UG MEES Admlsmnns 21326 2? -

Documents to be submitted during the admission procedure

1. Application {Joining Report)
2. Provisional Selection Order (from KNRUHS/MCC)
3. NEET Admit card
4, NEET Rank Card
5. Bonafide/Study and conduct Certificate (1% to Inter)
6. SSC Marks Memo
T Intermediate Marks Memo
8. Transfer Certificate
9, Migration Certificate (If studied in other State)
10.  Equivalent certificate (If studied in other State, apply through
https:/itghienew.cgg.gov.infhome.do)
11.  Social Status Certificate/EWS Certificate (Latest Financial Year)
12.  PWOD certificate (If Applicable signed by competent authority)
13.  NCC/Sports/CAP/PMC (If Applicable signed by competent authority)
14. Aadhar Card (e=validated)
15.  Discontinuation Bond Paper notarized of Rs. 100 (for Rs.20 Lakhs)
16.  On non Judicial stamp paper notarized of Rs. 100
{Anti ragging affidavit by the Student)
17.  On non Judicial stamp paper notarized of Rs. 100
{Anti ragging affidavit by the Parent)
18.  On non Judicial stamp paper notarized of Rs,100
({Genuinity of certificate).
19.  On non Judicial stamp paper notarized of Rs.100

(Anti-Drug Declaration Bond)
20.  On non Judicial stamp paper notarized of Rs.100 for PWD Candidates

{SELF DECLARATION AFFIDAVITS & APPENDIX B,C,D,.E.F IF APPLICABLE)
SUBMIT THE DOCUMENTS IN THE ABOVE MENTION ORDER WITH 2 SETS OF

XEROX COPIES (PHOTOCOPIES )



NOTARIZATION MANDATORY
KNRUHS GENUINITY BOND

PROFORMA FOR UNDERTAKING IN THE FORM OF AFFIDAVIT
(ON NON-JUDICIAL STAMP PAPERS WITH NOTARY)

R (candidate pame). S0 / Do
hearing UG NEET 2026 Roll No

LG NEET 2026 Rank
And

L. (parent/zuardian  name). Flo
bearing UG NEET 2026 Roll No

. UG NEET 2026 Rank

Hereby give an undertaking as below, in connection with our claim with regard to certificates
submitted for sdmission into MBBS/BDS courses for the Academic Year 2026-27 in
{college mame), affiliated o
Foaloji Maravana Rao Uiniversity of Health Sciences. We, hereby declare that sl our certificates
are penuing.

lam aware that if the submitted relevant certificate (s) 15 fare found 1o be not gentine al a later
date. my admission is liable 1o be cancelled and | am liable for criminal prosecution, as may be
legally deemed fit. Further. | agree that | abide by the Rules and Regulations of Kaloji Marayana
Rao University of Health Sciences.

I also hereby undertake that | shall not enter into legal litgation. if the seat allotted o me 15
cancelled, for the above reasons.

signature of the Pa rent'Guardian Signature of the Candidate

Aadhaar No.
Address:

[hate: Place:



NOTARIZATION MANDATORY

KNRUHS DISCONTINUATION BOND

PROFORMA FOR UNDERTAIKNG IN THE FORM OF AFFIDAVIT
(ON NON-JUDICIAL STAMP PAPERS WITH NOTARY)

L, {Mame of the candidate) S0, (Mo (Mame of the parent), Selected for MBBS/BDS
Course do hereby undertake 10 complete the course as per the requirement of KNR University
of Health Sciences, Telangana, Warangal in the event of my discontinuing the siudies after
Joiming the course or afler the date of announcement ol second phase of admissions. | under
take to pay KNR University of Health Sciences, a sum of Rs, 20,00.000/= (Rupees Twenty
lakhs only) and | am aware that | will be debarred for three vears for admission into
MBERS/BDS course in the siate of Telangana besides payment of Rs. 200000007 {Rupees
Twenty lakhs onlv) towards forfeiture of the bond in accondance o the G.OMs N0, 123, 126
and 127 HM&FW Dept Dated: 22.09.2022

Signature of the candidate

I, {Mame of the parent), parent of Mrds. (Mame of the candidae), do here by
undertake to pav KMNR University of Health Sciences, a sum of Rs 20,00,000.00/- {Rupces
Twenty lakhs only) in case of discontinuation of MBBES Course after joining or after the date
of announcement of second phase of admissions by my sonddaughter and T am aware that my
sond/daughter will be debarred for three vears for admission into MBBS/RBDS course in the state
ol Telangana besides pavment of Re. 20,000,000/~ (Rupees Twenty lakhs only ) towards forfeiture
of the bond in accordance o the GO MsNo, 125,126 amnd 127WVHMEFW Dept Dated:
22.09.2022

