
 

TUITION FEE AFFIDAVIT SUBMITTED BY PG DENTAL STUDENTS ADMITTED TO PG COURSES 

IN PRIVATE UNAIDED NON MINORITY MEDICAL/DENTALCOLLEGES OF ANDHRA PRADESH 

FOR ACADEMIC YEAR 2020-21  

(On Non Judicial Stamp Paper for Rs100/-) 

   I, Dr.__________________________ (AADHAR NO: ___________________)                                                       

S/o,/D/o, _______________________, R/o________________________________________________________              

do here by solemnly affirm and state on oath as follows: 

That I have been allotted a Post Graduate Dental seat in the specialty of ______________________ at 

GITAM Dental College & Hospital, Visakhapatnam, by Dr.NTR University of Health Sciences, Vijayawada 

in counseling conducted on ___________ under the competent authority quota/Management Quota for the 

Academic years 2020-21 for the duration of full course of three years.  

That I am aware of the fact that your college and other Medical and Dental colleges have filed Writ 

Petitions bearing No’s: 9973 of 2020, 9969 of 2020 and 9880 of 2020 and batch of Writ Petitions before the 

Hon’ble High Court of A.P. challenging the Fee structure fixed by the Government of Andhra Pradesh 

through G.O.Ms.No.56 dated: 29.05.2020 saying that the fee fixed through the said G.O is abysmally low.  

Further, batch of writ petitions filed by students vide W. P. No. 9812, 9814, 9879 of 2020 challenging the action of 

colleges not permitting the candidates to report and pay fee are also pending before Hon’ble High Court of Andhra 

Pradesh.  

That I am herewith paying the half yearly installment of fee fixed under G.O.Ms.No.56 dated: 

29.05.2020 and I undertake to pay the remaining Fee for second half of first academic year, 2nd year and 3rd 

year as well. I further undertake, without prejudice to my rights, to pay the tuition fee payable pursuant to 

the decision of the Hon’ble High Court in above batch of Writ petitions or by the Hon’ble Supreme court of 

India or order of Government or any authority concerned.   

I further declare that I am fully conversant with the rules and regulations of GITAM Dental College 

& Hospital on matter of recovery of pending tuition and other fee (not exceeding Rs.45,000/- for three years 

subjected to the decision of the Court of Law) from its students and the Principal of the institution may take 

any such legal action deemed fit to recover the dues from us. 

This Affidavit cum Indemnity Bond as executed by me as a condition to seek admission to MDS in 

GITAM Dental College & Hospital, Visakhapatnam.  

Solemnly sworn and signed before me on this the _______ day of July 2020    

  DEPONENT 

//NOTARY// 


