FORMAT OF BOND FOR DISCONTINUATION OF MDS/BDS COURSE 
FOR ANY CATEGORY CANDIDATES 
TO BE SUBMITTED ON RS 200 STAMP PAPER AND NOTARIZED

This agreement bond signed on ……………………..………… the day of ………………………… between Mr / Miss ……………………………………..……. S/o, D/o ……………………………………….. on the one part and the Awadh Dental College & Hospital, Jamshedpur on the other part do hereby solemnly affirm and declare as under

1. 1 That I have been selected for admission to Post Graduation Dental MDS  /Under Graduation Dental BDS course for the Academic Year 20___-20____ at Awadh Dental College & Hospital, Jamshedpur and I will be joining as such on …………………………………
2. That I have not joined / doing any PG / UG course at any other Medical institute/college in India /abroad.
3. That after getting admission in Awadh Dental College & Hospital, Jamshedpur, if i discontinue / leave the training course, then I will be bound to deposit the required balance fee of the entire course to the Awadh Dental College & Hospital, Jamshedpur. The institution will have the right to recover such money from the defaulter/ defaulters/Sureties in accordance with the law of the land.
4. That all the original documents submitted to the institute at the time of admission and mark sheet, passing certificate and other related documents of the course in which i was admitted (issued by Board / University) will be in custody of Awadh Dental College & Hospital, Jamshedpur, till the completion of the bond period.

Photo of the Student


	

Place …………………………………
Date ………………………………..

……………………………………………………………………..		   ……………………………………………………………………
……………………………………………………………………..		   ……………………………………………………………………
[bookmark: _GoBack]Signature & name of the parents / Guardian  ……………………………………………………………………..
							   ……………………………………………………………………
					(Signature & Name of the candidate & Address)
