SINGARENI INSTITUTE OF MEDICAL SCIENCES
(Government Medical € ollepe)
RAMAGUNDAM, TELANGANA STATE

ADMISSIONS FOR MD/MS COURSES 2025-26

ADMISSION COMMITTEE

1.

© N oo

Dr. G.Narender, Principal, Chairperson Singareni Institute of Medical

Sciences(Government Medical College), Ramagundam

Dr.Lavanya, Professor & HOD, Department of Pathology Ph: 9885332023

Dr. Laxminarsaiah, Professor & HOD, Department of Anaesthesia — Ph:91336476597

Dr. Ashok, Professor & HOD, Department of General Medicine Ph:9849395950
Dr. Manjusha, Professor & HOD, Department of General Surgery Ph: 9959725304
Sri.Ahmed Sharif, Assistant Director, Ph: 9440585495.

Sri J. Ravinder, Office Superintendent — Mobife: 6300787244

Sri. P.Manoj Kumar, Senior Assistant — Mobile: 0885325267

As per the Prospectus of Kaloji Narayana Rao University of Health Sciences (KNRUHS),
Warangal, all candidates who have been allotted MD/MS seats in the PG counseliing at this

institute are required to submit the following self-attested documents.
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11.
12,
13.

Checklist of Documents to be Submitted for Admission by the
candidates for admission

Provisional Allotment Order

Admit Card / Hall Ticket (NEET PG-2025)

Rank Card (NEET PG—-2025)

$SC / Date of Birth Certificate

12th Class (Intermediate) Marks Memo

Bonafide / Study and Conduct Certificates from 1st MBBS to Final MBBS
Memorandum of Marks in MBBS

Original / Provisional Degree Certificate

Internship Completion Certificate

. Transfer Certificate

Migration Certificate (If applicable)

Telangana State Permanent Registration Certificate (TSMC)

Postgraduate Medical Diploma Certificate (If applicable)



14,

16.

17.
18.
19.
20.
21.

22.
23.

24,

25.

26.

27.

28.

29.

30.

Latest Catepory Certificate (BC/SC/ST) issued by Competent Authority, Gou of
lelanpgana (If applicable)

. Minority Certificate issued by Competent Authority, Govt. of Telangana (if applicable)

In case of candidates from Siddartha Medical College, Vijayawada Study certificater,
from 6" class to Intermediate / 12" standard.

10 Years Residency Proof / Study Certificate (in Telangana / AP) for candidates,
claiming unreserved Quota seats (who studied MBBS outside AP / 15 or other Country)
issued by Competent Authority of Government of Telangana [ AP State

EWS Certificate / OBC Certificate issued by respective state povernment will be
accepted not BC Certificate.

Physically Handicapped Certificate (Issued by Regional Centers Only)

Application / Joining Report with signature of the candidate

ID Proof — Aadhaar Card / PAN Card / Driving License / Voter 1D / Passport

4 Copies of latest Photographs

Latest Service Certificate issued by the concerned Head of the Department, if
applicable (Issued after 31.07,2022 by DME / DH / Director / ESI / Commissioner / VVF /
MD Colleries and other Competent Authority as Notified by Government

College fee Rs. 25,000/- (Rupees Twenty Five Thousand Only)

(Demand Draft in favour of “The Principal, Singareni Institute of Medical Sciences(GIVC]
Ramagundam - PG Academic”)

University fee of Rs. 29,600 (Rupees Twenty Nine Thousand Six Hundred Only)
(Demand Draft in favour of “THE REGISTRAR, KNRUHS, WARANGAL").

Equivalency fee Rs. 5000/- (Rupees Five Thousand only) ( in favour of “THE
REGISTRAR, KNRUHS, WARANGAL") (If the candidate has completed MBBS in colleges
other than Telangana & Andhra Pradesh states) (One-Time Payment|

Equivalency fee Rs. 7000/- (Rupees Seven Thousand only) ( in favour of “THE
REGISTRAR, KNRUHS, WARANGAL") (If the candidate has completed MBBS in colleges
other Country) (One-Time Payment)

Processing Charges Rs. 2000/ (Rupees Two Thousand Only) in case of candidates
sliding to other college. In subsequent rounds, uniform processing charges to be
deducted and the remaining amount is to be refunded to the candidate.

Submission of two (2) Bonds
1. Rs. 50,00,000 (Rupees Fifty Lakhs Only) (Annexure -Ii) toward discontinuation

of the course.
2 Failure to serve the Government as Senior Resident for the period of 1 year

after completion of the course a bond of Rs. 20,00,000 (Annexure -Il) for Degree
(GO MS No. 155 IIM & FW (C1), Department dated:- 18-11-2021).

