
ANNEXURE I 
 

 

INSTITUTION DETAILS 
 

Name of the College MES Medical College, Perinthalmanna 

 
Postal Address 

Palachode.P.O, Kolathur (via) 

Malaparamba,  Perinthalmanna, 

Malappuram District, Pin: 679338 

 

Website & Email ID 
www.mesmedicalcollege.edu.in  

Telephone 04933- 298379 

Year of Establishment (1st batch) 2004 

Name of Management The Muslim Educational Society (Regd.) 

Status of institution (if minority) Muslim Minority 

Name of Director Dr. P. A. Fazal Ghafoor 

 

Name of Principal/Dean 

Dr. Girish Raj 

Ph:04933-298310 

 

Name of Medical Superintendent 

Dr. Muhamed Sajid. A. M 

PH:04933-298304 

Affiliated University Kerala University of Health Sciences 

Hostel facilities (Boys & Girls) Available as per NMC norms. 

 

Distance from the nearest Railway station 

20 kms from Kuttipuram Railway station 

4 kms from AngadipuramRailway station. 

Distance from the nearest Bus stand 6 kms from Perinthalmanna bus stand 

http://www.mesmedicalcollege.edu.in/


ANNEXURE II 
 

 

(Vide Clause 3.3) 

 
(Undertaking in Non-Judicial stamp paper worth Rs.500/- and to be notarized by a Notary Public 

and to be submitted to the Dean Office on the day of admission) 

 

 
Undertaking given by(1)………………………………….………………………………………………….(name of 

student) Son/Daughter/wife of……………………………………………………………………………………. 

residing at .…………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………(address of student) 

 
and (2) ……………………………………………………………………….…………………………………(name of 

parent/guardian)Son/Daughter/ of .............................................................................. residing 

at…………………………………..………………………………………………………………........(address of 

parent/guardian ) on this ……….……day of…………….…..…………….…….2024 (here give the date, 

month and year). 

The first among us is the applicant and second among us is the parent/guarding of first among us.. 

We are submitting an application for admission to Post Graduate Degree/Diploma course 2024– 

2025, to the DEAN, MES Medical College, and Perinthalmanna for the first among us. 

 

 
We are fully aware of the fact that the fee to be remitted while taking admission is provisional and 

may vary subject to final decisions of the Admission and Fee Regulatory Committee, Courts or 

appropriate Governments as the case may be. Hence, we do herby undertake to pay the difference 

of fee if any, over and above the fee remitted during the time of admission. 

 
We further undertake that, we shall make the payment of the deficit amount within one month from 

the date of notification of the final fee, if so fixed in excess to what we have remitted at the time of 

admission. 

 

 
We are fully aware that in case of failure on my part to fulfill the bonded conditions, admission of 

the First among us shall automatically stand cancelled. 



 

We also undertake that in case of discontinuation of course /cancellation of admission by first 

amongst us after the closure date of admission we are jointly and severally liable to pay the entire 

fee of the course. 

 

 
We further agree that, in case we do not abide by the above undertaking, the College authorities 

will have the right and freedom to remove the first among us from the rolls of the College and that 

we will not be entitled to the refund of any fees or for any other kind of compensation from the 

College. 

 

 

(1)   Parent’s Signature (2) Student’s Signature 

 
Name and Address Name and Address 

 
 
 
 
 

Note: (Parties should sign in all the pages of the undertaking). 



ANNEXURE III 
 

 

(Vide Clause 6.1) 

CERTIFICATE OF PHYSICAL FITNESS 

…………………………………….…………. 

Signature of the candidate 

I, Dr……………………………………………………………………………………………………………………………… 

after careful personal examination of the case do hereby certify that 

Mr/Ms…………………………………………………………………………………………………………………………… 

whose signature is given above is found Physically fit to undergo a Post Graduate 

Degree/Diploma Course. 

 
 

Height ……………………………… 

 
Weight ……………………………… 

 
Chest ……………………………… 

 
Vision ……………………………… 

 
Signature 

Name 

Reg. No. 

