(For whom scholarship is not sanctioned)

(in Rs.100/- Bond Paper)
First party: Candidate
Second Party: Director, SMSIMSR

UNDERTAKING BY THE CANDIDATE AND PARENT/GUARDIAN
To
The Director,
Sri Madhusudan Sai Institute of Medical Sciences and Research,
Sathya Sai Grama, Muddenahalli,
Chikkaballapur District, Karnataka - 562101

I, Mr/Miss.

Mr. (Father)
Mrs. (Mother)
Address:

Have carefully and fully understood the Rules and Regulations/discipline of the college and
prohibiting of ragging and other anti-activities.

I S/0 have taken admission
through KEA Admission order No. With Fees under Govt/Private/Others,
dated

We hereby undertake that we will pay the fees notified in the admission order along with
college fees, Hostel fees, Transport fees if any etc.,

The Fees fixed for the First year will remain same for all the remaining years during the course.
We assure the Director of Medical Education and College Authorities that yearly fees will be
paid on or before the date fixed by the college or date fixed by the university (Sri Sathya Sai
University for Human Excellence).

We will not make any delay in the payment of prescribed fees and any request/excuses thereof
will not be entertained.

We know the consequences If we fail to pay the course fee on the prescribed date.

Candidate Signature:

Father’s Signature:

Mother’s Signature:

Date:

Address:




