
Note:ThedulyexecutedBondandSolvencyCertificatearetobesubmittedatthetime

ofjoiningtheGovernmentMedicalCollegetotheDeanofrespectivecollegetowhich

thecandidatehasbeenadmittedintheacademicyear20 -20 asperGovernmentof

Gujarat,HealthandFamilyWelfareDepartment,ResolutionNO.MCG/1019/SFS-26/J,dated

14/08/2019.

_____________________________________________________________________________________

BONDFORSTUDENTSPROVISIONALLYADMITTEDTOM.B.B.S.(Bachelor

ofMedicineandBachelorofSurgery)COURSE

KNOW ALLMENBYTHESEPRESENTTHATWE______________________________(nameof

student)son/daughterofShri___________________(hereinaftercalled“Thestudent”incaseheor

shehascompleted18yearsofage),and“fatherornaturalguardianofthestudent”,which

expressionshallunlessexcludedbyorrepugnantto thecontextincludehisorherheirs

administrators and assigns and____________________________ son ordaughterorwife of

Shri__________________

(Hereinaftercalled“theSurety”)whichexpressionshallunlessexcludedbyorrepugnanttothe

contextincludehis/herheirs,administratorsandassignsbindourselvesjointlyandseverallyto

paytotheGovernorofGujarat(hereinaftercalled“theGovernment”)ondemandandwithout

demurasum of Rs.5,00,000/-(RsFiveLakhsonly)orifpaymentistobemadeina“country

otherthanthatofIndia”theequivalentofthesaidsum inthecurrencyofthatcountryconverted

attheofficialrateofexchangebetweenthatcountryandIndia.

Datedthis________________ dayof______________________Twothousand___________

WHEREAS,theGovernmenthasdecided to prescribeaconditionforadmissionto

GovernmentMedicalCollegefortheMBBS(BachelorofMedicineandBachelorofSurgery)

degreecourse(hereinafterreferredto“Saidcourse”)thatevery studentso admittedshall

completethesaidcoursefrom thatcollegeorfrom anyotherGovernmentMedicalCollegein

thestateandthatonsuchcompletionheorsheshallifsorequiredbytheGovernmentservein

anyoftheruralareasofthestateforaminimum periodof1Yearinthestateonsuch

remunerationasmybeprescribedotherofandshallfurnishasuitablebondforthedue

performanceofthesaidconditions.

AND WHEREAS,thestudentwho hadappliedforadmissionforthesaidcoursein
____________
MedicalCollege(hereinafterreferredtoas“thesaidcollege.)NOW theconditionofabove
writtenobligationisthatifthestudentshall:

(1)FailtocompletetheM.B.B.S.(BachelorofMedicineandBachelorofSurgery)courseashere

inaboveprovidedthatcandidateshallpaytotheGovernmentondemandtheamountofpenalty

ofBondasprescribedhereunder.

(2)Diligentlyprosecute and complete the said course atthe said college oranyother



GovernmentMedicalCollegeinthestateandpasstheprescribeduniversityexaminationforthe

saidcourseandWithinaperiodof30(Thirty)daysfrom thedateofhis/herinternshipsor

housemanshipgivetotheGovernmentbyREGISTREDPOSTNOTICEinwritingintimatingthe

completionofhisorherinternshiporhousemanshipprovidedhoweverthatifthestudentis

desirousofcontinuingpostgraduatestudiesitshallbeopentotheGovernmentinitsabsolute

discretiontorefusesuchpermissionortograntitsubjectitconditionthatthestudentshall

withinonemonthfrom thecompletionofpostgraduatecoursegivealikenoticetothe

Government.

(3)WhenCalleduponbytheGovernmentshallatanytimewithinaperiodofsixmonthsfrom

thereceiptofthenoticefrom thestudentasaforesaidjointheStateServiceandserveinanyof

theruralareasofthestateforminimum periodofoneyearinthestateatsuchremunerationas

maybeprescribed thereofandintheeventofthestudentnotbeingsocalleduponbythe

Governmenttojointhestateservicesandservethem fortheaggregateperiodofoneyearin

anyoftheRuralAreasofthestateandduringtheperiodwhich thestudentisrequiredtoserve

underprovisionsofthisbond faithfullydischargethedutiesassigned to him/herbythe

Governmentorhis/herothersuperiorswithutmostdiligenceandefficiencyandshallobserve

therulesfortimebeinginforceregulatingtheconductofpersonssoserving.

Thentheabovewrittenbondshallbecomevoidotherwisethesaidshallremaininfull

forceandvirtue.

Andintheeventofstudentcommittingabreachofanytheabovetermsandconditions

thewholeamountofRs.20,00,000/-(RsTwentyLakhsonly)(i.e.SolvencyCertificateorBank

GuaranteeofRs.5.00LakhsandUndertakingofRs.15.00Lakhs)asperGovernmentofGujarat,

HealthandFamilyWelfareDepartment,ResolutionNO.MCG/1019/SFS-26/J,dated14/08/2019

orsuchlessersum astheGovernmentmayinitsabsolutediscretionsdecideshallbecome

payablejointly,orseverallybythestudentorthefather/naturalguardianofthestudentincase

ofminorstudentandtheabove surety_____________________________(fullnameofthesurety)

_____________________________forthwithandtheGovernmentmaywithoutprejudiceanyother

rightandremediesoftheGovernmentrecoverthesamefrom thestudentorthefatheror

naturalguardianofthestudentandtheabovesurety.

