
Annexure-1 

Duly Notarized E-Stamp Rs. 50/- [Fifty only] 

first party-student; second party-Director, DIMHANS, Dharwad 

AFFIDAVIT BY THE PARENT/GUARDIAN 

1. I,_____________________________________________ father/mother/guardian 

of Dr._____________________________________________, have been admitted 

to DHARWAD INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES, 

DHARWAD have received a copy of UGC regulations of curbing the 

menace of raging in Higher Educational Institutions, 2009 [hereinafter 

called the “Regulations”]  carefully read and fully understood the 

provisions contained in the said Regulations:  

2. I have in particular, perused clause 3 of the Regulations and I am aware 

as to what constitutes ragging. 

3. I have also in particular perused clause 7 and clause 9.1 of the 

Regulations and I am fully aware of the penal and administrative action 

i.e., liable to be taken against to my ward in case, he/she is found guilty 

of or abetting ragging, actively or passively or being part of a conspiracy to 

promote ragging. 

4. I hereby solemnly aver and undertake that:  

a) He/She will not indulge in any behaviour or act that may be 

constituted as ragging under clause3 of the Regulations. 

b) He/She will not participate in or abet or propagate through any act of 

commission or omission that may be constituted as ragging under 

clause 3 of the Regulations. 

5. I hereby affirm that, if my ward is found guilty of ragging, he/she is liable 

for punishment according to clause 9.1 of the Regulations without any 

prejudice, and criminal action may be taken against my ward under any 

penal law or any law for the time being in force. 

6. I hereby declare that, my ward has not been expelled or debarred from 

admission in any institution on account of being found guilty of, abetting 

or being part of conspiracy to promote ragging and further affirm that, in 

case the declaration is found to be untrue, admission of my ward is liable 

to be cancelled. 

Declared on this ________________________ 
 

Signature of Deponent /Name and Address/Date/Mobile No: 

VERIFICATION 

Verified the contents of this affidavit are true to the best of my knowledge 

and no part of this affidavit is false and nothing has been concealed or 

misstated therein. 

Verified at _____________ on this __________________ 

 

Signature of Deponent /Name and Address/Date/Mobile No: 

 

Solemnly affirmed and signed in my presence on this 

_______________________________________________________ after reading the 

contents of this affidavit. 



Annexure-2 
Duly Notarized E-Stamp Rs. 50/- [Fifty only]  

first party-student; second party-Director, DIMHANS, Dharwad 

AFFIDAVIT BY THE STUDENT 

I Dr.______________________________________________________ son/daughter of 
Mr._________________________________________________, have been admitted 
to DHARWAD INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES, 
DHARWAD have received a copy of UGC regulations of curbing the menace 
of raging in Higher Educational Institutions, 2009 [hereinafter called the 
“Regulations”]  carefully read and fully understood the provisions contained 
in the said regulations:  
 
2. I have in particular, perused clause 3 of the Regulations and I am aware 
as to what constitutes ragging. 
 
3. I have also in particular perused clause 7 and clause 9.1 of the 
Regulations and I am fully aware of the penal and administrative action i.e., 
liable to be taken against to me in case, if found guilty of or abetting 
ragging, actively or passively or being part of a conspiracy to promote 
ragging. 
 
4. I hereby solemnly aver and undertake that:  
   a) I will not indulge in any behaviour or act that may be constituted as 
ragging under clause3 of the Regulations. 
  b) I will not participate in or abet or propagate through any act of 
commission or omission that may be constituted as ragging under clause 3 
of the Regulations. 
 
5. I hereby affirm that, if found guilty of ragging, I am liable for punishment 
according to clause 9.1of the Regulations without any prejudice to any other 
criminal action that may be taken against me under any penal law or any 
law for the time being in force. 
 
6. I hereby declare that, I have not been expelled or debarred from 
admission in any institution on account of being found guilty of, abetting or 
being part of conspiracy to promote ragging and further affirm that, in case 
the declaration is found to be untrue, my admission is liable to be cancelled. 
 
