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PROORMA FOR BOND MBBS / BDS

SRRy

I, Ms. BOLLEPALLI TEJA, S/o: BOLLEPALLI SRINIVASU, Selected for MBBS/BDS Course do hereby
undertake to complete the course as per the requirements of KNR University Course of Health Science, in
the event of my discontinuing the studies after joining the course after the date for free exit, I undertake to
pay KNR University of Health Sciences, a sum of Rs. 3, 00, 000/- (Rupees Three Lakhs Only).

% e
Signature of the Candidate

I Mr.ﬂ}OLLEPALLI SRINIVASU, parent of Mr. BOLLEPALLI TEJA, do hereby undertake to pay KNR
University of Health Sciences, a sum of Rs. 3, 00, 000/- (Rupees Three Lakhs Only) in case of

discontinuation of MBBS/BDS Course after joining after the date for free exit by my Daughter.

! W
Date: 1 1-07-2019 Signature of Parent
Witness
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Advocate & Notary
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