ACCEPTANCE OF OFFER OF APPOINTMENT

I, hereby accept the offer of
appointment to the post of in Kendriya Vidyalaya Sangathan
(HQ), New Delhi made in your letter No. dated

and also the terms and conditions mentioned therein. I agree to

join duty at the place and on the date indicated therein. I further agree that I
would not put up any application or bring'pressure for transfer from the official

place of posting within three years.

Signature

Name (In Block Letters)

Address

Date :

To,

The Administrative Officer(Estt.)
Kendriya Vidyalaya Sangathan(HQ),
New Delhi-110016
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CANTITATE'S STATEMENT AND DECLARATION

The candidsie must make (he sfalement required below prior (o his
medical exarnination and mus! sign the declaration appended thereto, His
anention s specially directed lo the waming contained in the Nole below :

i SERC yOour e fuil
(in tlock ieticrs)

~

Stale your age and place of bifth

N

3.(z) dave you ever had small-poX, {ntermiltent or any other fever,
enlargement or suppuration of glands, spitling of blood, asthma, heart
disease, lung discase, {ainling attacks, reheumltism, appendicitis?

-or

(L) Any other disease or accident requiring confinement to bed and medical
or surgical trealment?

4. When were you last vaccinaled? e
5. Have you or any of your near relations been afflicled with consumption, 1
scrofula, gout, asthma, fits, epilepsy orinsanity? ...l s
¢
6. Have you suffered from any form of nervousness due to.overwork or ,%
ANY OUNET CAUSET i st e e s e e a st ,
7 Have you been examined and declared unfit for Governmant service $i-
Ly a Moocal QlicerMdedical Board within the lastthrec years? ... }
<y
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G cardidate for empioyment in the Kenariva Vidyalaya
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1 do not consider this a disqualification for employment i the
Vidwvalava L o His/ker age is according to nis ne
owr staterment, __
o y=ars

LeTt hand thumt and finger

___ years, and he/sne appears avout

rampression of the candidate

ignature i the cundidate

Taken before ~
Name of the Officer
o .
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Cesigneten of 2ffcer (This cttice should be Civil Surgeon or Aedical Officer o f
coal rork
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