
 
  

 
 

 
  

  

    

 

I, Dr. ________________________________________________________________________________ 

s/o,  d/o,  w/o ________________________________________________________________________ 

residing at ___________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

being selected  for medical Postgraduate / Postdoctoral course in ______________________________ 

at  IPGME&R, Kolkata, do hereby  undertake to pay a sum of Rs. 5,00,000/- (Rupees five lakh) only to 

the Government of West Bengal if I resign or discontinue the course before completion of  the tenure 

of the course as prescribed by the  Govt. in pursuance of  G.O. No. HF/O/MERT/1542Admn/ME/STM-

28-10 dated 25.10.2010. Moreover, it shall be obligatory on my part to observe and follow all terms 

and conditions prescribed by  the government for the aforesaid purpose. 

 

 

Date & Place:       Signature of the Student in full 

 

In presence  Name:     __________________________________________________________ 

  of witness:   Relation: __________________________________________________________ 

   Signature: _________________________________________________________ 

 

Accepted on behalf of Govt. of West Bengal 

 

(ON NON-JUDICIAL STAMP PAPER OF RS. 100/- OR HIGHER)

Execution of bond by the candidate

For course in _______________________________________________________

at Institute of Post Graduate Medical Education & Research (IPGME&R), Kolkata,

  for the 20___ - 20___ academic session


