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PROFORMA FOR UNDERTAIKNG IN THE FORM OF AFFIDAVIT 

(ON NON- JUDICIAL STAMP PAPERS OF RS.100/- WITH NOTARY) 

PARENT'S UNDERTAKING / AFFIDAVIT BOND FOR UG MBBS/BDS ADMISSION FOR 

THE ACADEMIC YEAR 2026–27 

I, __________________________ (Name of the Parent), Parent/Guardian of Mr./Ms. 

__________________________ (Name of the Candidate), who has been selected for admission to 

the MBBS/BDS course, do hereby solemnly undertake and affirm as follows: 

I undertake that my son/daughter/ward shall pursue and complete the MBBS/BDS course in 

accordance with the rules, regulations, and academic requirements prescribed by Kaloji Narayana 

Rao University of Health Sciences, Telangana and the College. 

I am aware that my son/daughter/ward shall be eligible to appear for the Pre-Final/Final 

University Examinations only upon fulfilling the following mandatory requirements: 

Minimum 75% attendance in Theory.                                                              

Minimum 80% attendance in Practical/Clinical classes.                             

Minimum 50% of total marks in Internal Assessment (I-MBBS to IV-MBBS)  

(combined in theory & Practical/Clinical) ; Not less than 40 % marks in Theory and 

Practical separately. 

I understand that if my son/daughter/ward fails to satisfy any of the above requirements, he/she 

shall not be eligible to appear for the Pre-Final/Final University Examinations as per the 

regulations of the University. 

I further undertake that neither I nor my son/daughter/ward shall hold the College Management, 

the Principal, or the University responsible for such ineligibility arising out of shortage of 

attendance or failure to secure the prescribed minimum marks in the Internal Assessment. 

I hereby declare that I have read and understood the above conditions, and I voluntarily execute 

this undertaking/affidavit. 

Signature of the Parent/Guardian: _______________________ 

Relationship with the Candidate: _______________________ 

Date: ___________________ 

Witnesses: 

1.  Signature   :  

Name & Address   : 

Mobile No   : 
 

2. Signature   :   

Name & Address    : 

Mobile No   :  

Notary Seal and Signature 


