To,

The Chief Medical Superintendent

Dr Ram Manohar Lohia Institute of Medical Sciences
Vibhuti Khand, Gomti Nagar,

Lucknow — 226010

Subject: Undertaking regarding submission of documents

Dear Sir,
I S/o/D/o , Roll No. ,
have been selected to the post of vide offer of appointment letter No.

dated . The following
Certificates/documents pertaining to my credentials as per details given in application form while
applied & as per offer of appointment letter, have been submitted while reporting for joining in

your Institute on

SI. No. Name of certificates/documents Remarks

I hereby undertake that if any of the certificates/documents/declaration submitted by me
is found to be false or bogus at any time of my service, I will be removed from services of the
Institute and such other action as the competent authority may deem necessary, will be taken
against me.

Signature

Name :

Roll No. :

Staff ID No.




To, Date:
The Director,

Dr.RMLIMS,
Vibhuti Khand, Gomati Nagar,
Lucknow
DECLARATION
I, S/0, D/O hereby declare
that I am unmarried / married to Mr./Mrs S/0, D/O

Signature
Name
I, further declare that I do not have more than one spouse living.
Signature
Name
DECLARATION
This is to certify that at present none of my family member is dependent upon me.
Signature

Name

OR
DECLARATION

This is to certify that at present the following members are solely dependent upon me: -

SIL. Name of dependent Date of Birth / | Relationship Income per
No. family members Age month

Signature

Name




OATH OF ALLEGIANCE

I, Shri/Smt./Mr. S/o, D/o hereby do

swear/solemnly affirm that I will be faithful and bear true allegiance to India and to the
Constitution of India as by law established, that I will upload the sovereignty and integrity of
India, and that I will carry out the duties of my office loyally, honestly, and with impartiality.

(So help me God)
Signature
Place: Name:
Date: Designation
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DECLARATION FOR MAINTAINING CONFIDENTIALITY ETC

I, Shri/Smt./Ms. S/o, D/o hereby
affirm that I will follow the code of conduct for staff of Dr. Ram Manohar Lohia Institute of

Medical Sciences, Lucknow. It includes protection of confidentiality, prohibition of participation
in strike or protest, maintaining confidentiality of the post and other such rules as implemented

from time to time.

Signature

Place: Name:
Date: Designation




IDENTITY CERTIFICATE

(Certificate to be signed by any one of the following)

I.  Gazette Officer of Central or State Government.

II. Member of Parliament or State Legislature belonging to the
Constituency where the candidate or his parent/Guardian is ordinarily
resident.

[II.  Sub-Divisional Magistrates/Officers.
IV.  Tehsildars or Naib/Deputy Tehsildars authorize to exercise magisterial
powers.

V. Principle / Head Master of the recognized School / Collage/Institution
where the candidate studied last.

VI.  Block Development officer.
VII.  Post Masters.
VIII. Panchayat Inspectors.

Certified that I have known Shri/Smt. / Ki..........ccoovnveeeeecossssnnniecsssssansences Son /
Daughter of Shri for the last
................. VEAFS..ueeesseseesssness. MONLhs and that to the best of my knowledge and
belief the particulars furnished by him/her are correct.

Place-

Date-

Signature

Designation of Status and Address

1o be filled by Office.

(1) | Name, designation and full address of
appointing authority

(2) | Post for which the candidate is being
considered.

Chief Medical Superintendent
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