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SHRI RAWATPURA SARKAR INSTITUTE OF'MEDICAI
SCIENCES AND RESEARCH
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\F.fr.fr.\'s. rlt-drr-rT {Dr 2025-26 o1 frrs"r g@ o1 uStf 51lr-rlfr

I. D.D. For Tuition Fee and caution money 7,70,187/- Is to be Made in favour
of SRIMSR MEDICAL COLLEGE payable at Raipur.

II. D.D. for Hostel and mess fee and Transportation fee 5,60,000i- in to be
made in favour of SRIMSR MEDICAL COLLEGE payable at Raipur.

III. As per Gazette Notification of Government of Chhattisgarh, Department of
Medical Education, (mufo-s3z ;rtIT vrq5{. crdEl .rrt.fril-o' ro gar$ zozs)
Bank Guarantee of One year Tuition fees is mandatory to all students admitted
in private medical colleges.
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\4+" DEAN

SRIMSR' Atal Nagar,
Nava Raipur, Raipur (C.G.)

DEAN
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Vi[ags - Plrohedr, Bost'Kuntl
Nava Bripur (C.G.), Ptr' 4e8681

,D-q TIGII qJ-tr o-r firtl{ur gGD- {rRr qTfh

3T en-sotq gE u-qer-{ otdr ut-tf' f-g
1 Rrs"r v1o (Tuition Fee) 7,45,1871- vfil{q
2_ q{qn ftfu (Caution Money) 25,0001- gf, 5Td
3. frwa, tru go 1tf Rrs"r qruutC g6;

(Hostel and mess Fee and Educational Transport Fee)

5,60,000/- nfildq

Ed rrRr 13,30,1871-
GT NRI Quota urat fq
1 Rrqr"r gw (Tuition Fee)

(Non-Residential Indian Students)
$ 15,000 usD qR-f,{
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SHRI RAWATPURA SARKAR 
INSTITUTE OF MEDICAL SCIENCES AND RESEARCH 

(SRIMSR) 
Email- info@srimsr.com, Mobile: 7222910468, Atal Nagar, Nava Raipur, Raipur (C.G.) - 493661 

 
 

DOCUMENT REQUIRED FOR ADMISSION 
Original Documents with 3 set of Xerox of following documents to be submitted at the time of admission 

 

Sr.No. Document  
1.  Demand Draft of Rs. 7,45,187/- (Tuition Fee) + 25,000/- (Caution Money Refundable) Total = 

770187/- (Rupees Seven Lakh Seventy Thousand One Hundred and Eighty Seven Only) in favor of 
SRIMSR MEDICAL COLLEGE Payable at Raipur C.G.  

2.  D.D. of Rs. 5,60,000 /- (Hostel and Mass and Educational Transportation) (Rupees Five Lakh 
Sixty Thousand Only) in favor of SRIMSR MEDICAL COLLEGE Payable at Raipur C.G. 

3.  Bank Guarantee of Rs. 7,45,187/- (Rupees Seven Lakh Forty Five Thousand One Hundred and Eighty 
Seven Only) Valid till 31/12/2030 (One Year Fees) 

4.  Allotment Letter by Directorate of Medical Education, Govt. of Chhattisgarh  
5.  Scrutiny Letter by Directorate of Medical Education, Govt. of Chhattisgarh 
6.  NEET Admit Card 
7.  NEET Score Card 
8.  High School(10th) Mark Sheet/Birth Certificate (For Age Proof) 
9.  Higher Secondary (12th )Mark Sheet 
10.  Transfer Certificate 
11.  Character Certificate 
12.  Migration Certificate 
13.  Gap Certificate (if Applicable) 
14.  Domicile Certificate (if Applicable) 
15.  Caste Certificate (if Applicable) 
16.  Income Certificate for OBC Candidate (Income Certificate Last 3 Yrs. /Form 16 “Any One of Last 

3 Yrs.”) 
17.  Medical Certificate issued by District/Institutional Medical Board 
18.  Aadhar Card – Student and Parents 
19.  PAN Card – Student and Parents 
20.  Discontinuation Bond/ Breakage Bond 
21.  Affidavit for Correctness of all Document 
22.  10 Passport size recent Color Photographs of Students with 3 set Xerox copy of all Documents 
23.  Affidavit for Undertaking by Students and Parents for Rules and regulations 
24.  Anti-Ragging Format of Undertaking by Parent & Student 
25.  For NRI Candidates-Xerox copy of NRI Documents should be submitted 

I. NRI Sponsorship Certificate  
II. Family Tree 

III. Sponsor’s Passport  
IV. Sponsor’s VISA 
V. Sponsor’s Work Permit / Permanent Resident 

VI. Sponsor’s Bank Statement last One Year 

 
 
 
         Director                                                                                Dean 
SRIMSR, Nava Raipur                                                                  SRIMSR, Nava Raipur



      In Rs. 250/- Stamp Paper & Notarized 
BANK GUARANTEE FORMAT 

 
To 

The Dean 
Shri Rawatpura Sarkar Institute of Medical 
Sciences and Research (SRIMSR) 

Nava Raipur, Atal Nagar, Raipur (C.G.) 
 