Hand written and Self Attested Undertaking by the candidate

(I hereby declare that all the information given/uploaded by me in the application is
factually y correct and true to the best of my knowledge and belief. | undertake that in
the event of any information being found false or incorrect at any stage, my candidature
is liable to be cancelled and | will have no claim on the seat allotted to me by the

competent authority - Signature of candidate)



Notes:

1. All the above documents must be submitted in the same order
2. All certificates must be submitted in ORIGINAL at the time of physical

verification. No colour Xerox copies will be accepted.
3. Transactions can be made through Demand Draft payable to the concerned

authority (as mentioned in the brackets).
4. In case a candidate slides to another college in subsequent rounds, uniform

processing charges of Rs. 2000/- (Rupees Two Thousand only) will be deducted,

and the remaining amount will be refunded to the candidate,
5. All admissions made online will be deemed “PROVISIONAL” and will be

considered “FINAL” only after verification of original documents at the time of
physical joining and after medical fitness assessment at the college.

AFTER PHYSICAL VERIFICATION OF ALL THE ORIGINAL DOCUMENTS, ONLY THEN THE
ADMISSION ORDER WILL BE ISSUED.

1. Candidates who want to give willingness for upgradation for Round-2 while
retaining their Round-1 seat HAVE REPORT PHYSICALLY at the allotted institute

to confirm their admission.
7. For allotment under OBC quota, OBC certificate issued by the concerned State

Government is valid.
3. For allotment under PWD quota, certificate issued this year by the Medical

Board of the Medical Counselling Committee authorized centres is valid.
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ANNEXURE -1l [IJIS{:{JN'I‘INUHTIUN BOND) I
/

(Non - Judicial Stamp Faper for Rs.100/-)
(FORALL. CANDIDATES)
Graduate D
L DI sivisiinisnsinenans sabninminssssanma phREPFATRARE SR FLETRLRRT S0 #H 4BIARRTEOLARBIRALIENE sefecleci for Post GGra egree G

for the Year 2025-26 do hereby undertake to complete the said course as per the requirements

of the University. In the event of my leaving the studies after joining the course, | undertake
to pay to the KNR University of Health Sciences a sum of Rs.50,00,000/- (Rupees Fifty

Lakhs Only) and refund the amount received as Stipend / Salary up to that date to Government.

DATE : Signature of the Candidate
Witness :

1. Signature:
Name and address in full Name and address in full

2. Signature:
Name and address in full Name and address in full

N.B.: 1. The Bond format shall be typed on the Non Judicial Stamped paper.
2.Sureties by Income Tax Payees/Gazzetted Officers only. (Other Than Parents)

(Self attested Copies of PAN & Aadhar of the Sureties)



(FOBEFILLEDBYTWOSURITIES)

(1 consideration of the Surety Bond excoutedby the stadenit My /s
Son ol/dauaghiter ol
m Gvor of The Registrar KNRUTES. Waangal and the Proncipal

resaddent

ol
ol GOVERNMENT Mimeal Conb b Gl/SINGAIRBNTINSTTHH . O MEDICAL
SCHNCES. RAMAGUNDAM to a sum ol 1 50.00.000/ - onlytRuapees: ity Lakhe,
Cnly ).

| hereby stand as suety, jui“"}. aned severally, for the paymenl ol the saed

amount on the terms mentioned above. Incase the student Tails to pay on demand a
sum of Rs.50.00.000/-only (Rupeeslifty lakhs Only), 1, the said surety, shall, without
any objection, pay the said due amount to the GOVERNMENT Mcdical
College/SINGARENTINSTITUTE OF MEDICAL SCIENCES, RAMAGUNDAM on

demand.

| the said surety do solemnly affirm that lam so lvent to the extent of the amount ol surcty and Thave been
regularly Nling income tax return,

SIBNALUNG. .o vvvrivnnissosvinsnvessasseanensars
Name of the Surety... s veireserecoscacsse v
Present Address:....oo e iiiiinnans

----------------------------------

Permanent Address:. ......cocovviiiiiienenonns
25 | IR e

Andhaar NO..2oiiiioeisssss nassl o
PAN No.
Mobile No.:oooeenon...

