




Joining Report 
(50% Delhi University Quota/ 50% All India Quota/ Army Hospital (R&R)) 

(Tick One Applicable) 

 The Assistant Registrar, 

 Faculty of Medical Sciences, 

 6 th Floor, VPCI Building, 

 University of Delhi, Delhi 110007. 

 

 Sub.: Admission to Post Graduate (MD/ MS/ Diploma/ MDS) course.........................................at 

………………………………. for session 2020 under..........................................Quota. 

 

 Sir,  

 

Please refer to the Print Out of Online Registration Form (Copy enclosed) Admission Cum 

Fees Slip vide transaction ID………………………… dated …………….. Regarding my provisional 

admission to ………………………………. Course in ……………………… College 

under.............................Quota. 

 

 I have read the Bulletin of Information 2020, Rules, Regulations and Ordinances relating to 

the above course joined. I agree to pursue the above course as a regular whole-time student for the 

duration of the course and has paid the University Fees for 1st year amounting to Rs. 15600/- with 

Transaction ID ……………………… dated .……………….. 

 

 I have joined the above course on (date) ……………….. in the Department of 

………………………… at.............................................................. college/hospital/institute. 

 

 

 Yours faithfully 

 (Signature of Candidate) 

 

 Name: …………………………………………… 

 Enrollment No (Allotted by DU).: …………………………………………… 

 NEET PG/MDS 2020 Roll No.: ……………………………………………  

NEET PG/MDS 2020 AI Rank.: …………………………………………… 

Category(UR/OBC/SC/ST)(PH): …………………………………………… 

 Round (I/II/Mopup/Final Mopup): …………………………………………… 

 Address: …………………………………………… …………………………………………… 

…………………………………………… …………………………………………… 

 

 Mobile:  

Email ……………………………………………  

 

Date: ……………  

 

Certified that the above candidate has joined the Department of……………………………….. in 

………………………………………(College/Institute/Hospital) as a WHOLE TIME REGULAR 

student of ……………………………………………. Course on .......................................(date). Head 

of Department Principal/Dean/Director/Medical Superintendent. 

 

 

 

 

Head of Department                                               Principal/Dean/Director/Medical Superintendent. 



BIO-DATA 
 

 
1. Name  

2. Date of Birth  

3. Father’s Name  

4. Address – i) Permanent  

   

  

  

                               ii)     Official:  

  

  

             Telephone No.  

                              Mobile No.  

                             Email Address:  

  

5. Educational Qualification  

 

 

6. Date of Passing MBBS  

7. Service Experience  

8. Employed/Unemployed  

 

9. Date of Reporting  

10. Whether belongs to 

SC/ST/OBC(Yes/No) 

 

 

 

 

Name & Signature of the Student 

 
 
 



 
 

F.No. 2-18/AA/2008-Acad. 
National Institute of Health and Family Welfare, New Delhi 

(Academic Section) 
 
 

UNDERTAKING (for sponsored/employed candidates) 
 
 

 
 I Dr. _________________________________________ a MD (CHA)/DHA 1st year 

student, do hereby state that I am employed in ___________________________ 

________________________________________________ and granted study leave for a 

period of _____________________ years w.e.f. ___________________________ 

by my employer. Thus I am a sponsored candidate. 

 

          

 Signature________________ 

Name________________________________ 

MD (CHA)/DHA 1st years student 

 

Date: 



 
 
 

National Institute of Heath and Family Welfare, New Delhi 
(Academic Section) 

 
 
 

Undertaking (for un- sponsored /un-employed candidates) 
 
 
 

 
I Dr_________________________________________________ a MD (CHA)/DHA 

1st year student do hereby intimate that I am unemployed and un-sponsored candidate and 
not in receipt of any emoluments from any other source. 
 
 
 

Signature 
 
 
 

Name: ---------------------- 
MD (CHA)/DHA 1st  year student 

 
 

Date: __________________ 



 
 
 

THE NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFARE 

 

UNDERTAKING BY CANDIDATES OF MD COMMUNITY HEALTH ADMINISTRATION 

(CHA)  - THREE YEARS COURSE AND DIPLOMA IN HEALTH ADMINISTRATION 

(DHA) – TWO YEARS COURSE. 

 

1. I shall submit myself to the orders of the institute and officers who are authorized under 

whom I may be placed from time to time  by the Director, NIHFW and shall serve as Junior 

Resident for a periodof two/three years commencing from _________________. 

 

2. I shall be guilty of any subordination intemperance or other misconduct or any breach of 

nonperformance of any of provisions of agreement or any of the rules pertaining to the 

institute in this behalf shall be conclusive and binding. 

