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The Director (Admn)
O/o the Director General of Audit (Central Expenditure), .
L.P. Estate, New Delhi-110002.

Sub: Extension of period of AMA from ........cccceueeuun.. to 31-03-2025

With reference to your office letter No.Admn.II/6-5/AMA Appointment/2020-24/ -
dated .03.2024 on the subject cite above, | am willing to continue as Authorised Medical
Practitioner (AMA) for the next finagcial year i.e. 2024-2025 for the employees of your office

and members of their families residing in the circle of 16 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:

 Signature of the Registered
Medical Practitioner with Seal
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UNDERTAKING
L csmmsaniss hasiepnesenmomsnssssorei s T o S resident of
............................................................................................................................... T
1112 AR —— ERSHIEE . noovosvn s o semm smsas o omeine) 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 pélice station/CBI/CVC/any court etc.

Place:

Date:

Signature of the Registcréd
Medical Practitioner with Scal



ANNEXURE “C”"
(to be filled by the concerned doctor in duplicates)
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VERIFICATION FORM FOR APPOINTMENT OF AUTHORISED MEDICAL
ATTENDANT IN THE AREAS NOT COVERED BY CGHS

Warning:

The furnishing of false information or suppression of any factual information in the
verification form would be a disqualification for appointment as AMA. If the fact that
the false information has been furnished or that there has been suppression of any
factual information in the verification form comes to notice at any time during the
period of appointment of AMA his services would be liable to be terminated.

Photograph -
of the
candidate.

1. | Name in full (Block letters)
(The name should be same as
in his qualification degree).
Father/Husband’'s Name

Date of Birth

Nationality

by Win

Medical Qualification ie.
MBBS/MD (Photocopy of the
certificate/markshaets  should
be annexed).

6. | MCI registration number and
place of registration (Photocopy
of the certificatefimark sheets
should be annexed).

7. | Name of Medical Coflege and
the University from where
medical degree (Bachelor)
obtained.

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

9. | Full Address of Clinic/Medical
, centre (i.e. Number, Lane/
5 Street/ Road Village, Thana,
| PostOffice, District etc.)
10| Present Residential Address in |
full (including the name of
Thana) ]

‘Permanent Residential Address |
in full (including the name of
{Thane) L
12| Work  experience, if any in

Governmaent Hospital,

1
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14.| Have you ever been arrested, | | Yes/No.
prosecuted, or fired by a Court [
of Law. If yes, give full details. |

I certify that the foregeing information is correct and complete to the best of my
knowledge and belief :

Date:; | y
Placa:
Signature. of candidate
(With stamp) ,

(To be filled by Verifying Authority i.e. local police Department)
Certified that the venﬁcatlon in respect of Dr...
Resident of S T e v e gy
Whose rfmrc is ertuated at

has been c,amed out and nothing adverse has been noticed against him/her in our
records,

Date:
Place:
Signature

Name & Stamp of verifying autharity