(2.)In consideration of the Surety Bond executed by the student(Mr./Ms.
Son of/ daughter of resident

ol in favor of The Registrar, KNRUHS, Warangal and the Principal
of GOVERNMENT MEDICAL COLLEGE/SINGARENI INSTITUTE OF MEDICAL
SCIENCES, RAMAGUNDAM to a sum of Rs.50,00,000/-only{ Rupees Fifty lakhs
Only),

I hereby stand as surety, jointly and severally, for the payment of the said
amount on the terms mentioned above. Incase the student fails to pay on demand a
sum of Rs.50,00,000/-only(RupeesFifty lakhs Only), I,the said surety, shall, with out
any objection, pay the said due amount to the GOVERNMENT Medical
College/SINGARENI INSTITUTE OF MEDICAL SCIENCES RAMAGUNDAM on

demand.

| the said surety do solemnly affirm that I am solvent to the extent of the amount of surety and lhave been
regularly filing income tax return.

PANNo.



f
PROFORMA OF AGREEMENT BOND FOR SERVICE CANDIDATES ADMITTED
TO PG MEDICAL COURSES 2025-26

!

THIS DEED OF BOND IS EXECUTED AT ON THIS DAY OF BY

Name: $/0, D/O,W/0

Residing At (Permanent Address):
Mobile No:

mail id:

ADHAR NO.

TO IN FAVOUR OF DME/DH/Commissioner VVP (Government of Telangana)

WHEREAS the Party of the FIRST PART have applied for admission [0 PG
Medical course in Telangana State as in - service candidates and the Party of the
FIRST PART has been selected to the said course against in-service reservation for

PG seats.

AspertheGO.Ms.No. 155 HM&FW (C1),Department,Date
d:18-11- 2021, the Party of the FIRST PART has agreed to serve the Government
of Telangana at any of the Government Institutions as per the orders of State
Government for a period ten years (For Service Candidates) after successful
completion of the PG course and on such failure of not completing the full bond

period of service, the Party of the FIRST PART shall forthwith pay a sum of Rs.
50.00,000 and pay & allowances received during the study period to the

government.

AND WHEREAS for the better protection of the Government, the Party of
the FIRST PART has agreed to execute the bond with 2 sureties who are

Government Gazetted Officers/ Income Tax assesses to stand guarantee for the
above said amount.

AND WHEREAS the Party of the FIRST PART have also agreed that on
successful completion of the Post graduation course as service candidate, the
Party of the FIRST PART shall successfully complete the requisite bond period
of ten years service or pay to the Government of Telangana ( Director of Medical
Education) on demand the sum  of Rs. 50,00,000 and pay & allowances

received during the study period.



The Party of the FIRST PART___— or his/ her legal heiy

executors and administrators shall forthwith pay to the Government on demand the

said sum of Rs. 50,00,000 and pay & allowances received during the study period

together with interest in the event of default by the Party of the FIRST PART.

AND upon the Party of the FIRST PART or

1. or 2._

The sureties aforesaid making such payment, the above written bond shail be

void and be of no effect, otherwise it shall remain in force and virtue

PROVIDED always that the liability of the sureties hereunder shall not
be impaired or discharged by reasonable time being granted or by any forbearance,
act or omission of the Government or any person authorized by them (Whether with
or without the consent knowledge of the sureties) nor shall it be necessary {or the

Government to sue the Party of the FIRST PART betore suing the sureties

Or any of them for the amount due hereunder
This bond shall in all respects be governed by the Laws of India, for the time
being in force, and the rights and liabilities shall, where necessary, be accordingly

determined by theappropriate courts in India.

This bond is exempted from stamp duty, under Article 57 of Schedule- | of the

IndianStamp Act, 1899, (Central Act [l of 189Y)



NOW THE DEED OF INDEMNITY BOND WITHE S5 5 AS Ol L OWS

. 1 }e Foalleh
The Party of the FIRST PART has agrecd Lo serve the Governig pt ol Telangan
- s e epepwice candidate
ol 3 |n“r'll1-ti of Len yvears on suceessiil i.'ﬂl!l'l'lll‘llll]l ool Ll 1M cosrnee an Herviet
. bt " i e ”[ |f-._
and in the event of default the farty of the FIRST PART shall pay forthwith th

50.00,000 and pav & allowances received during the sty period.

1. to the Government of Telangana ( Director ol Medical Education ).

. e rllll;f'll'l rLHn”;‘:
For the aforesaid amount a sum of Rs. 50,00,000 and pay & allowances |

1
it should stand

&a

the study period, the Party of the FIRST PART has brought 2 sureties and

: i ) the Party of
alive till successful completion of the years bond period with the Government by he Party o
- o I d il FJ

the FIRST PART or in the event of such default till payment a sum of Rs. 50,00,000 and pay
allowances received during the study period, is paidto the Government of Telangana

Signed and Dated at

on this the day of
Signed and delivered by the Party of the FIRST PART

Signature of the Candidate:

PAN No. of Surety 1: Aadhar No.