Declared this ________________________ 
 

Signature of Deponent /Name and Address/Date/Mobile No: 
 

VERIFICATION 
Verified the contents of this affidavit are true to the best of my knowledge 
and no part of this affidavit is false and nothing has been concealed or 
misstated therein. 
Verified at _____________ on this __________________ 
 

Signature of Deponent /Name and Address/Date/Mobile No: 
 

Solemnly affirmed and signed in my presence on this 
_____________________________________ after reading the contents of this 
affidavit. 



Annexure-3 

E-stamp Notarized Affidavit of 100 Rs. (one hundred rupees only) 
First party – Student; Second party – Director, DIMHANS, Dharwad 

 

UNDERTAKING FOR HOSTEL FACILITY BY THE STUDENT 

I _________________________________________________________ aged _____ years 

S/D/W/o_________________________________________________________________

permanent R/o__________________________________________________________ 

today at Dharwad do hereby solemnly affirm and undertake that: 

1. I shall abide by all the provisions of the Dharwad Institute of Mental 

Health and Neurosciences (DIMHANS), Dharwad and Government Acts, 

Statutes, Guidelines, Manuals, Code, Circulars, etc in force and as 

amended from time to time (hereinafter jointly referred to as “the 

Provisions”) of and/or framed by the Government/DIMHANS medical 

Institution. 

2. The Management will be at liberty to impose any penalty or any 

disciplinary action(s) on me being found guilty of, any sort of misconduct 

or indiscipline or disobedience or malpractice within or outside the 

precincts of the Institution, or any act which is detrimental to the interest 

of the Institution. The Management, in such case, may discontinue my 

stay in the Institution and I shall not be entitled for any refund of 

admission fee, hostel fee, and any other fees/charges paid to the 

Institution and I shall also be liable to pay the pending fee, dues, penalty, 

etc to the Institution. 

3. I shall retain the hostel accommodation for the full academic year (i.e one 

year) and if due to any reason I leave the hostel during the academic year 

(one year), I shall pay the hostel charges for full academic year. 

4. I am aware that ragging is a criminal offence and is strictly prohibited. I 

shall not indulge directly or indirectly in any act of ragging on the 

campus, in hostels or outside the campus of the Institution, If I indulge 

in ragging, the Management may take appropriate disciplinary action 

(including rustication/expulsion from the hostel and/or the Institution) 

against me and further legal action as per Law of the land. I shall abide 

by the anti-ragging policy of the RGUHS University and the concerned 

statutory body like MCI/INC/RCI/UGC regulations, as applicable. 

5. I shall not possess, use or deal with any kind of intoxicating materials 

including alcohol, drugs and any kind of sedatives/psychoactive 

substances, whether licit (except medicines prescribed by the registered 

medical practitioner) or illicit, and on being found guilty, the Institution 

may take any disciplinary action(s) including rustication/expulsion, 

against me. 

6. I shall not possess, use or abet the use of any kind of weapons including 

sticks, rods, explosives, fireworks or any such material and on being 

found guilty, the Institution may take any disciplinary action(s) including 

rustication/expulsion, against me. 



7. I shall not be entitled to claim my admission to the hostel as a matter of 

right. 

8. I shall take care to maintain cleanliness of the room and of the premises 

as a whole. I am aware that I can utilize the services and facilities 

provided in the hostel, and I shall be liable to pay for any damage caused 

by me to the property of the Institution, including Furnitures, assets, 

sanitary, etc of the Institute, either alone or jointly with others and face 

disciplinary action, as the case may be. 

9. I do not have the tendency, and shall not make any attempt, to commit 

suicide or abetting or inciting any other person to commit suicide or 

anything unwarranted and/or prohibited by law or otherwise be and 

shall not give any sort of threats to commit suicide or likewise and/or 

being found guilty of the aforesaid action, I myself shall be responsible 

for any consequences under law and the expulsion/rustication from the 

Institution and any other legal action under the Law of land. The 

Management shall not be responsible for the same. 

