[Affidavit on stamp paper of Rs. 100/- and to be identified by 1st Class Magistrate]
Execution of Bond by the Candidate
For BHMS Degree seat at Metropolitan Homoeopathic Medical College & Hospital

I, Mr./Miss/Mrs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , Son/Daughter/Wife of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , a permanent resident of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . District- . . . . . . . . . . . . . . . . State- . . . . . . . . . . . . . . . . . . . PIN- . . . . . . . . . . . . ., having been allotted by WBMCC (West Bengal Medical Counseling Committee) and admitted in BHMS Degree (Bachelor of Homoeopathic Medicine & Surgery) Course in the session 20___-20___ at Metropolitan Homoeopathic Medical College & Hospital, Ramchandrapur, Sodepur, North 24 Parganas, PIN – 700110, do hereby affirm and solemnly declare that – 

1. I am bound to pay the complete fees of 1st Prof. year as per my allotted/admitted seat category (quota).
2. If I resign/discontinue from Metropolitan Homoeopathic Medical College & Hospital prior to completion of the tenure of my existing course then I shall be bound to pay Rs. 5,00,000/- (Rupees Five Lacs) OR the aggregate payable fees of 2nd, 3rd & 4th Prof. year (as applicable) which is lower.
3. The original documents which are in the custody of the college will not be returned to me unless and until I complete the course OR pay the above amount to the authority of Metropolitan Homoeopathic Medical College & Hospital in case of resign/discontinuation.
The bond is imposed as there will be no further provision on behalf of the WBMCC (West Bengal Medical Counseling Committee), Dept. of Health & Family Welfare, Govt. of West Bengal to allot another candidate for the same seat in the next round(s) of counseling.
__________________________                                                              __________________________

Full signature of Deponent/Student                                                                Full signature of Father/Guardian