Signed and delivered by the Surety
Signature of the Surety with seal.

Witness 1. Witness 2
Name:
Address:

Signature

Name:
Address:
Signature
PAN No. of Surety 2::

Aadhar No.
Signed and delivered by the Surety

Signature of the Surety with seal.

In the presence of :

Witness 1. Witness 2
Name: Name:;
Address; Address:
Signature Signature
ACCEPTED

For and on behalf of any of the order and direction of the Government of

Telangana

Date :
Station : DME/DH/Commissioner VY P



ANNEXURE-II
[Nnn-JudiciﬂIStammmncrfurRs.IDﬂfﬂ

(FOR NON SERVICE CANDIDATES)

selected for Post Graduate Degree/Diploma for the

year 2025-26 do hereby undertake to serve the Government of Telangana by wor king in
Government Hospitals, as a Senior Resident for a period of one year after successful completion
of the PG Degree/ Diploma course (if required). In case | fail to join as senior Resident or in
case of not completing one year of service within a maximum period of 18 month, I undertake to
pay sum of Rs.20,00,000(Rupees Twenty Lakhs Only) for PG Degree course to the Government.

I, Dr

Date:
Signature of the Parent/ | SignatureoftheCandidate
Guardian P RT
AadharNo:
AadharNo: “M

N.B.:1.The Bond format shall be typed on the Non Judicial
2.Sureties by Income Tax Payees/Gazzetted Officers only. (Other Than Parents)

(Self attested Copies of PAN & Aadhar of the Sureties)
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£ 1) 0 considera; :
/| craton of the Surety Bopd exeentedby the st

\ le: T
Son ol/daughter of cntiMr /My,

,". ol iy 1 , . , ressaclenl
{Jrr“ of GOVERNMI'N I'.llhr:.lnl::: :: :l_“- Registrar KNRI WIS Wacmgal and the g il
,.'( S{""NFIIHHHE”\L.UN”& “IIEli"u’f‘nj:lr'q[iﬂlﬂ-hd[|N_l.4||“||l OF MIEDICAL
{hll} Y M o i som ol s, 20000 11/ onlyt Rupees 1Twenty lakh
E =

amount unlillh:‘v:‘::'I:IT:::‘*“ﬁ'le'}‘ {0 it seetilly, Jm.t.lu.- PRYIGRLaf (e s
. s mentioned above. Incase the student fails to pay on demand a

Su,m ol Rs.ZU*{]ﬂ.n{}[};_ﬁ“]}, (Rupees: Twenty lakhs Only), 1, the said surety. shall.

Without any objection, pay the said due amount to the GOVERNMENT Medical

College/ SINGARENI INSTITUTE OF MEDICAL SCIENCES.RAMAGUNDAM on
demand.

| the said surety do solemnly affirm that lam so Ivent to the extent of the amount of surety and Thave been
regularly filing income tax return.

-----------------------------------------

--------------------------------------------

AR R TN v vt s BT A A L
PAN No.

(2.)In consideration of the Surety Bond executed by the student(Mr./Ms. ‘
Son of/ daughter of resident

of in favor of The Registrar, KNRUHS, Warangal and the Principal

of GOVERNMENT MEDICAL COLLEGE/SINGARENI INSTITUTE OF MEDICAL

SCIENCES. RAMAGUNDAM to a sum of Rs.20,00,000/-only{Rupees Twenty lakhs

Only),

| hereby stand as surety, jointly and severally, for the payment of the said
amount on the terms mentioned above. Incase the student fails to pay on demand a
sum of Rs.20,00,000/-only(RupeesTwenty lakhs Only), L the said surety, shall. with
out any objection, pay the said due amount to the GOVERNMENT Medical
College/SINGARENI INSTITUTE OF MEDICAL SCIENCES RAMAGUNDAM on

demand.

I the said surety do solemnly affirm that I am solvent to the extent of the amount of surety and lhave been
regularly filing income tax return.

SIENALUNE. ..cocvvvniiiavssssis st arsss s arees
Name of the Surety.......cooviiiiiiiiinnns

............................................

------------
--------------------------------

PANNoO.
Nl oBile MO v oot e e



ROFORMA FOR UNDERTAKING
PROFORMA FOR UNDERRIADITY

)S/0! DI0ussisissasssssisssssisin ,bearing PG NEET 2025-26 Rank No......... and |
I, (Candidate name)S/of LVO....coauierns il !
(Parent n:me ) Flo: (Candidate name) , bearing PG NEET 2025 Rank No 0

= = : submitted for admission ints
dertaking as below in connection with our claim with regard to certificates
unde

: iversity of Health
PG Medical Course for the Academic Year 2025-26 in Colleges affiliated to KNR University ¢
Sciences,

We, hereby declare that all our certificates are genuine.

