T A A@eT (35, e vd Hlerer faem)
Office of the Director General of Audit

(Home, Education and Skill Development)
STy U¥e, A3 faeel-110 002

Indraprastha Estate, New Delhi-110 002

germHe |l

& v I1/6-5/9. /.9 f74./2020-22/ 2 76 9 - 2209 fe=trer: 28.02.2022

v wiftipa Rffea aR=rt (Authorised Medical Attendants) & #Rsmer qa:
TF af 1 A & v agm T av wfga v iww i i
& ey A

I¥ 2021-22 & fov fFgea fre @l wRiea Rfkear afert (Authorised
Medical Attendants) & srielel @I 3afr fasTieh 31.03.2022 T GATST &7 IET
$H WU H 3H FEET & hw AT & T S g @
swRAl/HaAeREl, st s ra oy, r giawm gred FET FR IE § qUT oA &
CGHS covered area # gl 37l &, ¥ 31U § % g 39 &9 & fov wgar @
frgea wiftpa Rfthcar aRex &1 Fd@e a¥ 202223 & v qg@ &q e
e wiftipa Rffear oy & wgAfd @ 39d Undertaking @Rk R
09.03.2022 T wemael Il 3T A 3Ry fAsrar & afy g siftwye =
mm*mm»mﬁrﬁﬁmwaﬁrﬁyjﬁr%iﬁvmm
UG § o I/ HIT HAST 9 & Wiy FuiRd gug & siFex @ Verification
Form (Annexure “C”) 3#er Declaration 3R Undertaking UEId A glel| AT
AMA @1 fagfea sfeet @1 Police Verification wd 3w AaaiRepet qfr awer &
IRIT & Fr Freah|

Holdateh: FAafoia Oq s

8T A & HJAR



l. FRAT: AR a@TaeT (78, e va s {em) a8 el
1. | FEifagers S@molen (e, T ud @ik | 17 | TUAST- s
fasre) s afare
2. | Fiffeh ArSTAT 33T 18 | C.UASM.-III 3FegermaT
3. | URITHST | 3fegarrar 19 | fa9y ey
4. | GRITEST || 3iefarer 20 | gEATART SETIRNETT 3eaTreT
5. | TUYT 3eTHET 21 | HoATUT 3FeTSITIT
6. | farer sreremar 22 | AT YOI Feher
7. | 9fRMETOT Ud GETT JRIT 23 | QAT e regsmT |
8. | 3. 2. g : | 24 | TSt FroTE
9. | AHg T : 25 | qEdhIery
10 | f&dr Rve aer 26 | IS wd YRTOT feferer
11 | FOTaaT 3HTRATHA TSN 27 | wHLSH. 3egermaT
12 | O o 3egsimT 28 | UR.3R.SLTH. ST
13 | RO Read sregemer 29 | zrer faRaf¥dr @ogg (DAW)
14 | REIE-| 3isg3amer 30 | FHET HIAT 9T
15 | Rl 3rgemer
16 | T.UASN.-| Jfegerrar .

's1er favaf¥ehr HE 1 56 Iy & @ 6 3@ IRuT @ Fraie F dewEse W oHges Y|

Il. FETET: TUR s d@radedl (FIELy, Fedmor vg JrEor {em) a8 e

1 | g AR @R (FARYY, FedloT UG |3 | TUASH.-| AT
T ) @ afarerT

2 TR JeT3TIT 4 | TUAS-A AT

. FATIT: AgfeeU® AWIINET (Feha wifea) a5 el

1 | #griaeers J@IdeT (Fedra wiity) & afaded | 6 | Uehs s

2 | AT Yok TSTET AW 7 | & giRieToT HAT
3 | dedrd Shua.dY. wradiet wegser 8 | SRITHe 3FeTeiraT

4 | AR TSTEd STETILET fefafrar 9 | YATUMEOT et

5 | WA TATYSAT ST

IV. FATAT: T AFREER (@adiem) e, a8 el

1 | YU AR | 3H IWRY & W@ 6 s 9Rum & qwdl @ @raden g afed s
F gHET FRFRAYFHFARAT Y HaeTT FRar AT

o S Frafera: wutd s AEmde (FR, @y vd s qwne) a§ el

1 JATHA ITHET | S0 30T F WY 387 9RT & awd & 360 Fed & Hs fAwor A7
I arer RN @ 3rEera aarr S

e 3T HerA 7, " F N7 F afla spemelagt B o e F @y 6 s@ aRu @
3% IEHEEAE H I wAE HftewRaEt/wAafat wr ofmfad w5



To

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 ................... to 31-03-2023

With reference to your office letter No.Admn.II/6-5/AMA Appointment/2020-
e R dated 28.02.2022 on the subject cite above, I am willing to continue as
Authorised Medical Practitioner (AMA) for the next financial year ie. 2022-23 for the
employees of your office and members of their families residing in the circle of 16 kilometre
Ok isa 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:

Signature of the Registered
Medical Practitioner with Seal



UNDERTAKING

bl an s o e s e SR S resident of

Tabibn oo e B R e e e do hereby solemnly

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/CBI/CVC/any court etc.

Place:

Date:

Signature of the Registered
Medical Practitioner with Seal
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: ANNEXURE “C"
- (to be filled by the concerned doctor in duplicates)

@:

. VERIFICATION FORM FOR APPOINTMENT OF AUTHORISED MEDICAL

ATTENDANT IN THE AREAS NOT COV

- Warning:

The furnishing of false information or
verification form would be a disqualifi
the false information has been furni
factudl information in the verificati
period of appointment of AMA . his

suppression of any factual information in the
cation for appointment as AMA. If the fact that
shed or that there has been suppression of any
on form comes to notice at any time during the
services would be liable to be terminated.

ERED BY CGHS

* Photograph :
| of the
candidate,

iy

Name in full (Block letters)

in his qualification degree).

(The name should be same as |

Father/Husband’s Name

Date of Birth

Nationality

GIESIEAIN

Medical Qualification Le.
MBBS/MD (Photocopy of the
certificate/marksheets  should
be annexed).

MC1 registration number and
place of registration (Photocopy
of the certificate/mark sheets
should be annexed).

Name of Medical College and
the University from where
medical degree (Bachelor)
obtained.

Name of Medical College and
the University from where
medical degree (Master, if any)
obtained.

Full Address of Clinic/Medical
centre (i.e. Number, Lane/
Street/ Road Village, Thana,
Post Office, District etc.)

10.

Present Residential Address in
full (including the name of
Thana)

LhE

in full (including the name of
Thana)

Permanent Residential Address.

A

Work experience, if any in

Government Hospital.




& La o
w‘\r-

o “Work exp'érieince, total  (in| e
brief). ~

Have you ever been arcrested,
prosecuted, or fited by a Court
of Law, If yes, dive full details.

14, Yes/Na.

I certify that the foregoing information is correct and complete o the best of my
knowledge and belief .

Date:
Place: :
Signature of candidate
(With starmp) 4

(To be filled by'V@ri’fying Authority i e, loca police Depa‘nm-eht)
Certified that the verification in respect of Dr.. ..
Residentof .. g ke
Whose éh‘nié ié situated' at.... 5 =

. records.

Date:.
Place:
Signature

Name & Stamp of verifying authority -