Dear Sir, 

Bank Guarantee Number: - 

Date of Issuing Bank Guarantee: - 

Amount of Guarantee: - Rs. 7, 45,187/- Only (Rupees Seven Lakh Forty Five Thousand One 
Hundred and Eighty Seven Only) 
 
Guarantee Coverage Duration: - Date of Admission to 31/12/2030 
 
Last Date of Lodgment of Claim: - 31/12/2030 
 

Where as in consideration of you are agreeing to allot admission to MBBS Course to Mr………… 
…….…………………………………………S/O-D/O………………………………………... 

R/O…………………………………………………………………………………………………. 

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

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

……………………………And interrail a branch office at ………………………………………. 

(Here in after 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. 7,45,187/- 
(Rupees Seven Lakh Forty Five Thousand One Hundred and Eighty Seven Only) representing the 
course fees in the manner detailed below. 
a. Rs. 7,45,187/- (Rupees Seven Lakh Forty Five Thousand One Hundred and Eighty Seven Only) 
from date of admission to 31/12/2030 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 31/12/2030 

3. Notwithstanding anything contained hereinabove 
a. Our liability under this Guarantee in restricted to Rs. 7,45.187/- (Rupees Seven 

Lakh Forty Five Thousand One Hundred and Eighty Seven Only) This Guarantee 
shall remain valid up to 31/12/2030. 

b. This Guarantee shall remain valid up to 31/12/2030.  

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 

As per Schedule Rs. 7,45,187/- Only 31/12/2030 

 
 

 
Signed and delivered this ……………………day of ............................ 2025. 

 
 
 
 

 
Signature of Bank Official with Stamp



250 :Ik;sa ds LVkEi isij ij cuk;k tkuk gS-   
 

 
dkslZ fMldUVhuw,’ku ckaM@czsdst ckaM 

 
eSa] Jh@lqJh---------------------------------------------------------------------------------vk;q yxHkx ------------------o”kZ] iq=@iq=h---------------------------------------------- fuoklh----
---------------------------------------------------------------------------------------------,r}kjk fuEufyf[kr ‘kiFk ysrk gq¡% 

 

eq>s fpfdRlk f’k{kk funs’kky; (CGDME), NRrhlx<+ ‘kklu] jk;iqj }kjk vk;ksftr NRrhlx<+ jkT; dkmalfyax 
ds ek/;e ls uhV jSad Øekad--------------------------- ¼,-vkbZ-vkj-½ ds ek/;e ls Jh jkoriqjk ljdkj baLVhV~;wV vkWQ esfMdy lkbZlasl 
,.M fjlpZ] (S.R.I.M.S.R.), uok jk;iqj] vVy uxj jk;iqj ¼N-x-½ esa fpfdRlk Lukrd ikB~Øe ¼,e-ch-ch-,l-½ esa ços’k 
gsrq pquk x;k gSA  

 

eSa] ;g dgrk@dgrh gq¡ fd eSaus viuh bPNk ls rFkk vius ekrk&firk@vfHkHkkod ds lkFk fpfdRlk f’k{kk 
funs’kky; (CGDME), vkcaVu la[;k --------------------------------fnukad ----------------------------------- ds vuqlkj Jh jkoriqjk ljdkj 
baLVhV~;wV vkWQ esfMdy lkbZlsal ,.M fjlpZ] (S.R.I.M.S.R.), uok jk;iqj] vVy uxj] jk;iqj ¼N-x-½ esa fpfdRlk Lukrd 
¼,e-ch-ch-,l-½ ikB~Øe esa izos’k fy;k gSA  
 

eSa] izFke o”kZ ds fpfdRlk Lukrd ¼,e-ch-ch-,l-½ ikB~;Øe esa izos’k ds fopkj ls] fpfdRlk Lukrd ¼,e-ch-ch-,l-½ 
ikB~;Øe iwjk d:axk@d:axh vkSj rnuqlkj Jh jkoriqjk ljdkj baLVhV~;wV vkWQ esfMdy lkbZlsal ,.M fjlpZ] 
(S.R.I.M.S.R.), uok jk;iqj] vVy uxj] jk;iqj ¼N-x-½ dh lHkh ykxw  V~;w’ku Qhl vkSj vU; Qhl dk Hkqxrku djus dk 
opu nsrk@nsrh gw¡A 

