To be submitted alongwith the application or at the time of admission

APPENDIX-A
To be typed PG COURSES DMCH 2008
on To be submitted in original
NON-JUDICIAL alongwith application form
STAMP PAPER OF Rs.15/-
Affidavit

son/daughter/wife of Sh.

and permanent resident of

am applying for the PG courses-2008 and in the event of my selection as a Resident/Demonstrator-
cum-PG superspeciality student, | do hereby solemnly declare and affirm as under :-

1. That it is within my knowledge that this is a tenure job for a maximum period of three
years (2 years for Diploma) and that my present appointment will primarily be only for a
period of one year after joining.

2. That | may be given an extension for a period of one year and further extension for another
year after having been assessed by the Head of the Department/Dean Academics/Vice
Principal and the Principal every year. The course may be extended, if my performance
is not satisfactory, as certified by the Head of the Department/Dean Academics/
Vice-Principal/Principal. The extension will be at the sole discretion of the Management
of Dayanand Medical College & Hospital, Ludhiana and shall have to be in writing against
an application to be submitted by me.

3. That | shall be receiving the stipend as laid down by the Medical Council of India. After
the end of the first year, the stipend will be paid to me only if extension as per clause (2)
has been obtained and submitted to the Accounts Department.

4. That | shall not make any demand directly or indirectly or join any other individual or
group of individuals for raising any demand for any increase in the stipend during the
entire period of my service with DMCH, Ludhiana, irrespective of what the other institutions
or the Govt. is paying to such of the doctors.

5. That | shall abide by all the rules and regulations governing my assignments as may be
made applicable by the authorities from time to time and that | shall obediently perform
all the duties assigned to me.

6. That | shall neither go on strike myself nor join any other class indulging in a strike and
shall never neglect/abandon my duty towards the patients under any circumstance.

7. That in case, any deficiency, in rendering service to the patients, during the course of
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10.

my duty, is found or the same is held to be so by any other Forum or Commission then,
in that case, | alone shall be responsible for all kinds of damages.

That | am fully aware that | am not allowed to do any kind of private practice at home or
elsewhere, free or for a consideration and | therefore furnish the undertaking as under:-

i That | shall not do any kind of private practice/give consultations/do ope-
rations at home or elsewhere, free or for any consideration, in my own name or
in the name of my spouse or any relation or anybody else in any form whatsoever.

i. That | shall not associate myself in any manner with anybody (including my spouse
and relations etc.) for doing any kind of private practice or giving any consultations
in any form whatsoever.

iii. That I shall not visit any other hospital, Nursing Home or Clinic etc. for the purpose
of examining patients or carrying out any type of surgery or investigative, diagnostic
or therapeutic work.

iv.  Thatin the event my spouse, if he/she is fully qualified in the field of Medical Sciences
and is not an employee of DMC & Hospital, Ludhiana, wishes to do private practice,
| undertake to apply to the management of this institution, seeking their written
permission for my spouse to do private practice at his/her clinic without which my
spouse shall not engage himself/herself in any kind of private practice. In the event,
my spouse is not qualified for the job, he/she shall not engage himself/herself directly
or indirectly in any kind of private practice in the field of medical sciences. It shall
be my responsibility to secure compliance of these provisions.

V. That | shall not, in any way, provide any assistance directly or indirectly to my spouse
for carrying out any kind of private practice.

vi. That my selection, appointment and continuation in training/service is always
subject to my observing all the clauses of this affidavit to the entire satisfaction
of the management of Dayanand Medical College & Hospital.

vii.  That violation or non-observance by me of any of the aforesaid clause(s) shall be
construed as mis-conduct and the Management shall be at liberty to terminate my
services or take any such action against me as may be deemed proper by them
to which | shall have neither any objection nor shall | make any claim against
them. Management’s decision in this regard shall be final and binding on me.

That | shall complete my tenure of three years (two years for diploma) and work for the
entire period in the speciality in which | am initially admitted. | shall not appear in any of
the subsequent PG Entrance tests. In case | “discontinue” my course under any circumstance,
| shall pay a sum of Rs. 2,00,000 (Rupees two lac only) as damages in addition to the
annual tuition and other fees, to Dayanand Medical College & Hospital, Ludhiana.

That my admission to the PG Course is at my own risk & responsibility. | clearly understand
that after my admission, if | am required to vacate my seat because of any reason, including
orders/decision of any court/University/MCI or the Gowt, | shall vacate my seat immediately
and | shall not claim any kind of damages compensation etc. from Dayanand Medical
College & Hospital, Ludhiana or its Management for vacating my seat.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

That in the event of my selection, | shall submit a bank guarantee in the prescribed from
as given in Appendix C of the prospectus before joining the course.

That | shall be available at the campus all the 24 hours (day and night) and attend to all
the emergencies and any such other work as | may be required to do by the authorities.

That | may be required to stay in the hostel provided for the purpose by the Management
of Dayanand Medical College & Hospital, Ludhiana, on the terms and conditions as outlined
below and | undertake to abide by the same in letter and spirit.

That the accommodation allowed to me by the authorities of DMCH shall always be
maintained by me to the satisfaction of the authorities and | shall stop using the same at
the end of the 3 years (2 years for diploma) of my Postgraduation period or earlier, if the
said Job/Admission is terminated/cancelled under any circumstances. During the period
extended beyond three/two years, if any, under any circumstances, | promise to stop using
the said accommodation and my failure to do so shall entail damages @ Rs. 200/- per
day which the authorities can recover from me and my stipend mentioned here-in. In
case any damage is found to have happened to anything of DMCH in my room, then |
shall be fully liable for all the losses arising therefrom and the same shall be recoverable
from me.

