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Undertaking for Guarantors (parents/guardians)

In the event__________________________(name of student) fails to abide by his/her undertaking, I ____________________(name of guarantor) bearing CID NO._________________hereby undertake to refund fees and stipend as per the Government Rule. If I do not adhere to the above-mentioned conditions, I understand that I shall be liable for legal action as per the laws of the Kingdom of Bhutan.




Name of the Guarantor:
Relation with the student:
Occupation:
Contact number: 
Address:








Signature (affix legal stamp)
Date:
Place:
PABX: + 975-2-328999; 328990; 328997; Post Box: 446; Fax: 338006 (Registrar); 335419 (President); 338005(Director)
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Faculty of Undergraduate Medicine
Khesar Gyalpo University of Medical Sciences of Bhutan
Thimphu: Bhutan
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