Signature of the Parent

Witnesses: 1)

2}

DATE: PLACL:



NOTARIZATION MANDATORY

NTI= G

PROFORMA FOR ANTI-DEUG UNDERTAKING / DECLARATION IN THE FORM

OF AFFIDAVIT (ON NON-JUDMCIAL STAMP PAPERS WITH NOTARY)

W, the undersigned. hereby solemnly affirm and undertake the following:

[E8 )

The student shall not consume, possess, procure, manufacture, transport, distribute, sell,
purchase, promole or engage in any activity relating o narcotic drugs, psvchotropic
substances or any other prohibited intoxicating substances during the period of study in
the College/University.

The student shall abide by the provisions of the Narcotic Drugs and Psychotropic
Substances Act, 1985, the Rules made thereunder, the Regulations of Kaloji Narayana
Rao Lniversity of Health Sciences. Government Crrders, and all instructions issued by
the University/College Trom time (o (ime.

The parentyguardian undertakes to monitor the conduct and activities of the student amd
extend full cooperation 1o the College and the University in maintaining a drog-free
campus and preventing drug=related activities.

We understand that any involvement of the student in drog-related activities shall be
treated as a serious act of misconduct and may result in disciplinary action, including
suspension, cancellation of admission, expulsion from the institution, withholding of
certificates, and/or inittation of legal procesdings under the applicable laws, withou
prejudice o any other action that may be taken by the competent authorities.

Wi turther declare that the information fumished herein is tree and corrget 10 the best
of our knowledge and belief, and we agree to abide by this undertaking throughout the
periond of study.

Name of the Studemnt: Mame of Parent / Guardian:
MEET Holl Mo: Relationship with Student:
Course: Addiress:

College: Mokhile No.:
Academic Year:

Signature of the Student Signature of the Parent / Guardian

Place:

Dhate:
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University Grants Commission
y , (R sa, W A
Dr. T Pra Joshi 1 v
J;:f:sm?;ﬁm - {Mimistry of Edwoation, Govi. of indiz|
D.0. F. No. 1-15/2000[ARC|PT.II 12 June, 2023

To.

The Vice Chancellor of all University
The Principal of all Colleges

Bubject: Regarding revised procedure of Anti Ragging Undertaking & Compliance submission.
Sir/ Madam,

As part of UGC's initiative townrds reduction of complionce burden of its stakeholders, UGC has revised the
procedure for students to file online Anti Ragging undertaking. Now the procedure is completely online and
student is not reguired to submit any hard { printed affidavit in mstitoke.

This procedure has been changed with the view to conserve paper, to protect our environment ond to
reduce compliance burden of our stakeholders.

It has been observed that some prominent institutions are still following the previous exercize. You are
therefore requested to adopt the revised procedure and not to receive any hard) printed afidavit by
students.

Anti-Ragging Undertaking must be filled by the students ocnline on http: f feweeantiragging.in - only.
Uniwersities /Colleges will not occept Anti Ragging Undertaking by students in  Hard fPrinted
copy/ Affidavits. [Please note that the student is not required to print & sign it as it used to be in the
earlier case).

Further the compliaonce submission is not upto the mark by the institutions, therefore you are also
requested to submit complinnoe on the following link:

https: ! fwerw. antin ing.in /complinnce_desclaimer. hitml
Saoft copy of the Anti-Ragging Posters are also enclosed with a request to display on the prominent places in
your compus areas like Admission Centre, Departments, Library, Canteen, Hostel, and Common facilities

etc.

For any query in this matter, you may contact National Anti-Ragging Helpline 180-180-5522 or email us
at helplineRantiragging. in

With regards,
i Date: Tnu.q lu..lth!'utl.y.
2023.06.1 g'\(/‘??
PRI 2175524 Ilr Y

AN JOSHI

+0530'°  (Tejas P: Joshi)

-irl.ﬂ o

™ = sams Sl =

=z =i, faeeft FHafaarer = arey Faw, s sjams e, 78 fTsstt — 110021,

MET Bureau, South Campus of Delhi University, Benito Jhuarez Marg, New Delhi — 110021,
Ph. No.:011-24115424 Email: lgjiasugeimov.in ; lejas 2709 @mail.com




DECLARATION

I, Sri/Smt./Kum. . NEET UG 2026 Application No.
, NEET UG Rank , have been allotted a seat in the MBBS
Course under Scheduled Tribe (ST) category at
Medical College under the First Phase of State Counselling conducted by KNRUHS for the
Academic Year 2026-27.

| hereby declare that | am aware that the verification/re-verification of my ST social status
certificate is pending before the competent authority concerned and that my
allotment/admission is being permitted conditionally, subject to the final outcome of such
verification from the Competent Authority.

| further declare that:

« |shall abide by the final decision of the competent authority regarding my ST social
status.

