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IN THE COURT OF THE LD. 1
ST

 CLASS JUDICIAL MAGISTRATE AT ALIPORE 

 

EXECUTION OF BOND BY THE CANDIDATE FOR MBBS/BDS DEGREE SEAT AT KPC MEDICAL 

COLLEGE & HOSPITAL, JADAVPUR, KOLKATA 

 

 

I, Sri/Smt__________________________________________________________________, 

S/O, D/O, W/O_______________________________________________________residing 

at___________________________________________________________________________

__________________________________________________________________having been 

selected for MBBS/BDS Degree Course at KPC Medical College & Hospital, Jadavpur, Kolkata, 

do hereby affirm and solemnly declare that I shall deposit a sum of Rs.24,50,000/- (Rupees 

twenty four lakh fifty thousand) only as prescribed by the Directorate of Medical Education, 

Swasthya Bhavan, Government of West Bengal, if I resign/discontinue the course before 

completion of tenure of the course. 

 



 

 

Moreover, it shall be obligatory on my part to observe or perform all terms and conditions 

prescribed by the Government for the aforesaid purpose. 

 

The original documents which are in the custody of KPC Medical College & Hospital, Jadavpur, 

Kolkata will not be returned to me unless and until I pay the penalty of Rs.24,50,000/- (Rupees 

twenty four lakh fifty thousand) only to the authority of KPC Medical College & Hospital, 

Jadavpur, Kolkata.  

 

This bond is imposed as there will be no further provision on behalf of the West Bengal 

Medical Counseling Committee to allot another candidate for the same seat in the next 

round/s of counseling. 

 

 

Signature of the candidate________________________________________ 

Name of the candidate___________________________________________ 

Date____________________Place__________________________ 

 

 

Signature of the witness__________________________________________ 

Name of the witness_____________________________________________ 

Date____________________ Place__________________________ 

 

 

 


