








TUITION FEE AFFIDAVIT SUBMITTED BY MBBS STUDENTS ADMITTED INTO PRIVATE UN-
AIDED NON-MINORITY MEDICAL COLLEGES OF ANDHRA PRADESH FOR THE ACADEMIC YEAR 

2023-24.
(ON Non - Judicial Stamp Paper for Rs. 100/-)

I, __________________________________, (Aadhar No: _____________________), 
NEET Roll No. _______________, NEET Rank.________________________, S/o/D/o. 
____________________, R/o. ______________________________ do here by solemnly 
affirm and state on oath as follows.

That I have been allotted a MBBS Seat in NRI Medical College, Chinakakani by Dr. YSR 
University of Health Sciences, Vijayawada in Counselling conducted on ______________ 
under the Competent Authority Quota / Management Quota for the academic year 2023-24 
for the duration of full course.

That I am aware of the fact that your college and other medical colleges have filed Writ 
Petitions bearing no’s: 32975, 33162 & 35090 of 2022 before the Hon’ble High Court of A.P., 
challenging the various aspects of fee fixation by APHER&MC / Government of Andhra 
Pradesh. The Hon’ble High Court of A.P., in its Orders Dt. 21/07/2023 directed the respondent 
no. 1 to go ahead with the counselling notification in respect of MBBS admissions and further 
directed the respondents to notify the enhanced fee for the present academic year 2023-24 at 
the rate of 10% as a tentative fee till the fixation of final fee as per the procedure under the 
provisions of act 20 of 2019 and rules made there under. 

I am herewith paying the tuition fee as per the above orders of the Hon’ble High Court 
of A.P., I further undertake, without prejudice to my rights, I agree to pay the tuition fee 
payable pursuant to the decision of the Hon’ble High Court in above batch of Writ Petition or 
by the Hon’ble Supreme Court of India or Order of the Government or any other authority 
concerned. 

I further declare that I am fully conversant with the rules and regulations of           
NRI Medical College / NRI Academy of Sciences, Chinakakani in the matter of recovery of 
pending tuition fee and other fee from its students and the Management and Administration 
of the Institution may take any such legal action deemed fit to recover the dues from us. 

This Affidavit cum Indemnity Bond is executed by me as a pre-condition to seek 
admission to MBBS Course in NRI Medical College, Chinakakani for the year 2023-24.

Solemnly sworn and 
Signed before me on this the 
_____ day of  _______ 2023 DEPONENT

//NOTARY//





UNDERTAKING IN REGARD TO FEES TO BE PAID TO N R I MEDICAL COLLEGE

Dear Sir\Madam,

(1) I, Mr./Ms._______________________________________(Name of the Student )S/o/ D/o
________________________________________________Resident of _________________
_________________________________________________________________presently 
Student of MBBS Course at N R I Medical College with Enrol. No.          And my father 
________________________________jointly submitting this undertaking knowing all the 
facts of the matter to Indemnify and guarantee the Management as regards payments of fee 
other monetary dues, to NRI Medical College from time to time as stated hereunder.

(2) I, Mr./Ms. ______________________________________Name of the Parent /Guardian S/o,   

D/o _______________________________________Resident of _______________________

Village/ City _____________________Mandal _______________________District_________

State , India/_________________________hereby undertaking knowing all the facts of the 
matter that my ward at (1) above having been admitted to the MBBS Course of your Institute 
under the Management  Quota (Category C ) / Convenor Quota ( Category  B).

(A) We agree, affirm and declare jointly and severally that we shall abinde to pay the yearly 
tuition fees of Rs. ________________(Rupees _______________) for five academic Years 
to NRI Medical College, Chinakakni as specified by the Institute and the said fee shall be 
neither negotiable nor refundable under any circumstances and that we will not raise the 
issue of refunding to us or reducing the said amount at any time or under any 
circumstances.

(B) We also agreed and underkate to pay the prescribed fee for the each term on time as per 
the terms agreed with the Management and appended below;
 Tuition  Fees                      : Rs.________________________Per Yer
 Other Fees                          :Rs._______________________ Per Year 

             (C)   We also agree that in the event of failure to pay the prescribed fee for each term on time , 

                       The Management and /or the Principal, NRI Medical College will be at Liberty not to allow

                       The Student to attend the classes, stop marking attendance to my ward at NRI Medical  

                       College, Chinakakani and also consequently, the student may not be allowed to appear   

                       For the University  Examination.

      (D  )     We further agree and declare that in the event of my ward’s seat falling vacant due to 

                    Discontinuation of the Course by my ward in the middle of any academic session for any 

                    Reason, we shall abide to pay the tuition fee and other fees for the remaining years of 

                   Study as may be due on the date of such discontinuation to NRI Medical College, 

                    Chinakakni , Mangalagiri Mandal , Guntur District, Andhra Pradesh in Lumpsum.



(E)  We, viz.,___________________________________(Student )____________________________

        (Parent), have clearly read, understood and agree to follow the contents in their true meaning, 

      Abide by the terms and schedule of payment and are, therefore, presenting this undertaking our of   

       Our own free will and without any duress to the Principal of Medical college, Chinakakani,

      Mangalagiri Mandal, Guntur District, Andhra Pradesh.  We therefore, affix our signature as token       
of   Acceptance of the above.

(F)  Notarized and submitted this ____________day of _____________ at Chinakakani, Mangalagiri

      Mandal , Guntur Distict, Andhra Pradesh.

(1) Student ___________________________________ (2) Parent __________________________

Name & Address:

Place________________                                              Date:_____________________
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