+ | understand that the conditional allotment/admission does not amount to confirmation
of my ST status by KNRUHS.

* Inthe event that my claimed ST status is not confirmed by the competent authority, my
allotment/admission under the ST category shall be liable for cancellation/withdrawal

as per the applicable rules and instructions.

* | shall not claim any right or equity merely on the basis of the conditional
allotment/admission granted to me.

+ |shall comply with any further directions issued by KNRUHS or the competent authority
in this regard.

| have read and understood the above declaration and agree to abide by the conditions stated
herein.

Name of the Candidate: Name of the Parent:
Signature of the Candidate: Signature of the Parent:
DATE:

PLACE:
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KALOJI NARAYANA RAO UNIVERSITY OF HEALTH SCIENCES
TELANGANA, WARANGAL

From: To:

The Registrar, The Principal Director,
Kaloji Marayana Rao University of Kakativa Medical College,
Health Sciences, Hanamkonda.

Telangana,

Warangal — 506002,

RUHS/ADMISSIONS/2026-27, Dated:03.09.2026

Smb: KNRUHS - Release of allotments of MBBS admissions (Phase-1) under
Competent Authority Quota (CQ) for the AY 2026-27 — Allotment of
MBBS seat to a candidate claiming ST stams whose social status
verification is pending — Conditional allotment - Ohiaining of
undertaking from the candidate & parent - Regarding.
Ref: I. Motification for registration of candidates for admission ino
MBBS/BDS courses under Competent Authority Quota for the AY
2026-27, Dated: 04.08.2026.
2, Motification for exercising web-options for first phase of counselling
for admission into MBBS course under Competent Authority Quaota
for the AY 2026-27, Dated: 28.08.2026,
3. Release of allotment orders, Dated: 03.09.2026,

Lo

I am directed to inform you that the candidate Sri/Smt/Kum. VADITHE
CHANDRA HARSHINI, NEET UG 2026 Rank. 98810, NEET UG 2026 Roll No.
4208202203, has been allotied a seat in MBBS Course under ST ealegory at your college in
the First Phose of Swte Counsclling under NEET UG 2026,

It is informed that the ST social status certificate/docuoment submitted by the
candidate is presently under re-verification by the competent authority concemed, and the
final owtcome of such verification is awaited.

In view of the time-bound nature of the MBBS admissions and the prescribed
jomming schedule, the allotment made to the above candidate is being ireaied as
conditional, subject to the final outcome of the re-verification/enguiry conducted by the
competent authority concerned regarding the candidate’s claimed 5T social status.

The Principal of the college is therefore requested o permit the candidate o
reportjoin against the allotied seat, subject 10 fulfilment of all other prescribed admission
requirements, and obinin a duly signed undertaking from the candidate & parent in the
preseribed format (format enclosed) before completion of the admission.

The college authorities are requested to forward the duly signed undertaking
obtained from the candidate & parent io KNRUHS for record and retain a copy of the same
in the candidate’s admission file.

The above conditional armngement is being made only to facilitate the timely
completion of the counselling and admission process and shall not in any manner be
construed as confirmation or acceplance of the candidate’s ST social stamus by KNRLUHS.
The final decision regarding the social status of the candidate shall be subject 1o the outcome
of the verification/enguiry by the competent authority concerned.

The Principal is therefore requested to take necessary action accordingly.

Yours ﬁ;ﬁuy.
e

Enclosures:
Undertaking format.



KAKATIYA MEDICAL COLLEGE, HANUMAKONDA
Fee structure of UG-MBBS course for the
Academic year 2026-27

COLLEGE FEE FOR OC & BC STUDENTS TO BE PAID AT THE TIME OF
ADMISSION: “29,000/-"

COLLEGE FEE FOR SC & ST STUDENTS TO BE PAID AT THE TIME OF
ADMISSION: “27,000/-"

COLLEGE FEE SHOULD BE PAID IN THE FORM OF DEMAND DRAFT IN
FAVOUR OF “PRINCIPAL KMC, HANUMAKONDA” FROM ANY
NATIONALIZED BANK.