Designation 

Office Address 

 
 

Place   : 

 
Date : 

 
(Seal) 



ANNEXURE IV 
 

 

Undertaking from the Students as per the provisions of anti-ragging verdict by the Hon’ble 

Supreme Court of India 

(Vide Clause 6.1) 

 
I, Mr./Ms…………………………………..., Son/Daughter of.......................................... and student of 

Post Graduate Degree /Diploma…………………………………………………..……….....………….……. 

in………….…………………..…………...........................do here by undertake        on         this day,         the 

…………………..……………………………, the following with respect to the anti ragging verdict and 

directives of the Hon. Supreme Court of India on effective prevention of ragging in 

educational institutions. 

1) That I have read and understood the directives of the Hon’ble Supreme Court of India on 

anti-ragging and the measures that might be taken for violation of the directives. 

2) That I understand the meaning of Ragging and know that the ragging in any form is a 

punishable offence and the same is banned by the Court of Law. 

3) That I have not been found or charged for any involvement in any kind of ragging in the 

past. However, I undertake to face disciplinary action/ legal proceedings including 

expulsion from the in statute if the above statement is found to be untrue or concealed, 

at any stage in future. 

4) That I shall not resort to ragging in any format any place and shall abide by the rules/ 

laws prescribed by the Courts, Government of India and authorities of the 

……………..………………………………………………………. (Name of College) for the purpose from time to 

time. 

 

Name and signature of Student 

I hereby fully endorse the above undertaking made by my son/ daughter……………………… 

 

Name and signature of Mother/ Father 

Witness 

1 

 
 

2 



(Annexure V) 
 

 
 

(To be submitted in the Non-Judicial stamp paper worth of 500/- and to be notarized 

by a Notary Public and to be submitted on the day of admission) 

Service Bond 
 
 
 
 
 

TO KNOW ALL MEN BY THESE PRESENTS THAT we, 

(1)……………………………….………………………………………………………………………………………………… 

………………………………………………………………………………………………..son/daughter/wife of 

……………….…………………………………………………………………………………..……………………residing at 

(Residential address)……………………………………………………………………….( herein after called 

the Bounden)and (2) Shri…………………………………………………………………………………… 

(Name and address)…………………………………………………..(hereinafter called the surety) do 

hereby bind ourselves and each of us, our and each of our heirs, executors and 

administrators jointly and severally to pay to the Dean, MES Medical College, 

Perinthalmanna(hereinafter referred to as the College)on demand to the total amount of 

stipend drawn during the period of study with 10 percent interest and Rs.10,00,000/- in 

addition to the stipend towards the liquidated damages/penalty for the violation of 

condition specified below. 

 

 
WHEREAS the bounden Shri/smt………………………………… has been selected to undergo 

…………………………………………………….. (Enter name of course of study)in MES Medical College 

, Perinthalmanna, Malappuram, Kerala for a period of 3years/2 years. 

 

 
AND WHEREAS the college have agreed to admit Shri/Smt… .............................................. on 

the condition that after successful completion of the Post Graduate Course of study to which 

he/she selected, fails to serve the college for a period of one year, the bounden and sureties 

shall forth with to pay to the college on demand the total amount of stipend drawn during 

the period of study with 10 percent interest and Rupees 10, 00,000/- in addition to the 

liquidated damages for violation of the conditions. In the matter of deciding what money are 

to be paid by the Bounden and the sureties, the decision of the college shall be final and 

legally binding on the bounden and sureties and upon the payment of such sum the above 

written obligation shall be void and of no effect otherwise this shall remain in full force and 

effect. 

 

 

 

 

 



PROVIDED further that the bounden and the surety do hereby agree that if bounden fails to 

 

  

serve the College for a period of one year, it may be construed as professional misconduct 

and the fact reported to the T.C Medical Council for suitable action including cancellation of 

registration by the council. 

 

  
PROVIDED further that the bounden and sureties do hereby agree that all sum found due to 

the College under or by virtue of the bond may be recovered jointly and severally from them 

and their properties movable and immovable. 

 

 
The liabilities of surety under this Bond is Co-extensive with that of the Bounden and shall 

not be affected by the College giving time or any other indigence to the bounden or by the 

College varying the terms and conditions herein contained . 

 

 
Signed the………………… Day of ……………………….. in the year ……………… 

 
 
 
 
 

Name and Signature of the Bounden: 

 
 
 
 

Name and Signature of the Surety: 

 

 
In the presence of witness* 

 

 
1 (Residential address of the witness is compulsory) 

 
 
 

2 (Residential address of the witness is compulsory) 

 
 
 

* Each page in the service bond should contain the name and signature of bounden and 

surety. 