: ' ' later
I'am aware that if the submitted relevant certificate(s) is / are found to be not genuine at a lare
date, my admissions liable to be cancelled

and [ am liable for criminal prosecution, as maybe legally
deemed fit,

Further [ agree that | abide by the Rules and Regulations of KNR University of Health

Sciences,

I'also hereby undertake that I shall not enter into legal litigation if these at allotted to me is cancelled.
for the above reasons,

Signature of the Parent/Guardian Signature of (he Candidate

Aadhar No.

Address -

Date: Place:



Form 1 (AN RAGGING UNDE IS AKING,)

FORMAT O) UNDER TAKING BY THE STUDENT
Mr -M:-.i Ms C Bl name - BLOCK LETTERS ) StnfDaughte ]
202526 Batehy O Lol mernnee tnn BALCHEN .I.J'-.Hf-.h'.'-' yachmitted 1o the course of #1,
b A OE GOVERNMEN T MEDICAL COLEEGE/SINGARENT INSTUTUTE OF MEDICATL,
SCIENCES. RAMAGUNDAM wit1) Admission number, affiliated 10 Kalop Narayana  Ra
University of Health Sciences, have received a copy of the National Medical Commission
(Prevention and Prohibition of Ragging in Medical Colleges and Institutions) regulations, 2021
(Herein after referred to as the said regulations).
I have carefully read and fully understood the provisions in the said regulations.
| have particularly perused the provisions of regulations 3. And 4.ofthesaid regulations and have
tully understood what constitutes-ragging.
[ have also in particular perused the provisions of chapter I'V and read and understood the administrative and
penal actions that may be taken against me in case | am found guilty of ragging or abetting ragging
actively or passively or being part of conspiracy to promote ragging.
| hereby under take that: _
i. 1 will not indulge in any behavior or act that may come under the definitions of ragging as
may be constituted under regulation3 of the said regulations.
ii. 1 will not participate in or abetorpropagate ragging in any form included but not limited to those
that may be constituted under regulation3.of the said regulations.
iii. 1 will not hurt any one physically or psychologically or cause any other harm. B
1 hereby agree that if found guilty of any aspect of ragging, | may be punished as per the provisions
of the said regulations or as per the applicable laws forthe time being in force. |
[ also declare that I have never been found to be guilty of ragging or a betting ragging, actively or
passively,or being part of conspiracy to promote ragging and have never been pun iahed_ 'm. any Tanner for
these offences and further affirm that if these declaration is in correct or falss, mv admissionsisliable to be
cancelled/withdrawn,

Signed on this day of meonth of year.

Signature

MName of the Student Address

Phone no.

Witness |
Name and
SignaturcAddress

Witness 11
Name and
SignatureAddress
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vear 2025-26 FOR AIQ & State
Structure for the Academic
Post Graduate Fee o
| For All
ﬁl' Description Students |
n. —_ — ——
01, | Cds Fee : 15000-00 |
: 02. | Academic Fee 7000-00 |
03. | Library Fee - 3“““'“"? |
] | 25,000-00

 TOTAL

DEMAND DRAFT IN FAVOUR OF “PRINCIPAL SINGARENI INSTITUTE OF
MEDICAL SCIENCES, RAMAGUNDAM PAYABLE AT GODAVARIKHANI FROM

ALL NATIONALIZED BANKSONLY.
Hostel Fee Structure (2025-2026)

FOR AIQ & State Candidates
8. [ _
No. | Description Amount
Ol. | Hostel Fee Including Caution Deposit 20,500/-
Total | 20,500/-

= -

DEMAND DRAFT IN FAVOUR OF “PRINCIPAL SINGARENI INSTITUTE OF
MEDICAL SCIENCES, RAMAGUNDAM PAYABLE AT GODAVAIKHANI FROM ALL
NATIONALIZED BANKS ONLY.

UNIVERSITY FEE (FOR AlQ STUDENTS ONLY)

—

sl.
No. Description  Amount
01. | University Fees | 29,600/- |
5 Total i | 29600/ |

e R

HEALTH SCIENCES, WARANGAL PAYABLE AT WARANGAL” FROM ALL
NATIONALIZED BANKS ONLY”

Vice Principal (Academic)
s SIMSIGMC,
<" Ramagundam.

Hamagun



