
COURSE DISCONTINUATION BOND
(On Rs.100/- Stamp Paper)

Management Quota

I………………………………………………….. (Name of the Candidate), aged about…………….Years, Son/Daughter 

of …………………………………., (Name of the Parent), resident of ………………………… ………………………… 

Permanent/Present address of  Parent) do hereby swear an oath as follows: -

I, have been selected to the 1st Year MBBS course of SKS Medical College, Bidhannagar, Durgapur, Pin: 713212, 

Affiliated to West Bengal University of Health Sciences (WBUHS), permitted by National Medical Commission (Vide 

Memo No.: NMC/UG/2023-24/000059/030820, Dated: 02.06.2023) and Department Of Health & Family Welfare, Govt. 

of West Bengal, (Vide Memo No.: DME/Spl. Corresp/2022/205, Dated 10.08.2022).

I on my own will and along with my parent/guardian have taken admission in the MBBS course at SKS Medical College, 

Bidhannagar, Durgapur, Pin: 713212, Affiliated to West Bengal University of Health Sciences (WBUHS) in 

Management Quota Seat as per the Allotment Letter issued by WBMCC, Govt. of West Bengals, bearing Roll No.: 

……………………….. through NEET Rank…………………………& Category……………………………………

I, in consideration of admission to 1st Year MBBS course due to any reason, if I discontinue the course after last date of 

admission of MBBS Seat as fixed by WBMCC and before completion of full tenure of the course, I along with my parent/ 

guardian hereby undertake to pay balance tuition and other fees (Rs. 1,00,96,000.00 minus the amount that have 

already paid before resignation/discontinuation) to SKS Medical College, Bidhannagar, Durgapur, Pin: 713212, 

Affiliated to West Bengal University of Health Sciences (WBUHS), payable for the entire course without any demur. I 

also understand that original documents submitted to the institute at the time of admission, will be returned to me only 

after the payment of balance tuition and other fee.

This bond is imposed as there will be no further provision on behalf of the W.B.M.C.C. (West Bengal Medical 

Counselling Committee), Department of Health and Family Welfare Govt. of West Bengal to allot another candidate for 

the same seat in the next round/s of counselling in this year or in future years.

What is stated above is true and correct to my knowledge; I along with my parent/guardian do hereby declare/undertake 

to act accordingly.

I have executed this undertaking in sound mind, out of free will without any force or coercion to either sign or execute 

this undertaking.

This, the ………… day of ……….… 2026 at ……………………………………, West Bengal

Signature of the Candidate Signature of the Parent/Guardian Signature of the Witness:

Name: ________________________ Name: ___________________________ Name: __________________

Date: _________________________ Date: ____________________________ Date: ___________________

Place: ________________________ Place: ___________________________ Place : __________________
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