Kaloji Naravana Rao University Fee
Rs.12,000/- for All India Quota students only

DEMAND DRAFT IN FAVOUR OF “THE REGISTRAR,
KNR UNIVERSITY OF HEALTH SCIENCES, WARANGAL"
PAYABLE AT WARANGAL”



Kakatiya Medical College,

. LA
o) Hanumakonda 1
* UG-MBBS Fee Structure 2026-27 *

f @) COLLEGE FEE ‘"

e 0C & BC Students: Rs. 29,000/-
® SC & ST Students: Rs. 27,000/-

@ To be paid at the time of admission.

<. (College fee should be paid in the form of Demand Draft
I i, favour of “Principal, KMC, Hanumakonda” from
any nationalized bank.

®) KALOJI NARAYANA RAO UNIVERSITY FEE
v‘ | e Rs. 12,000/- for All India Quota students only
==

<. Demand Draft in favour of “The Registrar,

Il KNR University of Health Sciences, Warangal”
payable at Warangal.

Amount Frequency
1 Non Refundable Amount 5000/- One time
2 Caution Deposit 5000/- One time
3 Rent (Rs.1000/- per Month x 12) 12,000/- Yearly
4 Hostel Admission Application Fee 1000/- One time
TOTAL 23,000/- |




KAKATIYA MEDICAL COLLEGE, HANUMAKONDA

HOSTEL FEE STRUCTURE :

| Total

- e
S.NO DESCRIPTION AMOUNT | FREQUENCY
1 Non Refundable Amount S000/= One time
2 Caution Deposit 5000/- One time
3 Rent 12,000/- Yearly
(Rs.1000/- per Manth % 12) ——
a Hostel Admission Application 1000/- One time
Fee
23,000/-

FOR ANY HOSTEL RELATED QUIRES CONTACT :

FOR UG MEN’S HOSTEL — 9966951978

FOR LfiWﬂMEN‘S HOSTEL- 9948090663.



APPENDIX
PLEASE FILL APPLICABLE FORMS......



MName of the Candidate:
MEET UG 2026 Roll Ne:
NEET UG 2026 Rank:

APPENDIX - A

Sel-Certification Affidavit
(To be filled by all applicants under PwBD Category)

LDID Mo:
Drisability Type:
*  Locomator
*  Hearing
e Visual
s  Cognitive’SLD
& (Hhers:
Disability Percentage as per DI card: ki

Assistive Devices Used (if any)y

Essential Functional Competencies:

{Pleasc specify)

Competency Area

Dleseription

Candidate
Declaration {7 %)

A, Communication

[ can communicate clearly and
empathetically with people using
assistive devices

B. Heanng

| can hear and respond o speech in both
quict and noeisy environments, with or
without hearing aids or cochlear
implants.

I undertake to fulfil the eligibility
criteria set under Form Appendix B

C. Dominant Hand
Functionality

| can write and hold instruments using
my dominant or aided hand.

I undertake to fulfil the eligibility
criteria set under Appendix C and D

D Understanding Comin

| can follow and comprehend medical

unication terminclogy and maintain social
inleraction.
I umdertake to fulfil the eligibility set
under Form Appendix E
E. Wision My vision Improves to the percentage

lewer than 40K

[ can perform with the help of Low
vision Aid

I undertake w fulfil the eligibility
criteria set under Form Appendix F




& [ hereby affirm that | possess the essential competencies and am capable of successfiully
undertaking the MBBS course.
* [ am aware that any false declaration may result in revocation of my admission,

Deponent Signature:

[ate:
Place;
Motarized by

NOTE: Persons with benchmark disabilitics other than Locomotor Yisual/ Hearing/
SLIV ASDY Mental illness will have io submii ihe self-ceriified affidavii at Appendix A
only (Eg: Blood Disorders — Haemophilia, Thalassemia and Sickle Cell disease, Chronic
Meurological Conditions cte.)



APFENDIX - B

AFFIDAVIT
(HEARING IMPAIRMENT)

I . aped vears, son'daughler of
resident of . holding a valid UDHD card No.
issued by on , do hereby solemnly affirm and

declare as follows:

[ have hearing loss in
Right Ear

Left Ear

Both Ears

Meither

oo oo =

s [use

o Preseribed Hearing Aid
Cochlear lmplamt

& MNaone

Q

I declare as under:

SLNo Functional Ability regarding following Activities | Candidate
declared Declaration (X}

| Communicate effectively using the above-mentioned
assistive devices

2 Engage in & conversation in a quict and noisy
environment

3 Understand and respond to verbal instructions

4 Carry out phone conversations

* [ hereby affirm that | possess the essential competencies and am capable of successfully
undertaking the MBBES course,

o | am aware that any false declaration may result in revocation of my admission.
Drepoment Signature:
Dhate:

Place:

Matarized by:



AFPENDIX - C

AFFIDAVIT
(LOCOMOTOR DISABILITY)
(UPPER EXTREMITY-COORDINATED ACTIVITY)

I. . aged vears, son'daughter of
resident of , holding a valid UMD card Mo.
isswed by il . do hereby solemnly affinm and

declare as follows:

« | declare that | am suffering from [Jisability.
* The condition causing this disability is diagnosed as
o [ am using / not using any assistive device'artificial limb ete.

s [ declare my functional ability in performing the basic Coordinated Activities as below:

SLNo Functiomal Ability regarding  following  Activities | Candidate
declared Declaration

(1)

Can yvou lift overhead objects and place them at the same
place?

