
All India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

Check List for Joining

1. Joining Report.

2. Character Certificate (two) in the prescribed format

3. Allegiance to the Constitution in the prescribed format

4. Oath of Secrecy in the prescribed format.

5. Declaration regarding bigamous marriage in the prescribed format.

6. Declaration for SC/ST/OBC/PH in the prescribed format.

7. Attestation Form in the prescribed format (Four copies)

8. Medical Examination Report in the prescribed format.

9. Discharge/Relieving certificate from your previous employer, if any.



Dated :

To

The Director
All Indian Institute of Medical Sciences (AIIMS), Bhubaneswar
Post-Dumduma, Sijua, Patrapara, Odisha
Bhubaneswar.

Sub: Submission of Joining Report – regarding.

Dear Sir,

With reference to your offer of appointment letter No.

………………….…….dated…………I report myself on duty in the forenoon /

afternoon  of ……………………………………  in the post of ..................................

I thank you once again for providing me the opportunity to serve the

Institute. I will perform my duties sincerely, honestly and to the best of my

abilities.

Yours sincerely,

Name: ……………………………………

Designation …………………………….

Department …………………………….

Date of birth ……………………………



All India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

CHARACTER CERTIFICATE

Certified that I have known Mr./Ms./……………………………………… Son/daughter of

Shri…..………………………………… ………….for the last………….years ……………….months. He/She bears a good

moral character and is of ………………….nationality.  He/She is not related to me.

Place: Signature

Date : ________________________   Name (in Capital Letters)

Designation & Address with Stamp

This certificate should be from any one of the following:

1. Gazetted Officer of Central or State Government;

2. Members of Parliament or State Legislature belonging to the constituency where the
candidate or his parent/ guardian is ordinarily resident;

3. Sub-Divisional Magistrates/ Officers;

4. Tehsildars or Naib/ Deputy Tehsildars authorized to exercise magisterial powers;

5. Principal/Head Master of the recognized School/ College/ Institution where the candidate
studied last;

6. Block Development Officer;

7. Post Masters; 8. Panchayat Inspectors



All India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

Allegiance to the Constitution

I ……………………………………………., do swear in the name of

God/solemnly affirm that I will bear true faith and allegiance to the

Constitution of India as by law established, that I will uphold the

sovereignty and integrity of India, that I will duly and faithfully and to

the best of my ability, knowledge and judgment perform the duties

of my office without fear or favour, affection or ill-will and that I will

uphold the Constitution and the laws.

Signature

Name____________________________

P.F.No. __________________________

Designation______________________

Department______________________



All India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

FORM -I

I, ______________________________________ (name)

do swear/solemnly affirm  that I will be faithful and bear true

allegiance to India and to the Constitution of India as by law

established,  that I will uphold the sovereignty and  integrity

of India, and that I will carry out the duties of my office

loyally, honestly, and with  impartially. So Help me God”.

Signature ______________________

Name :



All India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

FORM-II

Form of oath proposed for Government
servants who are foreign nationals
“I, ____________________________________ a citizen

of __________________________ temporarily residing in

and holding a Civil post under the Government of India to

swear/solemnly affirm that, having the faith and allegiance I

owe to* _________________________ I will, during the

period of my service as aforesaid, be faithful to India and the

Constitution of India as by  law established and that I will

carry out the duties of my office loyally, honestly and with

impartiality.  So Help me God”.

*Here insert the name of the country conferred.

Signature ______________________

Name :



All India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

Dated :  ____________

Subject: Declaration regarding bigamous marriage

I hereby declare that I have not entered into or contracted a marriage
with a person having a spouse living, or who, having a spouse living, have not
entered into or contracted a marriage with me.

Signature _______________________

Name____________________________

P.F.No. __________________________

Designation______________________

Department______________________



All India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

DECLARATION

I, ……………………………………………………………………. son/daughter of
Shri……………..……………………………………… resident of village/ town/ city ………………………district
…………….…….…… State …………..……………………… hereby declare that I belong to the
…………………….……………….. Community, which is recognized as a backward class by the Government
of India for the purpose of reservation in services as per orders contained in Department of
Personnel and Training Office Memorandum No. 36012/22/93-Estt.(SCT), dated 08.09.1993. It is also
declared that I do not belong to persons/ sections (Creamy Layer) mentioned in Column 3 of the
Schedule to the above-referred Office Memorandum, dated 08.09.1993.

Date: ___________________________                                                 Signature of the candidate
Name & permanent
address

…………………………………..

…………………………………..

…………………………………..

