Concerned Faculty
ON NON-JUDICIAL STAMP PAPER
AFFIDAVIT AND UNDERTAKING
I, __(name of the Concerned faculty)_, __(aged)__, _(S/o) / (D/o)_/ (W/o), ___(R/o)____, the Deponent herein, do hereby solemnly affirm and declare as under:

1. That I am the concerned Faculty member of the __(name of Applicant Department)__ at the    (name & address of applicant hospital)  ,  and as such, I am well conversant with the facts, circumstances and records regarding my employment with the _(name & address of Applicant Hospital)_, and all the clauses of the Bipartite Agreement dated ______ between ____(applicant hospital)_____ and _____(deponent)______, and hence competent to swear this Affidavit.

2. That the    (name & address of applicant hospital)  , has applied for accreditation of   (applicant Department)  , and fulfils the minimum eligibility criteria for such accreditation. I am employed at the    (name & address of applicant hospital)_, and shall serve as full time faculty at the Applicant Department.
3. That it is certified that the concerned Faculty above named is exclusively employed at the Applicant Hospital on a full-time basis in the Applicant Department _____________ and the Applicant Hospital unconditionally undertakes that he/ she shall not be employed or work at on a full-time basis at any other branch of the Applicant Hospital, Parent Organization or other hospital/ clinic/ nursing home/ medical facility.

OR

That it is certified that the concerned Faculty above named is exclusively employed at the Applicant Hospital on a full-time basis in the Applicant Department since _____________ and the Applicant Hospital unconditionally undertakes that he/ she shall not be employed or work at any other Branch of the Applicant Hospital or other hospital/ clinic/ nursing home/ medical facility on a full-time basis. The concerned Faculty above-named shall, however, provide OPD services only at other Branch of the Applicant Hospital.

OR

That it is certified that the concerned Faculty above named is exclusively employed at the Applicant Hospital on a full-time basis in the Applicant Department since _____________ and the Applicant Hospital unconditionally undertakes that he/ she shall not be employed or work at any other Branch of the Applicant Hospital or other hospital/ clinic/ nursing home/ medical facility on a full-time basis. The concerned Faculty above-named shall, however, provide OPD services only at other hospital/ clinic/ nursing home/ medical facility on a part-time basis, within the permissible extent of the eligibility criteria. 
4. That it is certified that the latest available Form 26A of the Deponent indicates that he/she is drawing more than 50 per cent of professional income solely from the Applicant Hospital.
5. That the Deponent undertakes the responsibility to inform the NBEMS within 15 days of creation of a vacancy by virtue of resignation/ removal/ termination of the Deponent from his/her services at Applicant Hospital.
6. That I am well versed with all the clauses of the Bipartite Agreement dated _______ and I understand that penal proceedings in accordance with the law may be initiated against me by the National Board of Examinations in Medical Sciences in the event of any false or incorrect submission of information or particulars or under circumstances wherein I am employed on a full-time basis in more than one Hospital other than the Applicant Hospital or on grounds of breach of the Bipartite Agreement. 
DEPONENT

At:

On: 

VERIFICATION

Verified that the contents of the above affidavit are true and correct, no part of it is false, and nothing material has been concealed therefrom. 

Verified at _________________ on this ____ day of ___________ 202__

DEPONENT
