
DECLARATION

I, Dr._______________________________________________ Son / Daughter of

Shri _____________________________________ a resident of _________________________

_______________________________________________ do hereby declare and affirm as

under:-

1. That this is my first appointment to the post of Senior Resident and I have never

worked as Senior Resident anywhere in India prior to my appointment in Maulana Azad

Medical College, New Delhi.

2. That I have worked as Senior Resident in ___________________________ Department

for the period from _____________ to ____________ (Month _________ Days ______ )

on ad-hoc / regular basis, prior to my appointment in Maulana Azad Medical College,

New Delhi.

SIGNATURE_____________________

DEPARTMENT OF_________________

Dated: ____________

I, Dr ______________________________________ do swear / solemnly affirm that I

will be faithfully and bear true allegiance to India and to the Constitution of India as by law

establish and that I will carry out the duties of my Office loyally, honestly and with impartiality.

Dated: ______________

SIGNATURE