(Note: To be filled only by OBC category)



All India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

I, Ms/Mr___________________________________Son/Daughter/Husband/Wife of

_________________________________presently resident at

________________________________

declared as under :-

1. I have not ever been arrested.
2. I have not ever been prosecuted.
3. I have not ever been kept under detention
4. I have not ever been bound down.
5. I have not ever been fined by a Court of Law.
6. I have not ever been convicted by a Court of Law for any offence.
7. I have not ever been debarred from any Examination or restricted by any University or

any other Education Authority/Institution.
8. I have not ever been debarred/disqualified by any Public Service Commission or

Recruitment or any other Examinations/Selection.
9. No case pending against me in any Court of Law as on date.
10. No case pending against me in any University or any other Educational

Authority/Institution as on date.
11. I have never been discharge/withdrawn from any Training Institution under the Govt. or

otherwise.

Based on the above declaration, I may kindly be issued provisional appointment
order which is pending for verification of character antecedent from the appropriate
authority.

I hereby under take that in case of anything adverse is found in contradiction to the
above declaration the provisional offer of appointment may be cancelled without giving
further opportunity.

Date: ___________________________ Signature of the candidate

Name

Permanent address

Note : This is for sample. It should be typed & singed by the candidate in a Rs. 10/- stamp paper.



2.

3,

C]A ND I DAT Ii' S S'I'A'I'E NIENT & DE C LAItAl' I ON

lhc canclidate tttLlsl rttaii.e thc slatenrent reclLrired belou'priol to Itis rneclical examination and
nrr-rst siu.n the I)cclaration appenried t].rercto.

I . State \/olu nilutc in FLLII

(lrr tsloc)i Lettcrs) :

Irathcr's Name.

State r,oul Age & Birllt Place:

(a) Have loLl evcr had small-pox interrnittent or an),other f-ever. enlalgerlent or
\'rlpllLlratiort it1- ulancls spittine ol'bloocl. asthrna, heart disease. lainting attacl(s. RIter-rntatisn'r.
appendicitis ? :

lb)AIl-\'olhel tliscase or accident leclLriring conflnentent to bed ancl ntedical or sLtrgical
t|eatnrent'/:

l{ istory of vaccinatior-r :

IIlive vott ot lttrr oi\oLu ncnr lelations been alf'licted l.vith gout" asthnta, 1lts, or insarritl,,'? :

llar.'e r,orr sLt ll'erccl flotn a cleqree of deathess.:

llai'c lou sLrll-elccl llotrr attr, lblm o1'nervoLlsness dr-te to over trorli ol any other cause

IrLrlnrsh the lbllort,ine parlicLrlals concernins 1,oLrr familv. (disease tr.encl in latnill,and
prcnrature death i 1' an,r')

Abrne statcurcnts ore trlrc ancl Ihiive not sLlppressed any informatiorr.+

4.

5.

6.

1.

8.

Candidate's signature

Signed in rry Presence Clltairman of tlte boarcl

'iNo1e :- l'lre cattclidlrlc u,ill be held rcsponsible lor the acculacy olabor.,e staternenls
'oFor l'cmllc cartcliclate- Cltcst racliograph to be clone only after gynaecology cleurance



llcport of the medical Board otl

\.urrc ol' thc C'rrrdidrte-

l. l) f leight (\\'itiroLrt shoes)- crr Weight

Chest circr-trllt-erence : Afier firll inspiration

i i)Respirator) s)rstem

i i i')C i rcLrlatot)r sYStem

(a)Heart: Arll'orgzrnic lesions :

Rate Standirrg

--_=-=- lig

cn1 fLrll ExPiration

iv) Nervous sYstel.t-t:

E( C rpl rltrlch ) - drte -

(b) Blood Pressure

Please tlrention abtlortlralitv il' arlr

Plllse t'ate _=__=-SPO: irt roorn rir

(Name & Signature Faculty of Medicine)

v) Loco N4otor s1'stem:

vi) Skin: (anY obvious disease)

Remarks

2. E.v-es : (a) An1' clisease : Yes (merrtion) /No

(b) Def'ect in coloLtr visiotl: Normal/ Abnorrnal (mention)

(c) Irield o1'vision: Nomal/ Abnonnal (rriention)

(d) VisLral acuitY :

Near Vision I{ight EYe

l-efi E,ye

Distant Visiorl
I{ight Eyc
Lelt IJ1,e

Remarks

3. Llars lnsPection

AcLritl, ol visiorl Withorrt glass With giass

(Narle cQ Signatttrc of Iirrcult)' Ophthalmologr')

llearing 
- 

Right lliir: --



Left llar:

C larrd s: lhvr oid

(leneral coitdition of'teeth anci oral cavitr

li.ema rlis

+. Abclotren:J'cndentess

(SignatLrre of F actrltv Otolarl,ngoIogy)

IJernia

(a) Palpablc: [-iver Splecn Kidnevs

Anr, othels

Cienlto Ltrjnat',r S1'stent: I-lvclrocele Varicocele

(b) I lrrrolr hoitls __ _ Iristrrla Varicose Vein

(c) Lr irphaclenopathv (Palpable)