That | shall not use any gadgets like Air Conditioner, Electric Press, Heater, Stove, Mixie
in the room(s) allotted to me for my residence without written permission of the
authorities.

That | shall pay to Dayanand Medical College & Hospital, Ludhiana, the charges on account
of Electricity consumed by me as per the rules framed for the same. The safety and
security of the meter, if installed for my room, shall be my sole responsibility. In the event
of any damage to the meter, | undertake to pay for the same.

That | shall complete all the requirements as stipulated in the provisional appointment letter
failing which I shall, forthwith vacate the accomodation allowed to me.

That | shall not allow any person to enter my room and stay with me for the night. In
case of any violation of this undertaking by me, | fully understand that | shall have to pay
a fine of Rs. 500/- per night to DMCH besides being liable to a disciplinary action to be
taken by the authorities.

That in the event | have a friend or a relative etc. whom | want to take into my room, then
| shall have all the necessary entries made in the register kept for the purpose at the
main entrance of the hostel complex as per the directions given from time to time.

That | shall not consume nor shall | allow any other person to consume any liquor, tobacco
or other intoxicants in any room or at the premises of DMCH under any circumstances.

That | shall not store and let there be stored any type of alcoholic drinks or intoxicating
drugs etc. in my room.

21



22. That | shall neither keep nor allow any body else to keep any kind of firearms (licensed
or unlicensed) or any sharp-edged weapon in my room.

23. That, under all circumstances, | shall meticulously follow the discipline and directions
concerning my residence at the campus of DMCH and the directions and guidelines pertaining
to my duties at DMCH.

That in the event, the authorities of DMCH find that | have violated any of the above
conditions, | shall have no objection to submit to the decision of the authorities of DMCH in the
matter which may include cancellation of my post-graduation, suspension from service and finally
termination thereof. The decision of the authorities of DMCH shall be final and shall not questioned
by me in any court of Law.

DEPONENT

VERIFICATION

I, the above-named deponent, do hereby further solemnly declare and affirm that the
above statement of mine is true and correct to the best of my knowledge and belief and
nothing has been kept concealed therein.

DEPONENT
Verified at on

(TO BE ATTESTED BY NOTARY PUBLIC)
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APPENDIX-B

PG COURSES DMCH - 2008
To be typed on a Stamp paper of Rs. 15/-

Affidavit

I son/daughter/wife of and

permanent resident of

do hereby solemnly affirm and declare as under :

—

That the terms and conditions of Admission Notice/Prospectus are accepted.
That | have not been debarred for doing PG Courses previously.

That | am a Citizen of India.

That | have not obtained the benefit of residence in any State other than Punjab.

That | have not joined any Govt. / Semi Govt. / Private Service.

2B

That | have not joined / am not doing any Postgraduate course at any other Medical
Institute / College in India / abroad.

7. That | shall appear in the Degree / Diploma examination after successful completion of
the mandatory training period which is 36 months for DM/MCh/MD/MS courses and 24
months for P.G. Diploma Courses (including the Period of Examination).

DEPONENT
VERIFICATION
I, the above named deponent, do hereby further solemnly declare and affirm that the above

statement of mine is true and correct to the best of my knowledge and belief and nothing has
been concealed therein.

DEPONENT
Verified at on

(TO BE ATTESTED BY MAGISTRATE IST CLASS)
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APPENDIX-C

Bank Guarantee

We the undertake to pay

the amount of Rs. to Dayanand Medical College
and Hospital, Ludhiana without any demur, merely on demand by the Principal, DMCH,
Ludhiana without any objection. The liability under this guarantee shall be restricted to an

amount not exceeding Rs.

We are liable to pay guaranteed amount if a written claim or demand is served upon us by

the Principal, DMCH, Ludhiana.

The beneficiary should see confirmation of issuance of the guranatee from controlling office

of issuing branch, which is situated at

We undertake not to revoke this

guarantee during its currency except with the previous consent of the Principal, DMCH,

Ludhiana.

Notwithstanding anything contained herein above our liability under this guarantee is restricted

to Rs. and shall be relieved discharged of all liabilities

under this guarantee after (Date of expiry).

Notwithstanding herein above stated, our liability under the guarantee is limited to

Rs. (Rupees

and a written claim arising out of the guarantee is must

be lodged with the bank on or before after which the (Date of

expiry) liability of the bank would be extinguished.

Date :

For

1. Signature
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APPENDIX-D

UNDERTAKING

I, Dr.

S/o, D/o, W/o Sh.

R/o

solemnly declare that | have provisionally been admitted to Dayanand Medical College and Hospital,
Ludhiana as a P.G. Student. At present | am depositing the provisional tuition fee of Rs.
as notified by the Competent Authority. | undertake to pay the balance of the final

tuition fee as approved by the Competent authority.

Signature Full Name and Address

Date :

(TO BE ATTESTED BY NOTARY PUBLIC)
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[ PRICE |

[ TISE |
Non-NRI Seasts
At Counter Rs. 1,000
NRI Seats
At Counter Rs. 3,000

Swami Printers, Ludhiana Tel. 0161-2306633, 2311564




