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UNDERTAKING FROM THE CANDIATES ADMITTED TO SUPER SPECIALITY COURSES 
(To be executed on a stamp paper Rs.300/- duly notarized) 

I -------------------------
S/o, D/o, W/o ------------------------, aged -----------years, 
Having Aadhar No.-------------,
Pan No.--------------------
Permanent resident of ------------------------------------- 
And
Presently residing at ---------------------------------------(herein after referred to as Bounden) do hereby swear an oath as follows:-
1) That I am admitted to in Sri Jayadeva Institute of Cardiovascular Sciences & Research, Bangalore college for Super Specialty course 2025-26 in ------------------- (Indicate the subject) during the centralized counseling for admission to Super Specialty Courses 2025-26 by DGHS. 

2) I am aware of the fact that the fees for ‘Government government’ seat is highly subsidized, I shall be under an obligation to serve the state of Karnataka for a minimum period of one year after completion of my super specialty course as required under the provisions of Karnataka Compulsory Service Training by candidates completed Medical Courses act 2012 and the amendments there. I have opted for the ‘Government’ seat after reading and fully understanding the above mentioned Rule.
3) I have read and understood the provisions of Karnataka Compulsory Service training by candidates completed Medical Courses act 2012 and the amendments there to, together with Rules passed there under by Karnataka state Legislation and the obligations of a student for availing the ‘Government’ seat. 

4) In compliance with, I hereby furnish the undertaking Voluntarily, with my free will that I shall abide by the condition to serve the Government of Karnataka for a period of one year in any of the Government Medical colleges and super specialty hospitals as decided by the Government of Karnataka, after completion of my Super Specialty course. 

5) I have no objection to work for a period of one year at Government Medical colleges and super specialty hospitals if the Department of Medical Education or as Director, Sri Jayadeva Institute of Cardiovascular Sciences & Research, Bangalore, desires, at monthly remuneration as fixed by the Medical Education Department, Government of Karnataka. 

6) In case, if I fail to comply with undertaking of compulsory service, myself and or my sureties mentioned below do hereby bind ourselves and each of us, our and each of heirs, executors and administrators jointly and severally to pay to the Government of Karnataka on demand, that we shall pay a penalty of Rs.30.00 lakh (Rupees Thirty lakh Only) for super Specialty course to the government and only after payment of penalty, I shall collect my original documents which are in the custody of the Institution. 

Personal Details
(Needs to be submitted by the candidate along with the bond)

	SL.
No.
	Particulars
	Details

	1.
	Name
	

	2.
	Age with date of birth
	

	3.
	Fathers Name
	

	4.
	Mothers Name
	

	5.
	Present Address
	

	6.
	Permanent Address
	

	7.
	Contact number of the Candidate Mobile :
Landline:
	

	8.
	Contact No. of Parent/Guardian/reference of
candidate to contact in case of emergency
	

	9.
	E-mail ID
	

	10.
	Aadhaar No.
	

	11.
	State Medical Registration No.
	

	12.
	All India NEET Rank
	

	13.
	KEA/State NEET rank
	

	14.
	Admission order details
	

	15.
	Name of the College to which candidate is admitted
	

	16.
	UG/Super specialty/ PG/ Diploma
	

	17.
	Discipline /Subject
	

	18.
	Details of the reservation
quota under which candidate is admitted
	



7) I am enclosing the detail of two sureties along with self-attested copies of Pan and Aadhar Card. 
Signed this day of -------------------by the Bounden. 

Bounden Signature ____________________________

Details of Sureties
1. Name : -------------------------------------------------------------
S/o, D/o, W/o -----------------------------------------------------
Aged ---------------years, having Aadhar No -----------------, Pan No -------------------- Permanent resident of ------------------------------------------------and presently residing at----------------------
Signature ____________________

2. Name : -------------------------------------------------------------
S/o, D/o, W/o -----------------------------------------------------
Aged ---------------years, having Aadhar No -----------------, Pan No -------------------- Permanent resident of ------------------------------------------------and presently residing at----------------------
Signature ____________________


Witness 
1. 
2.     