 

fdlh Hkh dkj.k ls fpfdRlk Lukrd ¼,e-ch-ch-,l-½ ikB~;Øe NksM+us dh fLFkfr esa] eSa vius ekrk&firk@vfHkHkkod 
ds lkFk Jh jkoriqjk ljdkj baLVhV~;wV vkWQ esfMdy lkabZlsl ,.M fjlpZ] (S.R.I.M.S.R.), uok jk;iqj] vVy uxj] 
jk;iqj ¼N-x-½ dks iwjs ikB~;Øe ds fy, ns; ‘ks”k V~;w’ku Qhl] gkWLVy vkSj esl Qhl vkSj ‘kSf{kd ifjogu ‘kqYd] lh,ebZ] 
dk;Z’kkyk] lEesyu dk Hkqxrku fcuk fdlh vkifRr ds djus dk opu nsrk@nsrh gwaA 
mijksDr of.kZr ckrsa lR; ,oa lgh gSaA eSa vius ekrk&firk@vfHkHkkod ds lkFk feydj rnuqlkj dk;Z djus dk opu nsrk 
@nsrh gw¡A 
 

 
 

 
                  
                          
 
  

                                          ekrk&firk@vfHkHkkod                    çfrHkwfrdrkZ@xokg 
 

 
 
 
vH;FkhZ ds gLrk{kj %&    ekrk&firk@vfHkHkkod ds gLRkk{kj%& 
 
vH;FkhZ dk uke%&     laca/k lfgr ekrk&firk dk uke%& 
 
irk%&                                           irk%& 

LFkku------------------- 
 
fnukad- -------------- 
 



 

(The below Undertaking has to be submitted on Rs 50/- stamp paper) 
Undertaking by Students and Parents for Rules and Regulations 

 
I, Mr/Ms. S/D/O   
Resident of   

Joining for the MBBS Academic batch 2025-26 at Shri Rawatpura Sarkar Institute of Medical 
Sciences and Research (SRIMSR), Atal Nagar, Nava Raipur, Raipur, Chhattisgarh. 

 
I am well aware of NMC rules of having minimum 75% attendance in Theory and 80% 
attendance in Practical in individual subjects to be eligible to appear in the MBBS 
University Examination 

 
1. I will attend all the classes from the opening day of the Institute, and I will be regular and 

punctual to all the classes (Theory/Practical) and I am aware that if I don't secure 
attendance more than 75% attendance in Theory and 80% attendance in Practical, I shall 
be detained and not allowed to appear for the MBBS University Examination. 

2. I will follow the dress code and uniform prescribed by the Institute. 
3. Absenteeism on medical grounds is to be informed to the Institute authority by the 

parents/guardians of their ward immediately with a medical and fitness certificate. 
4. Any change in address or phone number will be communicated to the Institute authorities 

immediately. 
 

 
Signature of Student 

 
 

ACKNOWLEDGEMENT 

I have carefully gone through the terms of the above undertaking and understand that if He /She 
fails to comply with the attendance rules he/she will be detained and will not be allowed to sit 
for the MBBS University Examination. 

 
1 undertake that he/she will strictly follow the above terms. 

 

Signature of Parent/Guardian 

Name: 
 
Address: 
 
MobileNumber: 

 

Date: 

 

 



 

                                                                           To be made on Rs. 100 Stamp Paper & Notarized 
 
 
 

 
UNDERTAKING 

 

Date:-………………………. 

 
I………………………………………………S/O/D/O………………………………………… 

R/O………………………………………………………………………………………………… 

Have got admission in Shri Rawatpura Sarkar Institute of Medical Sciences and Research 

(SRIMSR), Atal Nagar, Nava Raipur, Raipur, Chhattisgarh under Government/Management/NRI 

Quota for Session 2025-26. 

I have submitted required original document in this college. 
 

I declare that all documents submitted by me, are genuine and valid to the best of my knowledge 

and belief and nothing has been concealed there in. 

 
I am well aware of the fact that if the information given by me is found to be false/not 

true at any point of time, candidature/Admission/Enrolment will be cancelled and I will 

be liable to legal action as per guidance by Government/University /DME, Govt. of 

CG/Management, against me and any benefit accrued by me will be summarily 

cancelled. 

 
 
 
 

Name & Signature of Student 
 
 

 
Name & Signature of Parents/Guardian 



                                                                                                 To be made on Rs. 50 Stamp Paper & Notarized  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
          

 
 
 

                                                                                  



To be made on Rs. 50 Stamp Paper & Notarized 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

              
          

          


