
SURETY BOND 

(to be typed on Rs. 100/- Stamp Paper) 

 
KNOW ALL MEN BY THREE PRESENTS 

 

THAT WE_________________________________________________________________ 

(Name of Student) 

of  MBBS Class of  Rawalpindi Medical University Rawalpindi 

 

and _______________________________________________________________________ 

(Name and Address of Surety) 

Hereby bind ourselves, our heirs executors and administrators jointly and severely to the Government of the 

Punjab for the payment of a sum of Three Millions (Rs. 3000,000/-)on demand. 

 

Whereas the above binding on __________________________________________ 

(Name of Student) 

Was admission to the MBBS Class in the Rawalpindi Medical University Rawalpindi on a clear undertaking 

by him/her that he/she would join Government service in the Punjab and  serve for a period not less then one 

years after completing the foundation year/house job.  

And whereas the same__________________________________________________ 

(Name of Student) 

And the said _______________________________have entered into the bond in the sum of                             

(Name of Surety) 

Three Millions (Rs. 3000,000/-) conditioned for the due performance by 

________________________________________of the said undertaking.                                                                     

(Name of Student) 

That he/she shall join the service of The Government of the Punjab, Health Department as “Probationary 
Medical Officer/Women Medical Officer” in the Primary Healthcare facilities for a period of one year after 
completing the foundation year /house job. In case he/she fail to fulfill the commitment, he/she shall be liable 

to pay Rs. Three Millions (Rs. 3000,000/-) to the Government of the Punjab.” (Health Department 
Notification No. S.O. (ME)9-4/2015 dated 24 August 2015).  

       Signature of the Candidate 

  Name of Candidate_____________   

Address:________________________ 

      _______________________________ 

    

Signature of Father/Surety 

Father/Surety Name ____________ 

CNIC NO. _____________________ 

Address:_______________________ 

______________________________ 

Witness: (To be witnessed by two Gazetted officer with sign and stamp)  

 

Witness-I   Signature ____________________________ 

Name_________________________________ 

CNIC NO. _____________________________ 

Official Stamp __________________________ 

Witness -II  Signature ______________________________ 

Name __________________________________ 

            CNIC.NO.________________________________ 

Official Stamp __________________________ 

 

 

ATTESTATION BY FIRST CLASS MAGISTRATE   