10. I am medically fit and have no communicable and serious diseases 

like that of fits, any sort of attacks or any other illnesses/disorders and 

shall take responsibility to take/receive treatment for same as prescribed 

by the registered medical practitioner. In case if I have any 

medical/surgical emergency, I shall pay for any expenditure incurred by 

the Institution on my treatment for any sickness or personal injury due 

to any reason during the course of my study at the Institution. 

11. I shall not keep excess cash and valuables within the hostel and in 

case of any loss/theft or damage of cash or valuables, including mobile 

phones, PC, laptop or any other personal belongings, the Institution shall 

not be responsible for any kind of compensation. 

12. I am aware that I will have to vacate the hostel in case of any 

requirement of the Institution for some specific period for any reasons 

including accommodating guests, delegates, participants of any event, for 

maintenance work, pandemics, etc. 

13. I shall not collect any money from any student(s), employee(s), 

patient(s), or other person(s) for any purpose including donations, 

contributions/gathering without the written approval of the Institution. 

14. The Management has the full authority to call/send for 

official/academic purposes any time even during holidays or for early or 

delayed stays even during nights. 

15. The Management has the full authority for the inspection of the room, 

bags, cupboards, or any of my personal belongings at any time. 

16. I understand that hostel, allotted at the time of admission or 

otherwise, may be shifted to other hostel, at any time and the allotted 

room, floor and other facilities in the hostel may also be changed at any 

time, as decided by the Management. 

17. I shall not allow any unauthorized person to enter or stay in my room, 

unless permitted by the Management (in case of PH candidates). 



18. I shall myself take precautions against insect bites, dog-bites, snake-

bites, animal-bites, plant-bites, and such other infections and diseases 

and shall carry the first-aid kits every time and the Institution/University 

shall not be liable for such infections and diseases. 

19. I shall not play loud music in room or keep any pets or animals inside 

the premises or any such things that disturb other inmates of the hostel. 

20. I shall use electricity and water as and when needed and shall make 

efforts to save electricity and water as much as possible. I shall neither 

misuse electricity by using heavy electrical equipments like irons, 

geysers, heaters, air conditioners, etc nor use any gas geyser or gas 

cylinder inside the room.  

21. I understand that the hostel fee does not include the electricity and 

water charges/amount and I shall be liable to pay the electricity and 

water charges/amount separately in addition to the hostel fees as 

decided by the Management. 

22. I understand that the hot water supply shall be available only for fixed 

timings in the bathrooms, as decided by the Management. 

23. If I absent myself from the Institution without permission for long 

period (i.e. more than four days) I am liable for disciplinary action, which 

may amount to my rustication/expulsion from the Institution. 

24. I am aware that as per MCI/University guidelines, minimum of 80% 

attendance in every academic session of six months is must for eligibility 

for University examination. If declared ineligible for appearing in any 

examination of the University, on account of shortage of attendance or 

any other reason whatsoever or if ordered by the Institution authorities 

at any time, I shall vacate the hostel immediately. Readmission to hostel 

in the forthcoming term/semester may be allowed only at the sole 

discretion of the Management. 

25. All type of charges and fees as charged by the Institution are subject 

to revision from time to time.  

26. For any unforeseen issues arising, that is not covered by this 

Undertaking, or in respect of all the matters, not expressly provided 

herein, the Institution may take an appropriate decision that shall be 

final and binding on me and all other concerned. 

27. I am giving this undertaking with full understanding and state that 

the information given by me above are true and complete to the best of 

my knowledge and belief and the certificates, documents and other 

information submitted by me are genuine and nothing has been 

concealed/suppressed. I understand that if any of the statements made 

by me above is found incorrect. I shall be liable to such disciplinary 

action(s) and/or penalty as may be decided by the Management, 

notwithstanding legal action under the law of the land. In such case, the 

hostel fees and other charges deposited by me shall be forfeited.  

