
 

 

 

 

 

 

 

 

 

 

KNOW ALL MEN BY THESE SECURITY BOND THAT, I _______________________________________  

(name, age, address etc.) (hereinafter referred to as the Student) is firmly held and bound 

unto The Secretary, Pushpagiri Medical Society, Tiruvalla for Pushpagiri Institute of Medical 

Sciences & Research Centre, Tiruvalla, represented by its Principal (hereinafter to as the 

Institution) for a sum of Rs: 50/- Lakhs (Rupees Fifty Lakhs Only) being the cost, expenses 

and damages incurred in relation to the 2nd surety to be paid to the Institution or its 

administrators or representative for which payment will and truly to be made, I bind myself 

and my respective heirs, executors and representatives jointly and severally and 

respectively.   I also undertake and declare that the student shall strictly adhere and obey all 

the rules and regulations laid down by the Secretary, Pushpagiri Medical Society, Tiruvalla 

or to be laid hereafter by the Principal of Pushpagiri Institute of Medical Sciences & Research 

Centre, Tiruvalla for maintenance of discipline and decorum. 

WHEREAS the Kerala Government through the Commissioner for Entrance Examination, has 

conducted the admission process for the MBBS Course in the Self-Financing Medical Colleges 

in Kerala as per the National Medical Commission Regulations and Court orders as 

applicable.   
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WHEREAS the Student had applied for admission to the Commissioner for Entrance 

Examinations, Government of Kerala, for the said MBBS Course commencing from the 

Academic Year 2022-23 and exercised his option for admission to the Pushpagiri Institute of 

Medical Sciences & Research Centre, to join the MBBS course. 

WHEREAS it has been made clear that the students once admitted will not be allowed to 

discontinue his/her study in the college to which he/she is allotted to, before completion of 

the said course, at any time after the last date fixed by the state Government or appropriate 

authority for reporting vacancies in the respective colleges for considering to their final 

round of allotment. 

WHEREAS the student above named has been selected by the Commissioner for entrance 

examinations, Government of Kerala and admitted to the institution on the specific condition 

that the student shall not be allowed to discontinue his/her study in the institution before 

completion of the said course, at any time after the last date fixed by the state Government 

for reporting vacancies in the respective colleges for considering to their final round of 

allotment.          ……………..3/- 
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WHEREAS, I, ____________________________________________ as the student is fully aware of the 

specific terms and conditions under which the student was given admission in the institution 

and whereas the student after having fully understood the requirement of the institution as 

aforesaid, had at the time of selection fully agreed and consented to the said terms. 

WHEREAS the Student has been selected for admissions to the MBBS course on merit (State, 

Management, or NRI merit), admission has been granted to the Student for the said course 

commencing from the year 2023-24 at the Institution. 

WHEREAS the Student hereby undertakes and declares that he /she shall not discontinue 

his/her study in the institution before completion of the said course, at any time after the 

last date fixed by the state Government for reporting vacancies in the respective colleges for 

considering to their final round of allotment. 

WHEREAS the Student have further expressly consented, agreed and undertaken to adhere 

and comply with the following terms, conditions and covenants in consideration of the grant 

of admission. 
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1. The student shall not abandon the course at any time until its completion and shall 

continue the course till the completion of the same. 

2. The Student as well as the parent further consents and agree that the certificates 

submitted to the institution at the time of admission, transfer certificate and any other 

certificates/letters will not be issued/returned unless the student and parent execute a 

bond to the effect that they will pay damages to the institution.  

3. The Student will obey all the rules and regulations laid down by the Pushpagiri Institute 

of Medical Sciences & Research Centre, Tiruvalla or to be laid hereafter by the Secretary 

of the Pushpagiri Medical Society or the Principal of the said Medical College for 

maintenance of discipline and decorum.  Violation of the rules and regulations will attract 

disciplinary actions including expulsion from the college. 

NOW THE TERMS, CONDITIONS AND COVENANTS of the above written bond or obligation 

is such that if the Student shall fail to perform the obligations set forth herein above and 

undertaken by him/her and fails to discharge the duties required of him/her, the Student as 

well as the Parent shall indemnify the Institution against all and every loss, damage and cost,  
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ie: Rs:50,00,000/- (Rupees Fifty Lakhs Only) or such amount as may be decided by the 

management of Pushpagiri Institute of Medical Sciences & Research Centre, Tiruvalla and 

this obligation shall remain in full force and virtue. 

IN WITNESS WHEREOF I have here to set my hand to this bond in this the  ___________day of 

__________________________ (month) 2023. 

1. Name of Student:____________________________________ Signature:____________________________ 

Address:_____________________________________________________________________________________ 

________________________________________________________________________________________ 

 

2. Name of Surety:______________________________________ Signature:___________________________ 

Address:____________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Witnesses: 

1. Name & Address:__________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Signature:__________________________________________________________________________________ 

 

2. Name & Address:_________________________________________________________________________ 

_____________________________________________________________________________________________ 

  

Signature:___________________________________________________________________ 


