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NO DUES FORM
FOR HOUSE SURGEON/ RESIDENT DOCTORS

TITH T NAME: ettt ettt e s e h b s s e b e e bbb ea ses e s e bt e b b eae s st e senbes

AT ADDRESS: ..ottt sttt e et s bbb e s b b e bR bbb eh st b e R s r s

FNATSE TIoT TT.IMOBILE NO : .ooooreveeeeeeseeeesseeeesssessas seeeessssssssseesssssssssssesssssssssssesssssssssesesssssssamssessssssssssnessssssssneees
THHTIT COURSE & DEPARTIVIENT: ......oevveeeeeooess s sesesssss e sessssssssssss s sosssssss s ssssessssssssssssssssessssssssssensnns

TeSTTh DATE TIREH JOINING: oo ereone THATCAT COMPLETION: oo eeee s
TGATR DATE: wooeeeeeeeee e

3fTdGeh I TR Sign of Applicant

CERTIFICATE

This is to certify that there are no dues in the name of the above mentioned House officer/
Resident Doctor.

Name Sign Remarks
1 | Care Taker Hostel ey suomitted
Yes / No
Room Vacated.
2 | Hostel Incharge Yes / No

3 | Library Incharge

4 | Doctors’ Club Incharge

5 | Pay Clerk
6 DNB/CPS/Course
Incharge

313 Forwarded to Chief Staff Surgeon (CSS) for issue completion certificate and release of final
payment of stipend if any.

IGIE YN | S

8Ed1&IX Sign of Dept Incharge

Approved and recommended/ Not apProved dUE t0 .......cuceeeeeeieeeiee ettt evee e

Chief Staff Surgeon (CSS)/JRH



