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The Director (Admn)
O/o the Director General of Audit (HE&SD),
I.P. Estate, New Delhi-110002.

Sub: Extension of period of AMA from........ to3l-03-2023

With reference to your office letter No.Admn.IV6-5lAMA Appointme ntl202O-22/'........... dated 28.02.2022 on the subject cite above, I am willing to continue as
Authorised Medicat Practitioner (AMA) for the next financial year i.e. 2022-23 fbr the
employees of your office and members of their families residing in the circle of l6 kilometre
of """"""' In this regard, I will abide by the provisions of CS (MA) Rules,
1944 and circulars/orders/amendments/rates issued/notified by the Govt./Health Departments
etc from time to time.

Place:

Date:

Signutrr. of the Rcgistered
Medical Practitioner with Seal



T'aluka..... ....District .do hereby solernnly
declare and affirm that I am not involved in any corrupt practice and no case has been
lodged against me at any local police station/cBUCyclany court etc.

Signature of the Registered
Medical Practitioner with Seal

UNDERTAKING

Place:

Date:
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. AI\INEXURE "C"
(to be fillod by the concerned doctor in duplicetss)

vERlFlcATloN FORM FoB APPOINTMENT oF AUrHoRt$BD MEBI0AL
ATTE N DAN T I'N f HH. fr REA$ NOT COU,$Rfii, W EMS 

**'*'

The-fumishing of false inform.ation'or suppression of any factuql infonnation ln theverifidation form wourd be s disquailfioati;; for spBointrnent as AMA. rf the fadr thgrth c .fals6 rnfo'mation h.u s beerr f u r:nrsteo or trraiirr-ere ; ;;' i;' ilpres sr on of a n yfadual infonndion in the veriflcation 'fonn corfies.ta fltlcg a1 anli tim6 during theperiod of appointment of AMA, his services would be liable to be tcrmineted.

Photograph
of the
candldat€,

be annexed
MCI registration numher Gnd'

National
Medical
MBBS/MD (Photocopy
certificate/markshee ts

i.e.
of the
should

College and
from where

(Eachelor)

place of registra,tion (Fhotocopy
of the cer:tificatelrtrarlt sheets
should be
Nanre or-MeEiGi
the University
medical degree
obtained.
Name of MedJcalTollege andthe Univer;sity from where
medical degree (Master, it any)
obtained.

o Full AddresfE CtinrcnlleOiGi
centre (i.e. Number, Lene/
$treeU Road Village, Thana,
Post Office, District etc.

fult (inciuding the name
Thana)

11. Peiffi rieni-Res r a-entia r- e6o ie s s
in full (i:ncluding ilrc name of
Thana

in
of

12 Wor:k experience, lt any
Governnrent Hospital.

Name in full (Block lettero).
(The name should be sarne as
in his qualification de
'ather/Husband's Mm;

Drae of Birth

(}/
{-

Ju



Ijy* you- iivs,T.ffifiGffiffih,il.
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w
13^

14,

totsl illi

I certify that the foregoing
knowledge and belief

irtt'ormatiun is

Date:
Place:

$ignuture of cendidete
(Witfr etemp) 

"

corroct and complots to tho'bs$t of my

(To be frHed by Verify.ing Authoritl, i 6, tocat police n*pri-**nrl

Certified that the verification in respect of Dr..Resident of ..

Date.
Place.

Signatt_rre

Name & Starnp of verifying aLrthority

*&*