28. The Management reserves the right to frame, amend, revoke or repeal 

the provisions including hostel timings and that will be effective and 



binding on all the concerned as decided by the Management from time to 

time.  

29. I understand that parking of vehicles (if allowed) in the hostel will be 

done only at the designated vehicle parking space and will be at my own 

risk and in case of any loss of personal belongings, loss or damage to the 

vehicle or paints/accessories of the vehicles, the Institution shall not be 

responsible for any type of compensation. 

30. In-service PG’s must also pay hostel fees and mess bill, as applicable, 

at rates as fixed for other students or as per the Government norms as 

revised from time to time. 

31. I shall abide by all the hostel rules and regulations as framed by the 

Institute/Management from time to time. 

 

RAGGING IS STRICTLY PROHIBITED 

As per the Supreme Court judgment in Vishwa Jagriti Mission vs. 

Central Government and Others (2001) 6SCC 577, AND as per RGUHS 

University and concerned statutory body regulations w.r.t ragging, 

ragging is a cognizable criminal offence and is strictly prohibited. If 

any incident of ragging comes to the notice of the 

Institution/University, the concerned student shall be given liberty to 

explain and if his/her explanation is not found satisfactory, the 

University would expel him/her from the University.  

 

Place:       
Date:        (Signature of the student) 
  



ANNEXURE-4 

BOND INFORMATION AS PER GOVERNMENT OF KARNATAKA 

Service Bond - Duly Notarized E-Stamp Rs. 100/- [One hundred rupees only]  

first party-student; second party-Dept. of Medical Education, Govt. of Karnataka  

 

I Dr.______________________________________________ aged_____ years 

S/o, D/o, W/o___________________________________________ Permanent 

resident of At.Post:____________ Taluk_____________ Present Resident 

of________________________________________________ Taluk_____________ 

do hereby swear an oath as follows: 

1. That I am admitted to DHARWAD INSTITUTE OF MENTAL HEALTH 

AND NEUROSCIENCES (DIMHANS), Dharwad for PG/Broad- 

speciality/Degree course in Psychiatry under All India quota/State 

Quota 

2. I am submitting the bond after reading and fully understanding the 

Karnataka Compulsory service by candidates completed Medical 

course act 2012 and its amendment dated: 22-09-2017. 

3. I state that I have admitted under non-in service State quota/ All 

India quota. 

4. I understand that all the candidates (other than the candidates who 

have undergone compulsory rural service after award of MBBS degree) 

who take admission to PG Medical Degree/Diploma courses and 

successfully complete the Post Graduate Degree/ Diploma shall under 

go one-year compulsory service in Government hospital in urban area 

as per Karnataka Compulsory service training by the candidates 

completed medical courses (counselling, allotment, and certification) 

as per Karnataka Compulsory Service Act 2012 as amended in 22-09-

2017 and rules there under to the said act. 

5. I am fully aware of the fact that the candidates will be entitled to only 

temporary registration till completion of such service. I shall be abide 

voluntarily to the said condition. 

 

Date:       

Deponent Signature 

Name: ________________________ 
 

Address : ______________________ 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

Mobile No: ____________________ 
 

E-mail ID : ______________________ 



PERSONAL DETAILS 

(Needs to be submitted by the Candidate along with the bond) 

Sl 
No 

Particulars To be filled by the Candidates 

1 Name  

2 Age with date of birth  

3 Father’s Name  

4 Mother’s Name  

5 Present Address  

6 Permanent Address  

7 

Contact Number of the 
Candidate  
Mobile  
Landline 

 

8 
Contact No. Of Parent/ 
Guardian/ reference of candidate 
to contact in case of emergency 

 

9 E-mail ID  

10 Aadhar No  

11 
State Medical Registration No.  
State 

 

12 All NEET Rank  

13 KEA/State NEET Rank  

14 Admission order Details  

15 
Name of the College to which 
candidate is admitted 

 

