BANK GUARANTEE FORMAT

To
The Dean
Raipur Institute of Medical Sciences
Raipur C.G.
Dear Sir,
Bank Guarantee Number:-
Date of Issuing Bank Guarantee:-
Amount of Guarantee:- Rs. 6,00,156/- Only
Guarantee Coverage Duration :- Date of Admission to 31/03/2024

Last Date of Lodgment of Claim:- 31/03/2024

(Hereinafter referred to as ‘Party’ which expression shall include his/her successors and assigns)
on furnishing a bank guarantee of equivalent value in the manner hereinafter contained.

We. Bank, a body corporate constituted under Banking Companies
(Acquisition and Transfer of Undertakings) Act 1970, having its Head Office at .....................

(hereinafter referred to as ‘The Bank’ which expression shall, unless repugnant to the context,
include its successors and assigns) do hereby covenant and agree with you as follows...

1. We hereby undertake to pay to you the sum in aggregate not exceeding Rs. 6,00,156/-
(Rs. Six Lac One Hundred and Fifty Six Only) representing the course fees in the manner
detailed below.

(a). Rs. 600156/- ( Rs. Six Lac One Hundred and Fifty Six Only) from date of admission
to 31/03/2024 without demur, merely on the first written demand signed by you or by
your duly authorized representative. Any such demand made on us shall be conclusive as
regards the amount due and payable to you by us under this guarantee.



2. This guarantee shall come in to force to force from date of issue of guarantee and shall

remain in full force and effect up to and including 31/03/2024.

3. Notwithstanding anything contained hereinabove
(a). Our liability under this Guarantee in restricted to Rs. 6,00,156/- (Rs. Six Lac One
Hundred and Fifty Six Only)

(b). This Guarantee shall remain valid up to 31/03/2024.

(c). We are liable to pay the guarantee amount or any part thereof under this Bank
Guarantee only if you serve us a written claim or demand on or before 30 days
(Thirty Days) after the date of claim period as mentioned column number 3 against
each payment due from the part as show in the below mentioned schedule-

Date of Payment to be made by Party Amount Due Date of Expiry of Claim Period
01/04/2020 Rs. 600156/- Only | 31/03/2024
Signed and delivered this ........................ dayof........ooviiiiiiin 2019.

Signature of Bank Official with Stamp



Raipur Institute of Medical Sciences

Bhansoj Road, Off NH-06, Gram- Godhi, Raipur C.G.

FEES STRUCTURE FOR MBBS ADMISSION BATCH-2019-20

Sr. No. Types of Fees Amount
01. TUTION FEES (see note below) Rs. 6,00,156/- Annual
02. CAUTION MONEY Rs. 20,000/- One Time
03. CLINICAL AND TRANSPORTATION FEES Rs. 55,000/- Annual
04. STUDENT WELFARE FEES Rs. 15,000/ Annual
(Sports and Gymnasium)
05. UNIFORM, ID CARD, LIBRARY CARD FEES Rs. 6,000/- One Time
06. ADMISSION FORM FEES Rs. 7,000/- One Time
07. HOSTEL AND MESS FEES Rs. 2,00,000/ Annual
08. Miscellaneous (Cultural /Annual Day/Examination Rs. 20,000/- Annual
Expenditure etc.)

TOTAL- Rs. 9,23,156 (Rs. Nine Lac Twenty Three Thousand One Hundred Fifty Six Only)
Mode of Payment — by Demand Draft
First D.D. of Rs. 7,23,156 (Rs. Seven Lac Twenty Three Thousand One Hundred Fifty Six
Only) in Favor of Lord Buddha Educational Society Coll payable at Raipur

Second D.D. (For Hostel) of Rs. 2, 00,000/- (Rs. Two Lac Only) in Favor of Lord Buddha
Educational Society Coll payable at Raipur

Fees For NRI Candidate (Tuition Fees) - $35,000 USD per year

Important Note:-

1. As per order of Director Medical Education Chhattisgarh, Raipur, Bank Guarantee of
One Year Fees is mandatory to all students admitted in private Medical Colleges.

2. College and Hostel Fees will be payable from 1% April — 30™ April of every Academic
year.

3. Our institute has appealed to AFRC as well as in process to file appeal in Hon’ble High
Court of CG. You will be liable to pay additional fee in case our appeal is upheld.

Competent Authority

Raipur Institute of Medical Science
Raipur C.G. - 492101




Raipur Institute of Medical Sciences

Bhansoj Road, Off NH-06, Gram- Godhi, Raipur C.G.

DOCUMENTS REQUIRED FOR MBBS ADMISSION BATCH- 2019-20

Original documents with 3 sets of Xerox of following documents to be
submitted at the time of admission with 10 passport size color photograph.

Sr. No. Document

01.

Demand Draft of Rs. 7,23,156 in favor of Lord Buddha Educational Society Coll
payable at Raipur

02. D.D. of Rs. 2,00,000/- (Rs. Two Lac Only) Lord Buddha Educational Society Coll
payable at Raipur

03. Bank Guarantee of Rs. 600156/- ( Rs. Six Lac One Hundred and Fifty Six Only)
Valid till 31/03/2024 (One Year Fees)

04. Allotment Letter by Directorate of Medical Education, Govt. of Chhattisgarh

05. NEET Admit Card

06. NEET Mark-sheet

07. High School (10th) Mark sheet / Birth Certificate (For Age Proof)

08. Higher Secondary (12™) Mark Sheet

09. Transfer Certificate

10. Character Certificate

11. Migration Certificate

12. Gap Certificate (if Applicable)

13. Domicile Certificate

14. Caste Certificate (if Applicable)

15. Income Certificate for OBC Candidate

16. Medical Certificate issued by District / Institutional Medical Board

17. Adhar Card — Student and Parents

18. PAN Card — Student and Parents

19. Discontinuation Bond / Breakage Bond ( See website cgdme.co.in for format)

20. Affidavit for Correctness of all document

21. 10 Passport size recent Color Photographs of Students

Competent Authority

Raipur Institute of Medical Science
Raipur C.G. - 492101




Notarized by public Notary

UNDERTAKING

Date:- ....ooooieiiiaal .

have been admitted in Raipur Institute of Medical Sciences, Raipur C.G. under Government/
Management/ NRI Quota for Session 2019-20. I have Submitted original documents required for
this college.

I declare that all documents submitted by me, are true and correct to best of my
knowledge.

If any falsification is found, Government/ University / DME, Govt. of CG/ College Management
is liable to cancel my Candidature / Enrolment and I am solely responsible for any sort of legal
action taken by Government / University / DME, Govt. of CG/ Management, against me.

Signature of Parent / Guardian Signature of Student



Notarized by public Notary

UNDERTAKING

Date:- ....ooooieiiiaal .

have been admitted in Raipur Institute of Medical Sciences, Raipur C.G. under Government/
Management/ NRI Quota for Session 2019-20. I am fully aware that the institution has appealed
to authorities/courts for increase in tuition fee. In case, any authority increases the fee, I agree
that I will be liable to pay such increased fee.

Signature of Student:

Signature of Parent / Guardian Signature of Student



