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Declaration: L hereby declave that [ am working / Not working in any Govt. / Semi Govt

Institution < present.
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UNDERTAKING

' Dr, hereby declare that | have cleared my M.B.B.S./B.D.S.

Lixaminatio::.n in following attempts: First prof Second prof
inal prof (Part-1) ______ Final prof (Part-2) & M.D./M.S./Diploma/M.D.S.
“Xamination in

attemp..

In case the candidate is not registzrec with medical counsil {(M.P./M.C.1.)

'will submit My Medical council Registration at the time of joining.

All the information given by me is true & correct and if any information is fo.und
to be incorrect or if I could not submit my registration certificate ,my selection for
the post of Resident can b2 cancelled.

Name & Signature of the candidate

My name is not published/ no case pending against me in vyapam,S.T.For C.B.l.

Name & Signature of the candidate

At present [ am not working / not working in any institute/ if working -1 will
submit N.O.C. from that institute for appearing in interview.

Name & Signature of the candidate



