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First Round 
Eligibility for Mop 

Up round 

Choice 1 Joined / not joined / cancelled No 

Choice 2 Not Paid fees / Cancelled No 

Choice 4  - No 

Allotted but not given choice No 

Option given but not allotted  any seat  Yes 

Second Round   

Choice 2 of First Round 
Upgraded / retained same seat Joined / 

not joined / cancelled 
No 

Choice 3 of First Round Allotted - Joined / not joined / cancelled No 

Choice 3 of First round Not allotted Yes 

Freshly allotted in 

Second round  
Allotted - Joined / not joined / cancelled No 

Not given options  (Both in First and Second Round) No 

Not Allotted Yes 

Second Round Exit clauses for Medical / Dental 

Allotted -  

Upgraded / Not 

upgraded 

Joined / not joined 

Surrenders before last day of 

joining  

Penalty Rs 5000 + Rs 5000 

processing fees 

Joined / not joined 

Surrenders after last day of 

joining  

Penalty Rs 5000 + Rs 5000 

+ Forfeiture of fees paid. 
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ANNEXURE - 1 

GENERAL AFFIDAVIT 

( To be submitted on Rs 20/- Bond paper (To be deposited after allotment of seats along with other originals)) 

I, …………………………………………………...…………….. son /daughter of ………………………………………………… 

residing at ……………………………………………………………… have appeared for UG NEET 2023 conducted by 

CBSE, New Delhi with Roll Number __________ and Register Number ……………… and  have secured 

……..  score in the said test. 

I hereby solemnly declare that during 2023, I have not taken MBBS / BDS admission in any college 

allotted by other exam conducting bodies. I have not surrendered any seat in past UG exams/other 

UG entrance exams conducted by central / state Government and various other authorities. 

I shall immediately notify the Karnataka Examinations Authority, Bangalore if I am getting admission 

in any college through other exam conducting bodies.  

I shall also not surrender any seat after the admission at institute level through any seat allotting 

bodies, if I need to surrender I shall do so at Karnataka Examinations Authority, Bangalore.  

 I shall produce all required original documents for verification and submit the same after allotment 

of seat to concerned college. 

I shall not produce/submit fake/concocted documents for verification or admission. 

I will forfeit the seat allotted to me and also I am liable for criminal proceedings if any one of the 

above information/documents produced by me is found to be false / incorrect. 

 

Date: 

PLACE            Deponent 

  

 

Signature of the Candidate      Sworn Before Me  
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ANNEXURE - 9 
EXECUTION OF BOND BY CANDIDATE WHO SELECTS MBBS SEAT IN MEDICAL COLLEGES OF 

KARNATAKA (To be deposited after allotment of seats along with other originals) 

(On Rs.100/- e-Stamp Paper) 

 

I, Mr / Kum ……………………….……………. S/o./ D/o ………………………..………………… 

a candidate with UGNEET 2023 Roll Number / Admission Ticket No………………… ……… 

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

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

have on my own volition allotted a MBBS seat on …………………… in ………………… 

………………………………………………………………………………vide admission  order 

number ………………………………….dated ……………………………………and do hereby 

undertake as follows. 

 

In accordance with the Amendment to Rule 11 of the Karnataka Selection of Candidates for 

Admission to MBBS seats in Professional Educational Institution Rules, 2006, vide Government 

Notification -1 No. HFW 79 RGU 2011 dated 17-07-2017 and Amendment act 2017 dated 6-07-2017 

I am prepared on completion of the course to serve in any Primary Health Center or Primary Health 

unit situated in Rural Areas in the state of Karnataka for a minimum period of ONE year and I will 

abide to rules and regulation of Government of Karnataka. 

 What is stated above is true and correct and I and my parent / Guardian hereby undertake to act 

accordingly. 

 

 

Signature of the Candidate.      Signature of the Parent 

Date: …………………..        (Father / Mother) 

Place: ………………….. 

 

 

Witness: 

 

1.  

 

 

2. 

 


