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UNDERTAKING
| Dr.
exa m|k hereby declare that | have cleared my M.B.B.S./B.D.S.
- natfion in following attempts: First prof Second W......._--—-
ProfPant-1) _  Finalprof (Part-2) & M.D./M.S/D
examination in L

L wi '
will submit my Medical council Registration at the time of Joining.
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t e post of Resident can be cancelled.
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Name & Signature of the
1 LR

Scanned with CamScanner