______________________________________________________________________________________________
_________________________________________________________

(Fullnameofthesurety)

Anduponmakingofsuchpaymenttheabovewrittenobligationshallbevoidandofnoeffect
otherwiseitshallbeandremaininfullforceandvirtue;

Provided always and itis hereby agreed and declared thatthe decision ofthe
Governmentatwhetherthesaidstudenthasorhasnotperformedandobservedanyofthe
obligations andconditionshereinbeforerecitedandtheamountofthecompensationpayable
inthisbehalfshallbefinalandbindingonthepartieshereto.

Providedfurtherthattheliabilityofthesuretyhereundershallnotbeimpaired or
dischargedbyreasonsoftimebeinggrantedoranyforbearance,actofomissionofthe
Government(Withorwithoutknowledgeorconsentofsurety)inrespectoforinrelationof
severalobligationsandconditionstobeperformedordischargedbythestudentprovidedthat



theGovernmentmaywithoutprejudicetoanyotherrightsorremediesoftheGovernment
recoverysuchamountduehereunderfrom studentorfrom thefatherornaturalguardianofthe
studentorfrom suretyasanarrearsoflandrevenueandprovidedfurtherthatthisbondshallin
allrespectbegovernedbythelawsofIndia.

Iwitnesswhereofthesaidstudentorfatherornaturalguardianofthestudentincasehe
isaminorandthesaidsuretyhaveputtheirrespectivehandsdayandtheyearhereinabove
written

Signedanddeliveredbythewithin _____________________________________-
Namedstudentorfatherornatural (Signatureofstudentoffatherornatural

GuardianofStudent)
Guardianofthestudentincasehe/she
Isaminorinpresenceof-

1.Signature:

FullName:

2.Signature:

FullName:

Signedanddeliveredbythewithin _____________________________
(Signaturewithfulladdressofsurety.)

Namesuretyinpresence

1.Signature:

FullName:

2.Signature:

FullName:

Acceptedby_______________________________grantedonbehalfofGujarat.





CERTIFICATEOFSOLVENCY

Thisistocertify____________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

(Fullnamewithaddressofsurety)
(Contactno,E-mail–idandUIDAINo.aremandatory)

Whohasstoodassuretyto_________________________________________________

(Fullnamewithaddressofstudent)
(Contactno,E-mail–idandUIDAINo.aremandatory)

AcandidateseekingadmissiontotheM.B.B.S.(BachelorofMedicineandBachelorof
Surgery)CourseissolventtotheextentoftheamountstipulatedinBondbythestudent
orfatherornaturalguardianofthestudentincaseheisaminorinrespectofabove
mentionedadmission.

ThiscertificateisissuedonthestrengthoftheattachedsolvencycertifiedDated
____________________(intheform No.R.S.B2gproducedbythesaidsurety.)

Passportsize Place: SignatureoftheCollector

Photographof Date: Dy.Collector/Mamlatdar

TheCandidate

Seal Designation:



FORM NO.R.S.B2g

FORM OFSOLVENCYCERTIFICATE

(Nosolvencycertificatemorethanamontholdwillbeaccepted)

AsperGovernmentofGujaratHeathandFamilyWelfareDepartmentGandhinagar
Resolution

dated14/08/2019NO.MCG/1019/SFS-26/J

Property’sMarketValueshouldbemorethanRs.5,00,000/-(RupeesFiveLakhsonly)

1.Name :
2.Father’sName :
3.Residence :
4.Age :
5.Occupation :
6.Purposeforwhichrequired :
7.Whetherthepersoncertifiedpossessesmovableorimmovablepropertyorboth:
8.Ifmovableestimatedvalueandgroundsforbelief:

9.Ifimmovable :

A.Ifinlands

a.Areasandwheresituated
b.Assessment
c.MarketValue
d.Whetheritisinthesoleownershipofthecertifiedandwhethertheyhaveany
objectionstourge.
e.WhetheritisajoinHinduFamilypropertyandifsotheextentofhisshare,thenames
ofothercoparcenersandwhethertheyhaveobjectiontourge.

B.Ifinhouse:

a.Wheresituated
b.MarketValue
c.Whetheritisinthesoleownershipofthepersoncertifiedandwhethertheyhaveany
objectionstourge.
d.WhetheritisajoinHinduFamilyandifsotheextentofhisshare,thenamesofother
coparcenersandwhethertheyhaveobjectiontourge.



Declarationbythepersonbeingcertifiedonsolemnaffirmation

1_____________________2_____________________3__________________________

Ihavesolemnlydeclarethatthepropertydescribedandimmovableproperty
mentionedaboveisunencumbered.

Date: Signature

Signatureinthepresenceof:

10.Reportofthevillageofficersoftheplacewherethepropertyissituated.
11.Opinionofthecertifyingofficer.

Camp: Signature

Date:

N.B:-AsregardNos.8,9and10,iftheparticularsrequiredcannotbeconveniently
enteredagainstthem theyshouldbeappendedonseparatesheetsandthesignatureof
thecertifyingofficeandnotetothateffectagainstthenumberofitem concerned.

Name____________________________________________________________
Father’sName_____________________________________________________
Resicidence_________________________________________________________
Age._____________________________________________________________
Occupation_______________________________________________________

CertifyingOfficer.


