POST GRADUATE ADMISSION FOR THE ACADEMIC YEAR-2023-24
DOCUMENTS TO BE SUBMITTED AT THE TIME OF ADMISSION
(ALL ORIGINAL CERTIFICATES)

A) Dr.YSR UHS Allotment Letter B) YSR UHS Check List

B) NEET Score Card - 2023, C) Admit Card -2023
10" class Certificate,

Intermediate Certificate
MBBS Original Degree

Medical Council Registration certificate of AP /TS/other state
Compulsory Rotating Internship Certificate

Official Transcript or MBBS Marks statements 1* year to final year
Migration Certificate

10. Study & Conduct Certificate,
11. Transfer Certificate (TC)

12. Caste Certificate — Annexure-I
13. Passport size Photos -10

14. Certificate Xerox copies - 2 sets
15. Others:

WeoNOUuRA WNPE

(Non-Judicial Bond Paper for Rs.100/- only)
Bonds: 1) Bond for Rs. 3,00,000/- (YSR UHS for all candidates)

2) Study Bond- for college - (for all candidates)

3) Tuition Fee Affidavit - (for all candidates)

4) BOND- for Senior Resident

5) Annexure- IV A (In Service)

6) Annexure-IV B (In Service)

7) Annexure -B  (In service) with personal details

8) Annexure-VII (student residence Proof- Non Local)

9) Annexure-VIII (Parent Residence Proof- Non Local)
10) Annexure- IX (Parent current employment proof in AP/TS)
11) NRI Declaration for — S2 category




BOND

This Deed of Bond is executed on

dayof August ,2023 at
by
53| P S S0 D/0e Wfo-—a=r s oo bl Residing
at(Permanent address)-----=-=-=--cceceommm Mobile
L — Email Lo e e
Aadhar NO--==-meuceme .

WHEREAS the party of the FIRST PART has taken admission to Post

Graduate --------—---- Medical Course at
in Andhra Pradesh.

----------------- Medical College
WHEREAS as per GO.MS.No.57 HM & FW(C1) Dept, dated 28/04/2023
in para 17 of II, the party of first part shall serve as a Senior Resident

in the above college, for a period of one year after successful
completion of the PG course.

AND WHEREAS to ensure the service of the first partyas senior resident

in the above college for a period of one year, the first party is hereby
agreed to execute this notarised indemnity bond.

AND WHEREAS the first party hereby agreed to serve as senior resident
in the above college for a period of one year after successfulcompletion

of the Post Graduate course, otherwise first party is liable to pay
damages to the college as quantified by them.

Signed and Dated at

o o - - - - - = -

Signature of the Candidate

//NOTARY//



TUITION FEE BOND BY STUDENT FOR CONVENER QUOTA, MANAGEMENT QUOTA
(On Non Judicial Stamp Paper for Rs100/-)

|, Dr. (AADHAR NO: ) S/o, /D/o i
R/o do here by solemnly affirm and state on oath as follows:

That I have been allotted a Post Graduate Medical seat in specialty in
Dr.Pinnamaneni Siddhartha Institute of Medical Sciences & Research Foundation, Chinoutapalli, by
Dr.YSR University of Health Sciences, Vijayawada in counseling conducted on under

the Competent Authority Quota/Management Quota for the Academic years 2023-24 for the duration
of full course of three years.

That | am aware of the fact that your college and other Medical Colleges have filed Writ Petitions
bearing No's: 9877 of 2020, 9973 of 2020, 9969 of 2020 and 9880 of 2020 and batch of Writ Petitions
before the Hon’ble High Court of A.P. challenging the Fee structure fixed by the Government of Andhra
Pradesh through G.0.Ms.No.56 dated: 29.05.2020 stating that the fee fixed through the said G.O is
abysmally low and unviable. Further, batch of writ petitions filed by students vide W.P.No. 9812, 9814,
9879 of 2020 challenging the action of colleges in not permitting the candidates to report and pay fee
are also pending before Hon’ble High Court of Andhra Pradesh.

That | am herewith paying the full fee tuition fee for the first year of 2023-24 admissions including
other fee fixed under G.0.Ms.No.123 dated: 10.08.2023 and | undertake to pay the remaining Fee for
2" year and 3rd years as and when falls due. | am also aware of I.A No. 2 of 2023 in W.P Nos. 32975,
33162 & 35090 of 2022 and issued orders of 27.07.2023 wherein Hon”ble High Court permitted to
enhance the existing fee of the academic year 2022-23 at the rate of 15% for the present academic year
2023-24 for PG and Super Speciality courses, in the interest of justice, keeping in view of the inflation
and other factors. The respondents are further directed to notify the enhanced fee for the present
academic year 2023-2024 at the rate of 15% as a tentative fee till the fixation of final fee as per the
procedure under the provisions of Act 20 of 2019 and Rules made there under, which is pending before
the APHERMS. | further undertake, without prejudice to my rights, | agree to pay the tuition fee payable
pursuant to the decision of the Hon’ble High Court in above batch of Writ petitions or by the Hon'ble
Supreme court of India or order of the Government or any other authority concerned.

| further declare that | am fully conversant with the rules and regulations of Dr.Pinnamaneni
Siddhartha Institute of Medical Sciences & Research Foundation, Chinoutapalli, in the matter of
recovery of pending tuition fee and other fee from its students and the Management and administration
of the Institution may take any such legal action deemed fit to recover the dues from us.

This Affidavit cum Indemnity Bond is executed by me as a pre-condition to seek admission to MD/MS

course in Dr.Pinnamaneni Siddhartha Institute of Medical Sciences & Research Foundation,

Chinoutapalli for the year 2023-24.

Solemnly sworn and signed before me on this the day of 2023 DEPONENT




(NOn-Judicial paper for Rs.100/-)
(STUDY BOND For Non-Service Candidates - P.G. Degree, Para —Clinical Courses —

C.Q/Management Quota)

l, Dr. Selected for MD /MS

Post Graduate Degree course for the year

2023-24 and admitted in Dr.PSIMS & RF, China Avutapalli under C.Q/ management quota do hereby
undertake to complete the said course as per the requirements of the University. In the event of my
discontinuation the studies after joining the course or without completeing the stipulated period of the
above said course, | undertake to pay to the Principal, Dr.PSIMS & RF, China Avutapalli a sum of Rs.

Per annum for the remaining period of the course from the date of discontinuation.

Date : Signature of the Candidate

Witness :

1.Signature :

Name& Address in full |

2.Signature :

Name& Address in full