16 Super Speciality/PG Degree  

17 Discipline/ Subject  

18 
Details of the reservation 
quota under which candidate 
is admitted 

 

Date:       

Deponent Signature 

Name: ________________________ 
 

Mobile No: ____________________ 
 

E-mail ID : ____________________ 
 

Address : ______________________ 

 

 



ANNEXURE-4A 

BOND INFORMATION AS PER GOVERNMENT OF KARNATAKA 

Penalty Bond - Duly Notarized E-Stamp Rs. 200/- [Two hundred rupees only]  

first party-student; second party-Dept. of Medical Education, Govt. of Karnataka  

 

UNDERTAKING AS REQUIRED UNDER RULE 15(5) OF THE KARNATAKA 

CONDUCT OF ENTRANCE TEST FOR SELECTION AND ADMISSION TO 

THE POST-GRADUATE MEDICAL AND DENTAL DEGREE AND DIPLOMA 

COURSES RULES, 2006 FOR CLINICAL SUBJECTS IN MEDICAL / 

DENTAL COURSES. 

 

I Dr._____________________________________S/o.D/o, W/o____________________ 

aged ______ years having Aadhar no. _______________________ PAN No. 

_____________________ permanent resident of ___________________________ 

At/post:________________Taluk:_________________ and presently residing 

atAt/post:____________Taluk:_____________ (herein after referred to as 

BOUNDEN) do hereby swear on oath as follows:- 

1) That I am admitted to ‘Government’/ ‘Government-quota’ seat for ‘All 

India quota’ /’state quota’ in DHARWAD INSTITUTE OF MENTAL 

HEALTH AND NEUROSCIENCES (DIMHANS), Dharwad college for 

post-graduate medical MD degree course in Psychiatry during the 

centralized counselling for admission to post-graduate courses-2020. 

2) I am aware of the fact that the Fees for ‘Government’/’Government-

quota’ seat is highly subsidized, I shall be under an obligation to serve 

the State of Karnataka for a minimum period of three years after 

completion of my post-graduate course as required under rule 15(5) of 

the Karnataka Conduct Of Entrance Test For Selection And Admission 

to the Post-Graduate Medical and Dental Degree and Diploma Course 

Rules, 2006. After reading and fully understanding the above 

mentioned Rules, I have opted for the ‘Government’/’Government-

quota’ seat. 

3) In compliance with the above Rule 15(5), I hereby furnish the 

undertaking voluntarily, with my free will that I shall abide by the 

condition to serve the Government of Karnataka for a period of three 

years after completion of my Post-graduate course in any location 

decided by the Government of Karnataka, and that If I fail to comply 

with undertaking, myself and/ or my sureties mentioned  below do 

hereby bind ourselves and each of us, our and each of heirs, 

executors and administrators jointly and severally to pay to the 

Governor of Karnataka on demand, we shall pay a penalty of Rs. 

50.00 Lakh (RUPEES FIFTY LAKH ONLY) for post-graduate degree to 

the Government and only after payment of penalty, I shall collect my 

original documents which are in the custody of the Institution. 



4) I am enclosing the details of two sureties along with their self- attested 

copies of PAN card and Aadhar card. 
 

Signed this day of _____th Day of ______20__ by the Bounden 
 

DETAILS OF SURETIES 

1. Name : _______________________________________________ 
 

S/o, D/o, W/o : _________________________________________ 
 

Aged : _______ Years, having Aadhar No ____________________ 
 

PAN No ________________ Permanent resident of _____________ 
 

_______________________________________________________ 
 

And  presently residing at __________________________________ 
 

_______________________________________________________ 

 

2. Name : _______________________________________________ 
 

S/o, D/o, W/o : _________________________________________ 
 

Aged : _______ Years, having Aadhar No ____________________ 
 

PAN No ________________ Permanent resident of _____________ 
 

_______________________________________________________ 
 

And  presently residing at __________________________________ 
 

 _______________________________________________________ 

  

 

BOUNDEN 
 

SURETIES 

1.  
 

