


 

 

Dated :……/……/………… 

 
 
To 
 
  The Director, 
  AIIMS, Kalyani, West Bengal 
 
 
Sub: Submission of acceptance for Joining in AIIMS Kalyani 

as……………………………………………………….. 
 
 
Dear Madam, 
 
 
 
  With reference to your Offer of Appointment Letter No.………………………. 

dated…………….., I hereby accept the Offer of Appointment and all the terms & condition as 

contained therein.  A set of self attested certificates of my all qualifications and experiences 

are also enclosed. 

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

join immediately as per the scheduled period given in Offer of Appointment. 

 

 
Yours sincerely, 

 
 
 
 

Name : ………..………………..………………. 
 

Designation : ………………………………….. 
 

Date of Birth :………..………………………... 
 
 
 
 
 
 
 
 
 
 
 
 
 



अखिल भारतीय आयुर्विज्ञान संस्थान (एम्स) कल्यानी 

All India Institute of Medical Sciences (AIIMS) Kalyani 

(स्िास््य एि ंपररिार कल्याण मंत्रालय, भारत सरकार के तत्िािधान में एक सांखिखधकखनकाय) 

(A Statutory Body under the Aegis of Ministry of Health and Family Welfare, GOI) 

राष्ट्रीय राजमार्ग – 34,  बसन्तपुर, सारू्ना, कल्याणी, ज़िला – नदिया, पज़िम बंर्ाल - 741245  

NH-34 Connector, Basantapur, Saguna, Kalyani, District Nadia, West Bengal 741245 

 

 

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:  

Gazetted Officer of Central or State Government. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



अखिल भारतीय आयुर्विज्ञान संस्थान (एम्स) कल्यानी 

All India Institute of Medical Sciences (AIIMS) Kalyani 

(स्िास््य एि ंपररिार कल्याण मंत्रालय, भारत सरकार के तत्िािधान में एक सांखिखधकखनकाय) 

(A Statutory Body under the Aegis of Ministry of Health and Family Welfare, GOI) 

राष्ट्रीय राजमार्ग – 34,  बसन्तपुर, सारू्ना, कल्याणी, ज़िला – नदिया, पज़िम बंर्ाल - 741245  

NH-34 Connector, Basantapur, Saguna, Kalyani, District Nadia, West Bengal 741245 

 

DECLARATION FOR CHARACTERS AND ANTECEDENTS 
(It should be typed & singed by the candidate in a Rs. 10/- stamp paper) 

 
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 is 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 undertake 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  :……………. 

……………………...…………….. 
……………………………………..  
…………………………………….. 
…………………………………….. 
 
 
 
 
 



 

अखिल भारतीय आयुर्विज्ञान संस्थान (एम्स) कल्यानी 

All India Institute of Medical Sciences (AIIMS) Kalyani 

(स्िास््य एि ंपररिार कल्याण मंत्रालय, भारत सरकार के तत्िािधान में एक सांखिखधकखनकाय) 

(A Statutory Body under the Aegis of Ministry of Health and Family Welfare, GOI) 

राष्ट्रीय राजमार्ग – 34,  बसन्तपुर, सारू्ना, कल्याणी, ज़िला – नदिया, पज़िम बंर्ाल - 741245  

NH-34 Connector, Basantapur, Saguna, Kalyani, District Nadia, West Bengal 741245 

 

MARITAL DECLARATION 
 

1. I, Shri/Smt./Kumari.  __________________________ declare as under :- 

 

(i) That I am unmarried/a widower/a widow. 

(ii) That I am married and have only one spouse living. 

(iii) That I have entered into or contracted a marriage with a person having a spouse living.  

Application for grant of exemption is enclosed. 

(iv) That I have entered into and contracted a marriage with another person during the lifetime of 
my spouse.  Application for grant of exemption is enclosed. 

2. I solemnly affirm that the above declaration is true and I understand that in the event of the 

declaration being found to be incorrect after my appointment, I shall be liable to be dismissed from 

service. 

 

 

 

Date : ……………………………..         Signature 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 
 

 

 

 



 

 

MEDICAL EXAMINATION REPORT 
 

CANDIDATE’S STATEMENT & DECLARATION 

The candidate must make the statement required below prior to his medical examination and must sign the 

Declaration appended thereto. 

1. State your name in full             Photograph 

(In Block Letters): _________________________ 

 

Father’s Name :  __________________________ 

2. State your Age & Birth Place : ____________________ 

3. (a) Have you ever had small-pox intermittent or any other fever, enlargement or suppuration of glands 

spitting of blood, asthma, heart disease, fainting attacks, Rheumatism, appendicitis ? : __________________ 

 
(b) Any other disease or accident requiring confinement to bed and medical or surgical treatment ? : 

______________________ 

 

4. History of vaccination : ___________________ 

5. Have you or any of your near relations been affiliated with gout, asthma, fits, or Insanity? : 

________________ 

6. Have you suffered from a degree of deafness : ________________ 

7. Have you suffered from any form of nervousness due to over work or any other cause : 

8. Furnish the following particulars concerning your family (disease trend in family and premature death if any) 

: _______________________________________ 

 

Above statements are true and I have not suppressed any information.* 

 

Candidate’s Signature 

Signed in my Presence Chairman of the Board    

 

*Note : -The candidate will be held responsible for the accuracy of above statements . 
*For female candidate – Chest radiograph to be done only after gynaecology clearance. 
 
 
 
 
 
 
 

 



 
Report of the Medical Board on  
Name of the Candidate :- 

1. i) Height (Without shoes) __________ cm Weight ________ kg 

Chest circumference : After full inspiration ________cm full Expiration _________ cm 
ii) Respiratory system ______________________________________ 
iii) Circulatory system 
(a)Heart : Any organic lesions : ______________________ 
 
        Rate Standing __________________________________ 

        ECG (pl attach) –date -                                             Please mention abnormality if any 

 
(b) Blood pressure ________ pulse rate ________ spO2__________ in room air 

 

              iv) Nervous system : _______________________ 
              v)  Loco Motor system : ____________________ 
vi) Skin: (any obvious disease) 
 
 
                       Remarks  
 
 

(Name & Signature Faculty of Medicine) 
 
 

2. Eyes : (a) Any disease : Yes (mention)/No _________________ 

(b) Defect in colourvision : Normal/Abnormal (mention) 

(c) Field of vision : Normal/Abnormal (mention) 

(d) Visual acuity : _______________________ 

 

 
 

 

 

 

 

Remarks 

 

(Name & Signature of Faculty Ophthalmology) 

 

 

 

 

 

 Acuity of vision Without glass With glass 

Near Vision Right Eye 

Left Eye 

  

Distant Vision Right Eye 

Left Eye 

  



 

 

3. Ears Inspection ___________Hearing _____________Right Ear : _______________ 

Left Ear: _________________ 

Glands : ______________ Thyroid ___________ 

General condition of teeth and oral cavity __________________ 

 

Remarks  

                    (Signature of Faculty Otolaryngology) 

4. Abdomen : Tenderness _________________________ Hernia _________________ 

(a) Palpable: Liver ____________ Spleen _____________ Kidneys ______________ 

Any others __________________ 

Genito Urinary System: Hydrocele ___________Varicocele______________ 

(b) Hemorrhoids ___________Fistula ___________ Varicose Vein__________ 

(c) Lymphadenopathy (Palpable)___________ 

Remarks  

(Name & