide, whichever shall be maximum. 

 

This undertaking is given without any coercion, undue influence or threat and 

by my free consent and on my own volition. 
 

The contents herein before are read over and understood by me, and they are 

true and correct to the best of my knowledge and belief, and towards the 

confirmation of it, I have signed under it. 
 

This Affidavit / Undertaking / bond dated: __________ 
 

IN WITNESS WHEREOF the above named / Student / Guardian for and on 

behalf of the undersigned has hereto set his / her hand the Sureties 

abovementioned here to set their respective hands day and year first 

hereinabove written. 
 

Student: - 
 

Signed and Delivered by  : -  _______________________ 

Date    : -  _______________________ 

Student: - 

Dr. / Shri /Smt. 

/Kum. 

  Photo 

Permanent Address 

with Mobile 

Number   

  

the  above named 

Student  

  

Day & Date   

 



4 

 

Guardian:-    

Signed and Delivered by: -   _______________________ 

Date         :-   _______________________ 

 

  

Dr. / Shri /Smt. 

/Kum. 

  

Photo 

Permanent Address 

with Mobile 

Number   

  

the  above named 

Student  

  

 

 

Sureties: - 

 

Signed and Delivered by:-   _______________________ 

Date:-      _______________________ 

 

 Name  

Photo 
 Address with 

Mobile Number   

 

 

 

Accepted for and on behalf of the University: - 

 

 

Dean 