 

3. I shall devote my whole time to the duties and responsibilities allotted from time to time and 

shall not engage directly or indirectly in any trade business, occupation or profession 

(including any private practice) on my own account and shall not (except in case of accident 

or sickness certified by competent medical authority) absent from the said duties without 

having prior permission from the Director of the institute or its authorized officers. 

 

4. I shall not resign my appointment without completing the post-graduate course to which I has 

been admitted by the institute concerned.   In case default shall be liable to pay a sum of 

Rs.1000/- (Rupees one thousand only) to the institute as compensation besides forfeiture of 

my emoluments for the month in which I leaves the institute. 

 

5. The institute shall pay the stipend for Junior Resident so long as I remains in the said and 

actually performs my duties as aforesaid, at the monthly rate of. 

 

Rs.56100/- per month as First Year Resident + NPA + other allowances 

Rs.57800/- per month as Second Year Resident + NPA + other allowances 

Rs.59500/- per month as Third Year Resident + NPA + other allowances 

  

I shall be eligible to draw dearness allowances, HRA, book allowance, financial assistant to 

thesis and other allowance at the same rate as laid down by the Government of India in this 

regard. 

 

6. Besides academic work in pursuance of the post graduate studies, I shall carry out all the 

duties and responsibilities as undertaken in the institute including all the technical duties as 

may be assigned to me by the Director of the institute or its authorized officers from time to 

time in the institute or its rural and outlaying areas or any other running of the institute.  The 

decision of the Director of the Institute as whether the Junior Resident has satisfactorily 

carried out all the aforesaid shall be final and binding on the Junior Resident First Year, 

Second Year and Third Year. 

 

7. The working hours of the Junior Resident will not normally exceed continuous duty for more 

than twelve hours on day subject to such exigencies as may arise while performing the duties 

and responsibilities  where I may be placed and in this respect also the decision of the 

Director of the institute shall be final and binding on the Junior Resident. 

 

 

 



 

 

 

:2: 

 

8. During the terms and employment I shall be entitled to 30 days leave in the first year, 36days 

in the second year and 36 days in the third year. 

 

9. The Junior Resident shall not be allowed to apply for a job position/assignment elsewhere 

during the course of his/her graduate studies and such application shall not be forwarded 

during the validity of the agreement. 

 

10. The Junior Resident shall be issued certificate / testimonial of any kind bearing evidence of 

satisfactory work experience performance etc. in case of discontinuation of the studies. 

 

11. I, ______________________________________________________ student hereby 

undertake to abide by the code of conduct regarding punctuality, compliance of assignments, 

these work and other technical duties and responsibilities assigned during the course of my 

studies THE NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFARE 

undertaking for MD/DHA in institute given as under: 

 

i) Attendance punctuality during the period and availability during working hours.  

Acceptance of residency rules leave other benefits/perks of the institute (9.00 AM to 

5.30PM) except when collecting data for the thesis visits. 

ii) Completing the assignments given during the period within prescribed dates including 

thesis. 

iii) Performing duties and responsibilities to the satisfaction of authorities of the institute. 

iv) Participation in all activities (training, research, service) of the institute. 

v) Thesis will be submitted to the Dean within 10 days prior to the last date of set for 

submission of thesis by institute. 

 

 

 

Signature:______________________

  

 

Name of the student:__________________________ 

MD (CHA) / DHA___ 

BATCH:_________________ 

Date:________________ 

 



 
 

F.No.2-19/MD/AA/2021-Acad. 

THE NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFARE 

Baba Gangnath Marg, Munirka, New Delhi - 110067 

 

 

Dated: 

 

TO WHOM SO EVER IT MAY CONCERN 

 

 This is to certify that Dr.___________________________________ D/o 

Mr._____________________________, postgraduate student has reported for joining 

MD (CHA) on _____________ for admission through Delhi University Quota / All 

India Quota in NEETPG Examination.  The following original documents are kept in 

our custody: 

 

1. NEET-PG 2021 Rank Card 

2. NEET-PG, 2021 Admit Card 

3. Certificate of Secondary Education 

4. Senior School Certificate Examn.  

5. Marks Sheet of Third Professional MBBS Examn.,  

6. Marks Sheet of Third Professional MBBS, Part – I Examn. 

7. Marks Sheet of Second Professional MBBS, Examn. 

8. Marks sheets first Professional M.B.B.S. examn.  

9. MBBS degree (Univ. of Delhi) 

10. Registration Certificate, Delhi Medical Council 

11. Caste certificate 

12. Internship Completion certificate 

13. Surety Bond 

14.  Fee Receipt 

15. Medical Fitness Certificate. 

 

 

I/c., (Academic Section) 

 


