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TO.

The Dean,

Shri Balaji Institute of Medical Science

Mowa, Raipur (C.G.)

Dear Sir,

l. Name of Issuing Bank:-
2. Address of Issuing Bank:-
3. Bank Guarantee Number :-
4.Date of issuance:-
5. Amount of Guarantee: - Rs. 8,02,7001- (Rs. Eight Lakh Two Thousand Seven

Hundred Only)
6. Guarantee Coverage Duration:- Date of Admissionto 3017212031
J.Date of Expiry of Bank Guarantee:- 3011212031

Where as in consideration of your agreeing to allot admission in MBBS Course, to
Mr/Ms/Mrs ...S/O,D/O.

R/O

(Here in after referred to as 'Party' which expression shall include hislher successors and
assigns) on fuinishing a Bank guarantee of equivalent value in the manner here in after
contained.

We ...Bank, a corporate body constituted under the Banking
Companies (Acquisition and Transfer of Undertaking) Act 1970,having its Head Office
at inter-alia Branch Offi ce

at. ,. (l-[ere in after referred to as 'f'he Bank'
which expression shall, unless repugnant to the context, include its successors and
assigns ) do hereby covenant and agree with you as follows.

l. We hereby undertake to pay to you the sum in aggregate not exceeding
Rs. 8,02,700/- (Rs. Eight Lakh Two Thousand Seven Hundred Only) representing the
course fees in the manner detailed below.

(a) Rs. 8.02,7001- (Rs. Eight Lakh Two Thousand Seven Hundred Only) from date of
adnrission to 3011212031 without demur, merely on the first written demand signed by
you or by your duly authorized representative. Any such demand made on us shall be
conclusive as regards the amount due and payable to you by us under this guarantee.



2. This guarantee shall come in to force from date of issuance of guarantee and

shall remain in full force and effective up to date of expiry i.e

3. Not with standing anl,thing contained here in above :-

a. Our liability under this Guarantee is restricted to Rs. 8,02,7001-(Rs. Eight Lakh Two
Thousand Seven Hundred Only).

b. This Guarantee shall remain valid up to 3011212031.

c. We are liable to pay the guarantee amount or any part thereof under this Bank
Guarantee only if you serve us a written claim or demand on or before 30 days
('Ihirty Days) after the date of claim period as mentioned in column number - 2,
against each payment due from the part as shown in the below mentioned
schedule -

Date of Payment to be
made by party Amount Due

Date of Expiry of Claim
Period

As per Schedule Rs. 8,02,700/- Only 30112t2031

Signed and delivered on this day of .. .....2026.

Bank Details: - For BG Issuance
OnlyAccount No: 50 I 005032599 17

Name: . SHRI BALAJI INSTITUTE OF MEDICAL SCIENCE
IFSC CODE: - HDFC0003656

Signature of Bank Official with Stamp



To be made on Rs. 250 Stamp Paper

CO E DISCO TIO REAKA GE BOND

I, Mr/Ms. aged about ................ Years,
S/D/O resident of .

do hereby swear an oath as follow:

I have been selected to the I't MBBS course at Shri Balaji Institute of Medical
Science, Mowa, Raipur (C.G.) through the C.G. State counselling conducted by the
Directorate of Medical Education, Government of Chhattisgarh, Raipur through NEET
Rank No........... (AIR)

I, say that on my own will and along with my parents/guardian took admission to
the MBBS course at Shri Balaji Institute of Medical Science, Mowa Raipur (c.G.) as per
the CGDME Allotment N Datedo

Place:

Date:

Signature of the Candidate

Name of Candidate:-

Address:-

Signature of the Parent/Guardian

Name of Parents with Relation

Address:-

I, say in consideration of admission to l't year MBBS course, I shall complete the
MBBS course and accordingly undertake to pay all applicable tuition fees and other fees
of Shri Balaji Institute of Medicar science, Mowa Raipur (c.G.)

In event of my discontinuation of MBBS course due to any reason, I along with
my parent/guardian hereby undertake to pay balance tuition fees, hostel & mess fees and
educational transportation fees, cme, workshop, conference to Shri Balaji Institute of
Medical Science payable for the entire course without any demur.

What is stated above is true and correct. I along with my parent/guardian do hereby
undertake to act accordingly.
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To Be Notarized To be made on Rs. 100 Stamp Paper

UNDERTAKING

Date:-.

I s/o,D/o
R/O

Have got admission in Shri Balaji Institute of Medical Science, Mowa, Raipur

(Chhattisgarh) under GovernmentlManagernentA.,lRl Quota for Session2026-27.

I have submitted required original document in this college.

I declare that all documents subrnitted by me, are genuine and valid to the best of rny

knowledge and belief and nothing has been concealed there in.

I arn well aware of the fact that if the information given by me is found to be false/not

true at any point of time, candidature/Adrnission/Enrolment will be cancelled and I will
be liable to legal actiot-t as per guidance by Governrnent/University /DME, Govt. of
CG/Management, against me and any benefit accrued by me will be surnmarily cancelled.

Signature of Student

Signature of Parents/Guardian



(The below Undertaking has to be submitted on Rs 50/- stamp paper)

Undertaking by Students and Parents for Rules and Regulations

I, Mr/Ms. S/D/O

Resident of

Joining forthe MBBS Acadernic batch2026-27 in Shri Balaji Institute of Medical Science, Mowa, Raipur

Chhattisgarh.

I arn well aware of NMC rules of having minimurn 75%o attendance in Theory and 80Yo attendance in

Practical in individual subjects to be eligible to appear in the MBBS University Examination.

l. I will attend all the classes from the opening day of the Institute, and I will be regular and punctual to

all the classes Lecture (Theory/Practical) and I am aware that if I don't secure attendance more than

75oh attendance in Theory and 80o/o attendance in Practical, I shall be detained and not allowed to

appear for the MBBS University Examination.

2. I will follow the dress code and uniform prescribed by the Institute.

3. Absenteeism on medical grounds is to be inforrned to the lrrstitute authority by the parents/guardians of
their ward immediately with a medical and fitness ceftificate.

4. Any change in address or phone number will be communicated to the Institute authorities irnmediately.

Signature of Student

ACKNOWLEDGEMENT

I have carefully gone through the terms of the above undertaking and understand that if He/She fails to
comply with the attendance rules he/she will be detained and will not be allowed to sit for the MBBS

University Exam ination.

I undertake that lre/she will strictly follow the above terms.

Signature of Parent/Guardian

Name:

Address:

Mobile Number:

Date:
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ON RS.5O/- STAMP PAPER AND NOTARIZED

AFFIDAVIT FOR PAYMENT OF FEES

S/O or D/O who has

been admitted to first year MBBS course during academic year 2026-27 in Shri Balaji Institute

of Medical Science Mowa, Raipur, have read the AFRC norms for academic year 2024-25,
2025-26 and 2026-27 have clearly understood that, the present fees charged to us is fixed by

AFRC. Shri Balaji Institute of Medical Science Mowa, Raipur has appealed in Honorable Apex
Court of Chhattisgarh for revision of fees fixed by AFRC.

In case of fee increased by any authorities, I will have to pay the difference amount.

I hereby agree to pay the increased fee.

Verification:-

Verified at Raipur on this day of
above contents are true to the best of my knowledge and belief.

Parents Name
Name & Signature

Students Name:-

Students Contact No:-

Residential Address:-

Parents Contact No.

Parents Email ID:-

20 that the

Student Name
Name & Signature


