Guidance document for preparing bond for liquidated damage of 10 lakh Rs. For MBBS course at
Government Medical College, Idukki

Note - instructions on the details to be typed is mentioned in red and is marked in bold and also has
been underlined.

all matter mentioned below should be accommodated in stamp paper only,hence it is advised to buy
four numbers of 50Rs stamp paper each so that the total amount of stamp paper becomes 200Rs and
all the below mentioned matter could be easily typed in it.

Please note that If any part of the below mentioned matter is typed on plain paper, then the bond will
not be accepted.

Annexure XXV
BOND

TO KNOW ALL MEN BY THESE PRESENTS THAT we IYPE HERE THE STUDENT
NAME son/daughter/wife of TYPE HERE THE STUDENT'S FATHER/MOTHER NAVIE

residing at IYPE HERE THE RESIDENTIAL ADDRESS OF STUDENT
(herein-after called the Bounden) and (1) TYPE HERE THE STUDENT'S FATHER OR
NEAREOST RELATIVE NAME WHO WILL BE THE SURETY NUMBER 1

(hereinafter called ‘the sureties’) do hereby bind ourselves and each of us, our and each of our
heirs, executors and administrators jointly and severely to pay to the Governor of Kerala He/She
is

liable to pay liquidated damages of Rs.10,00,000/-(Rupees Ten Lakhs Only) in the case of
MBBS Course,Rs.5,00,000/-(Rupees five Lakhs Only) in-the-case-of BDS-Course-and-Rs-

towards liquidated damages/penalty for violation of the conditions as per clause 12.2.4
specified in the G.O (MS) No 269/2021/HEDN Dated 25.05.2021 during the admission of
2025-2026 academic year.

Signed this DATE ON WHICH BOND IS SIGNED. day of MONTH ON WHICH BOND IS
SIGNED inthe year 2025 by the Bounden

Signature

STUDENT SHOULD SICN HERE



In the presence of witness:
(Official & Residential Address Compulsory) THE WITNESS SHOULD BE A GAZETTED

QFFICER WORKING IN A COVERNMENT INSTUTION, THE WITNESS SHOULD SIGN,
IYPE HERE HIS/HER OFFICIAL AS WELL AS RESIDENTIAL ADDRESS,

(Office Seal)

THE SEAL OF THE GAZETTED OFFICER TO BE PLACED HERE

Signed by (first surety) NAME & SIGNATURE OF THE STUDENT’S FATHER OR NEAREST
RELATIVE NAME WHO WILL BE THE SURETY NUMBER 1 AS WAS MENTIONED ABOVE,
Sureties Residential Address Compulsory) TYPE THE RESIDENTIAL ADDRESS OF
STUDENT’S FATHER OR NEAREST REIATIVE NAME WHO WILL BE THE SURETY
NUMBER 1

Signed by second (surety) NAME & SIGNATURE OF THE STUDENT'S MOTHER OR

e e (Sureties Residential Address Compulsory) IYPE
THE RESIDENTIAL ADDRESS OF STUDENT’S MOTHER OR NEAREST RELATIVE NAME
WHO WILL BE THE SURETY NUMBER 2

In the presence of witness: (Official and Residential Address Compulsory)

JHE WITNESS SHOULD BEA CAZETTED OFFICER WORKING IN A COVERNMENT
INSTUTION, THE WITNESS SHOULD SIGN, TYPE HERE HIS/HER OFFICIAL AS WELL AS
RESIDENTIAL ADDRESO,

(Office Seal)

THE SEAL OF THE GAZETTED OFFICER TO BE PLACED HERE



WHEREAS the Bounden TYPE HERE THE STUDENT NAME has been selected to
undergo MBBS/BBS in the Govt. Medical/Dental College, |DUKKI, Kerala for a period of five

years.

In the matter of deciding what moneys are to be paid by the Bounden and the sureties and
decisions of the Government shall be final and legally binding on the bounden and sureties and
upon the payment of such sum the above written obligation shall be avoid and of no effect
otherwise this shall be remain in full force and effect.

Provided further that the Bounden and the Sureties do hereby agree that all sums found due
to the Government under or by virtue of this bond may be recovered jointly and severally from
them and their properties movable and immovable as if such dues were arrears of land
revenue under the provisions of the Revenue Recovery Act for the time being force or in such
other manner as to the Government may deem fit.

The liabilities of the sureties under this Bond is co-extensive with that of the Bounden and
shall not be affected by the Government giving time or any other indigence to the bounden or by
the Government varying of the terms and conditions herein contained.

Signed by the Bounden
STUDENT SHOULD SIGN HERE

In the presence of witness: (Official and Residential Address Compulsory)

THE WITNESOS SHOULD BEA CAZETTED OFFICER WORKING IN A COVERNMENT
INSTUTION, THE WITNESS SHOULD SIGN, TYPE HERE HIS/HER OFFICIAL AS WELL AS
RESIDENTIAL ADDRESO,

(Office Seal)

THE SEAL OF THE GAZETTED OFFICER TO BE PLACED HERE



Signed by NAME & SIGNATURE OF THE STUDENT’S FATHER OR NEAREST RELATIVE
NAME WHO WILL BE THE SURETY NUMBER 1 AS WAS MENTIONED ABOVE,
(Sureties Residential Address Compulsory) TYPE THE RESIDENTIAL ADDRESS OF
STUDENT'S FATHER OR NEAREST RELATIVE NAME WHO WILL BE THE SURETY

NUMBER 1
(Signature of the First surety)

Signed by second (surety) NAME & SIGNATURE OF THE STUDENT’S MOTHER OR

NEAREST REILATIVE NAME WHO WILL BE THE SURETY NUMBER 2 AS WAS
MENTIONED ABOVE (Sureties Residential Address Compulsory) TYPE THE RESIDENTIAL

ADDRESS OF STUDENT’S MOTHER OR NEAREST RELATIVE NAME WHO WILL BE THE
SURETY NUMBER 2

(Signature of the second surety)

JHE WITNESS OSHOUILD BE A CAZETTED OFFICER WORKING IN A COVERNMENT
INSTUTION, THE WITNESS SHOULD OIGN, TYPE HERE HIS/HER OFFICIAL AS WELL AS
RESIDENTIAL ADDRESO,

(Office Seal)

THE SEAL OF THE GAZETTED OFFICER TO BE PLACED HERE
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