2.  
WITNESS (Name and Address) 

1.  
 

2.  
Date:       

Deponent Signature 
Name: ________________________ 
 

Mobile No: ____________________ 
 

E-mail ID : ____________________ 
 

Address : ______________________ 
 
 
 

 



 

Annexure-5 

PENALTY BOND (DISCONTINUATION) 
(E-stamp Notarized Affidavit of 100 Rs. (one hundred rupees only) 

(First party: candidate & second party: Dept. of Medical Education, Govt. of Karnataka) 

 
 
Know all men by these that we: 
1. Dr._______________________________________________, aged about ___ years, 
S/D/W/o.___________________________, and residing at _______________________ 
________________________________________ (herein after called the Obliger) and 
2. __________________________________________________aged about ____years, 
S/D/W/o____________________________, and residing at ______________________ 
________________________________________ (herein after called the surety) 
 
do hereby jointly and severally bind ourselves and our respective heirs, executors and 
administrators to pay to the Government of Karnataka (herein after called “the Government”) 
on demand, the sum of Rs.5,00,000/-(Rupees Five Lakhs only), and stipend as detailed herein 
below, together with interest thereon from the date of demand at Government rates on 
Government loans in force at that time, and together with all costs between attorney and 
client and all charges and expenses that shall or may have been incurred by the Government. 
 
The obliger has been admitted for post-graduate studies in _______________ at Dharwad 
Institute of Mental Health and Neurosciences (DIMHANS), Dharwad. In the event of the 
obliger leaving the course by discontinuance or otherwise and thus failing to complete the 
course, the obliger and the surety shall forthwith pay to the Government on demand the said 
sum of Rs.5,00,000/-(Rupees Five Lakhs only), plus stipend drawn by the obliger from 
Government during the period of his/her Post Graduate study in_______________ in 
Dharwad Institute of Mental Health and Neurosciences (DIMHANS), Dharwad together with 
interest thereon from the date of demand, at the rate of interest on Government loans, in force 
at that time.  
 
In addition to the prescribed fine, every candidate shall pay the course fee for the remaining 
period of the course as well, by his own means, to the Government/Private College in the 
event of him/her leaving the course before its completion. 
 
Provided always that the liability of the surety hereunder shall not be impaired of discharge 
by reason of time being granted or by any forbearance act of omission of the Government or 
any person authorized by them (whether with or without the consent or knowledge of the 
surety) nor shall it be necessary for the Government to sue the obliger before suing the surety 
for amounts due hereunder. 
 



The E-stamp shall in all respects be governed by the Laws of India for the time being in force 
and the rights and liabilities hereunder shall where necessary be accordingly determined by 
the appropriate courts in India. 
 
Signed and dated this ___________ day of ________(month), two thousand twenty____ 
 
Signed and delivered by the obliger above named Dr. _________________ in the presence of 
Sureties  
 

DETAILS OF SURETIES 

1. Name : _______________________________________________ 
 

S/o, D/o, W/o : _________________________________________ 
 

Aged : _______ Years, having Aadhar No ____________________ 
 

PAN No ________________ Permanent resident of _____________ 
 

_______________________________________________________ 
 

And presently residing at __________________________________ 
 

_______________________________________________________ 

 

2. Name : _______________________________________________ 
 

S/o, D/o, W/o : _________________________________________ 
 

Aged : _______ Years, having Aadhar No ____________________ 
 

PAN No ________________ Permanent resident of _____________ 
 

_______________________________________________________ 
 

And  presently residing at __________________________________ 
 

 _______________________________________________________ 

  

BOUNDEN 
 

SURETIES 

1.  
 

2.  
WITNESS (Name and Address) 

1.  
 

2.  
Date:       

Deponent Signature 
Name: ________________________ 
 

Mobile No: ____________________ 
 

E-mail ID : ____________________ 
 

Address : ______________________ 
 


