Name:-

Designation:-

Govt. Medical College, Surat
Dt.-

The Additional Director, ?
Medical Edueation and Research,
Block Ne-(4,

Subs- Permission to Go Abroad for Private purpose/Government Deputation.

With reference to subject mentioned it is to state that ] intend to go abroad as

isitor/ immigrant. S, I reguest you fo give me permr-‘.qmn to go necessary information is
furnished as under:-

1. Full Name of the Officer -
]
2. Date of Birth -
3. Date of Joining on First Appointment in govt. -
4. Present post, date of Joining and type of =
ppowtme*tt
5. Whether Confirmed or temporary -
8. Whether u’sdemmg to go by taking leave(type of .
Leave).or by resigning _ -
7. Duration of Visit g
8 Purpose of the journey e
9, Whether N.OC. for obtaining passport has been :
taken from Govt., If so attach qopy letter No.
10. Name of the Place and complete -
Address at abroad
11, Permanent Residential Address in India -
12. If intending to go on deputasion, Whether
Sponsored by any agency Or how you propose
0 meet the travel expenses
13. Passport No, Dt

Date Of expiry.

Yairrs Faithfallv



I certify that .

1. I Will return on completion of my leave i.e. on dt. 0 my original post.
There is no govt. dues recoverable, on departmental enquiry is pending or proposed to

&8

be held against me.
There is no vigilance case is pending or contemplate against me.

LW

e

I will not accept any service abroad.

(Signature of applicant)

Office of the Dean,
Govt. Medical College,
Surat.

This is certify that
As far as this office is concerned there is no govt. dues is pending against
Dr. of Department of this College.

As far as this office is concerned thure is no departmental enquiry is pending or proposed to be
held against Dr.. of Department of this
Coilege. ' '

Place: Sursat

Date:- / fZOII "

Dean
Government Medical College, .
Surat




UNDERTAKING

1 Designation o hereby
do undertaking to Pay up any amount that may be found recoverable from me
immediately on recei pt of the intimation from the authorities concerned?

Date:- Signature -
Place:- Full Name

Desz'gnation :

Permanent Residential Address:- In the Presence of

1 Signature .-

Full Name ™ -

Designation :- .

i~

Signature .

Full Name .

Designation -

They must be Gazetted Officer.

UNDERTAKING

[ hereby declare that while studying for BDS./MBBS. Course, 1 have
not received any Government Loan or Govt. Scholarship & I have not exccute
bond to serve the Government for a specific period.

d any

Place:- SURAT

Signature -
Full Neme .
Designation :

UNDERTAKING

and after office hours.

Place =

Signature -

Date :-

Full Name -

Designation :-




SURETY BOND

We, 1. Of Village Taluka :
Distriet ‘ and 2. Of Villagy
Taluka| | Distric _héreby declare mirarlves inintlv and
severally for Dr.j Designation at
and guaranteed that -he shall do and perform under the undertaking No.1 dated
day of | between himself of the one part and Government of Gujarat at

the other part and in case of his committing default therein we hereby agree to bind
ourselves jointly and severally to pay to the Govermment such sum as shall be
recoverable from him as Government dues. And we further agree that the Government
may without prejudice to any other rights or remedies of the Government recover from
the said sum as on arrear or land revenue under the provisions of the Bombay land
revenue code 1879, And we lastly agree that any variation of the term of same
undertaking will not discharge us from our liabilities to pay the said amount jointly
and severally. '

Date the | |day of |

InPreserice of . ‘ Signed by above named sureties
{Name and Addrssses) (Name and Addressees)

I. L

2. A

(Signature) (Signature Of sureties)

1. v by b s

(2]
N

UNDERTAKING DECLARATION:-

I hereby declare that I will resume my duties after expiry of my Leave,
which I will take to go abroad in case I go on

Full Name :-

Designation
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