Ilem a rlis

(Name & Signature o1'Iraculty Surgery)

5. Civnecolclgic Itistor'1, ancl exarrination( tbr f-emale candidates):

StlitLrs: Sing1l-/ married

Age at tnenarcite: yrs

1 liston, o1-Pol\ cvstic ovarirllt s\ nclroute( pCOS): yes / no

Last visit 1o gynaecologist and reason ofvisit: ves / no

l.ast ri hole abdonrinal r-rlrrasoLrnci clone ancl indication : yes / no

Past histolv ol-l-Ltbercirlosis/ inlal<c of ATT: )1es / no

Irast hisrot' ol gr naecologic sLrr.ger-1,/ intalie of chentotherapy: 1,,es / no

\,lenstrual ct,cle:

L-ength: DLrration of f-lorv: RegLrlar.ity:

,\ssociated dvsnrcnon'hoea: Last menstrnal period( LI\,lp):

lr-rltrriltlttiott: l) lvntl-.h3ilsno1tatlt1,/ scars/ other defbr.rrities:

2) Breasts and axilia fbr any evidence oi'Mass/ abno',al discharge:

j ) Abdonrcn eaxantination

Ileml rlis

(Name & Signature of Faculty, Obst. & Gyn)



6. I Icnratology" Blood Sugar. Urine analy'sis report ('l'o bc attacllccl)

f3 lood groLrp ancl ll.h factor (if lirlotvtt)

llenrarlis (Picase tlentiott il an1' lnajor abnorrralities)

(Name & Signaturc of Facultr', Biochcnlislrr')

l. llcport ol-scrccning chest radiograpll (rlo- date- )

(Name & Signature of Faculty Racliodiagnosis)

E \1e nrion i1'there is anything in tlre health olthe candidale likely to lender hitllr'ltcr urrllt?

\ote: il.ecolcl tlteir flnclins under one olthe follorving categories and strike or-tt others

(i) F ir
(ii) Uufit on the lbllorvirrg reasons

(iij) 'lemporaril;' unfit on accot-tnt ol

Chairman Nlctlical lloartl
Seal/Narre

I) alcd :

Spi:cirl urcclical board opinion (il reqtrirec[)



ol i lc[ ol l I]F At t INDIA INISI l'l tJ II ot MI DrcAL scu N(-r s, uuu,ANt swAIr (or)rsrJA)

ntt l.stnlrqry_E)lrM

tVAI?MlVG'_ lhc furnishirtg of ialsc in{orntation orAtfestatiort Fornr would bc a disqualiiication and isemployntcnt under the Governn_rent.

supprcssior-r of f:c.tual
likcly to rcnder tlrc,

information in llre
cancliriale unfit for

2 ' t[ dclailed' convicted, dcbarr cd clc. subsequcnt 1o tlre complclion and submissionof 'this Form the details should be commun,;"J;;";;atery ro th"'M;";;;; of Hearth & Famirywe[{are' Government of India, New Delhi o.r the rrff,o.itf to whom the attestation form has been
;?X:il:"; " the case mav be failing which it wiu be'deemed to be a suppression of factuar
3- lf the fact that lalse iniormation has been furnished or that there has beensuppression of any {actual in{ormati6n on thc attesiation form comcs to noliccthe service of a person, his/herservice wourd be liabre to be terminated. 

at any time during

1_. Name in {ult (in block capirats) wify SURNAMEaddrest if any, please indicate if you
have added or dropped in any 5tage any
part of your name or surname.

Present address. in full (i.e- Village.
Thana &,District or House tto., Lane.
Street, R6id &Town; ,, 

,

(i-e- Village, Thana & District br
House No-, Lane, Street, Road

Headuqrteri)- ' 
::: :

(P) lf originally a resident of pakistan
the address ih that country and th;.- 

---'
date of Migration to tndian Union_

NA!1E

2.

3

Residentialaddress in full (i.e. -

'Vill_agS, 
Thana & Distriqt oi H"rr". No-,.Lane, streeq Rolos. rovnn) .

Name of the Disrict
Hea il q ua rte rs,.9f-..tfre p Ip c-e,
rnentioned ;n thf pfeteaing
Column

\



,)t trr. Nanrc irr fuii
(Aliascs, ifranl,)

Nalionalily
(by birrh
and/or by
dorricile)

I'lacc of
Ll i rtli

Occupatiotr
i I enrplol,cd
give
designalion
& ofllcial
address

I\'esent ])os1al
arldrcss ii'tJcad
givc a lii;l
address

))c{nrancnr

Il ornt
addrt'.s.s

i)
'+n

i ii)
-t\,)

l')

Father

Mo{hcr

Wife.rFlLrsband

Ilro{hers

Sisters

5,(a) Ioformation to be regard to son(sJ arrd/orstudyine/Iiv iri a,F the.v arc
Name

6..:

7.

Nationaliry of the candidatbd

(a) Date of Bihh . 
' 

,, 
.(b) Present Age

{9) Lgl ar Malricuiation -

't48"

r0_

situated

(!l District and Statg to rr{ricfr you belong .

(i) Dislrict & Siate io'whiili y;urfaier ,

originallytclong , ..

g,. (a) your Religion 
'

(b) Are you a member of a Schcduted Casrc,/
Scheduled Tri be/OB C (pleasc indioarc)

-.:. *. .:

wirh

in thc country mcalioned in



I I' (b) If rhe ,r:ri:u^"...:I]ploynrenf,:was under thc Govr. o{ lndia,a srale covt,/r\nundcr'tat:los.o'yn3j oi'";i-it"u.a. n1it.jrE";:'oi hdia oi a stai* Giovt.r an

:.:;i,1Tx!!:Ji,#,[#i,y*l j."#i;,1*::1,1J",i1"'i"**,.,**u
Rules, 1965 or any ,f*rtr l"rvicc 

(Temporary Service;proccedln'si.*i:iit^';:i';Jl;.;J";::YX;1,!,;',:":;lt*:l*"
, 
;;?; :#f,: ;:[ i ru: iffii;, ;iHT' -'ltj ;, ;;; #,,,ffi eq u c n r

I

ll (a)

(lXa)
(b)

ro
c)
(e)

!D
'(s)

Yes{,}*

Yei&{r,

YesPVa,

YeMNei

Yesll{s

YesAdo

YeVlfro

-iaY€S/NO

uave you cvcr been arcestsd ?
Have.vou ever been prosepuied ?
Hav,eg,gg.ever,lieen kepr r:nder detention ? '
Have you ever been bound down ?
I-{a.,^ ..^,- - ,Have you ever becn fined by a Courr of T.aw ?w^.,^ --^ . .

ffi:*^:..: b*"n *n ui"il ;";; ; 
"i 

** *any offLnce ?

*lffl;l"X:, 0":::,*11'!9 from any E4am inaii onor restricted bt, anv [' 
--:: -'""' q"r u^'r

Ed r rea r i,.. o r 
^ 

-.., 

" ^-- -l 1t 
verstQr= or an1' otherEducarional

u)

(h)

(0

ffiilm"X lT deba"Edd** to* bv anyPubric seMpe c"*Tisulo;-ff;.friffi' uY aly
Exarninati onVSe lectr o ns ?
{s any case pendine against you in any Court of L,awgt the tirne of fifliG ,p thif Atres.ration F.orm ?
ls an34 case pendina againsj you irr ary Univers.ity or' &ny other Educatioi:aiA;,Gry/iil;l;., 

qt thetiure of firrirs up ttri. aG"tuitol;il, ; .:

YeafNCI.:
Y.e$Ak

:

:

i

I

' 1,i., 
lji:lik*; ,,,,, 

" / 
:flilffi"i'r";'i iI:t::: [,J,.:',, ,.

I I )c: Itrrntion'
irr,-r,t r,. I l,rrrr>lrurrcnts IrcasoiJ ibi rciii;i ir i,

J:tr{l narrc *r ra,fiiii
of clrrplol,s15

t2-.

. t-



12 - (2) I l' tltc ansu'cr (o any o1- thc abovc nrcn 1 ioncd q ucst ions is ,yes, givc frLIl 1;aI1 icu larso{' lirc oasc/arrcst/icrcntion/tinrc/conviolion/siaten.,.nt/punishrncqt 
elc. and or 1i-rc,irrrrrc of rhc casc pcrrding in the courl/universiry/Ej;;;;h;j";i,1,r;,,; crc. arrJrc lirnc ro filliirg up this {bnn.

.1,

ii.

I "ir

rr-OTE: I) Plcuc sts<r src {hc ,\vAltNlNG, 
a, ihc lop ot(his Attsia{iorr Form.ii) spccifit 

'r'rs'crc 1o rq611 q11h. q".rri"iiirrrd bcgilcr o1.rr.ir.i"l ouI ,r,€s, cr (ngr 
as (hc csse mtr)- bc-

i3. Name pf t.lie {wo rcsponslblc persons at
;vouT ot tulo residents to t\thbm

Jr

:... t, .-

i^

I ccr(i,y tha( thc foregoing information is corresr,and complete to the best of rnv
knorvledge and belie*e. i am qof aware of anycircums(anccs, which migr, ,_;;;. ;; ;;:::
for emp[oyn]ent under Goverymenl-,

F'lace:;
DLatq .

.i.