Can you touch tip of the nose with the tip of a finger?
Can you eat by voursell?

Can yvou groom, comb and plate by yoursel 7

Can vou put on & shin‘kurta/upper gurment on your own?
Can you clean yourself after toileting { Act of Ablution}?
Can yvou Drink water halding a Glass/ tumbler?

Can yvou button/unbutton your clothes?

Can you put on trouscrs/pant/lower garment/ Tie Nara,
Dhott using the £ip as the case may be?

Can yvou hold & Pen/Pencil and write?

W0 | | e | | | e | i | e

* | hereby affirm that | possess the essential competencies and am capable of successfully
undertaking the MBBES course,
* | am aware that any false declaration may result in revocation of my admission.

Depoment Signature:

Date:

Place:

Maotarized by:



AFPENDIX - D

AFFIDAVIT
(LOCOMOTOR DISABILITY)
(LOWER EXTREMITY-STABILITY COMPONENTS)

I. . aged vears, son'daughter of
resident of , holding a valid UMD card Mo.
isswed by il . do hereby solemnly affinm and

declare as follows:

« | declare that | am suffering from [Jisability.
*  The condition causing this disability is diagnosed as
o [ am using / nol using any assistive device'artificial limb ete.

[ declare myv functional ability o perform the following functions as below:

SLNo Functiomal Ability regarding  following  Activities | Candidate
declared Declaration

(1)

Can yvou bear weight and stand on both legs?

Can vou bear weight and stand on vour affected leg?
Can vou walk on plain surfaces?

Can you sit on a chair by yoursel 7

Can you take furn o the right and lefi side?

T | |k | e |

« | herehy affirm that 1 possess the essential competencics and am capable of successfully
undertaking the MBBS course.
& [am aware that any false declaration may result in revocation of my admission,

Dieponent Signature:

[rate:
Place:

Maotarized by:



APPENDIX E

AFFIDAVIT
(MENTAL ILLNESS/SPEECH DISORDERS/SPECIFIC LEARNING
DMSORDER/AUTISM SPECTRUM DISORDER)

I. . aged vears, son'daughter of
resident of , holding a valid UMD card Mo.
isswed by il . do hereby solemnly affinm and

declare as follows:

« | declare that | am suffering from [Jisability.
*  The condition causing this disability is diagnosed as
o [ am using / not using any assistive device'artificial limb ete.

s [ declare my ability to perform the following functions as below:

SLNo Functiomal Ability regarding  following  Activities | Candidate

declared Declaration
(X}

1 | can communicate clearly and empathetically with
people

2 1 can histen and respomd 1o speech in both quiet and noisy
enyironmenis

3 1 can follow instructions, comprehend required medical
terminaloey, and maintain social interaction

4 | can understand and respond to verbal instructions and
can carry oul phome conversations

* | hereby affirm thai | possess the essential competencies and am capahble of successiully
undertaking the MBBS course.
s [ am aware that any false declaration may resull in revocation of my admission.

Deponent Signature:

Date:
Place:

Maotarized by;



APPENDIX F

AFFIDAVIT
(VISUAL IMPAIRMENT)

I . aped vears, son'daughler of
resident of . holding a valid UDHD card No.
issued by on . do hereby solemnly affirm and

declare as follows:

[ have visual impairment in

Left Eve

Right Eye

Both Eve

Meither

I am using Low Vision Aid (s)

With the use of Low Vision Aid. | declare the fulfilment of following eriteria:

0 o 00 e

SLMNo ALL MANDATORY CRITERIAS FULFILLED | Candidate
WITH THE LOW VISION AID Declaration
(/1X)
1 Best corrected visual acuity improves such that the visual

disahility hecomes less than 400

The field of vision is = 40 degree in the eve which is using
the LVA

3 The LVA is hands free and suitahle for evervday use

b

# | hereby alTimm that | can perform with the use of Low Vision Add.
« [ am awsre that any false declaration may result in revocation of my admission,

Dreponent Signature:

[hate:
Plce:

Maotarized by
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