


















(FOR ALL CANDIDATES)
I,…………………………………..................................................................................... Neet H.T.No……………………………………………. Neet Rank…………..……………………..……………. S/o,D/o …………………………………………………………………………………..…selected for PG Degree(2026-27)Course for the in the Department of ………….……………………………………..at Chalmeda Anand Rao Institute of Medical Sciences, Karimnagar Under  CQ / MQ  do hereby undertake to complete the said course as per the requirements of the KNR University of  health Sciences, Warangal and as per the norms  of the Management of Chalmeda  Anand Rao Institute of Medical Sciences, karimnagar. In the event of my leaving the studies in the Mid –Term, I undertake to pay to the Chalmeda Anand Rao Institute of Medical Sciences, Karimnagar for the remaining period Tuition fee of Rs…………………………………(in words):………………………………………………………………………………………………………….).                                                                              

Date:
	Signature of the Candidate

Witness:	Sureties

1. Signature:	1.Signature:

Name and Address in full	Name and Address in full



2. Signature:	2.Signature:
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