Reminder -1

GOVT. OF N.C.T. OF DELHI

and Associated Lok Nayak, Govind Ballabh Pant Hospital &
Guru Nanak Eye Centre, 2, B.5.Z. Marg, New Delhi-02

(Estate Cell) Ph. N0.23239271 Exin.215

To,

01. The Medical Superintendent
LNH, New Delhi-02
02. The Director
GIPMER ,New Delhi-02
03. The Director
GNEC,New Delhi -02
04. The Principal
MAIDS,New Delhi -02
05. The Head of Office
MAMC, New DELHI-02

Sub:- Undertaking by all allottee residing in Govt. Accommodation at MAMC, Campus —reg.

With reference to this office order dt. 29/7/2020 regarding subject cited above. In this
connection, please find enclosed herewith the performa of undertaking for distribution to all allottees.
They may again be directed to submit duly filled Performa to the undersigned positively within 05
days of the issue of this letter. '

Encl. :- As above

Yours faithfully,
; A%
s\i |
Admn. Officer(Estate)

Copy forwarded for information and necessary action to:-

01. President/Secretary , Type- 11 & 111, MAMC Campus, New Dethi-110002.

02 P.S To Dean ., MAMC New Delhi-02 rs
3. Incharge, Data Center with the request to upload the form to the web site of MAMC. \.// %\‘\fﬂ
04. Guard file. : &

Admn. Officer(Estate)



UNDERTAKING

l ) ) ~ designation_
Son/daughter/wife of Sh. _ ~ working
in ) B _ Department,

do hereby undertake that I am residing in Govt. Accommodation
No. Type- B _ _from the date of
allotment i.e._

That I have not sublet the govt. quarter allotted to me and have not done
any unauthorized construction in and around the quarter allotted to me.

That I am aware of the penalties to be imposed in the event of valuation of
terms & condition of allotment of accommodation.

[ undertake that in the event of above undertaking is found to be
false, misleading or incorrect disciplinary proceedings as per Rules may be
initiated against me.

Dated : (Signature of the Allottee)

Place : Permanent Address :-

Pin Code

Mobile/Tel. No.




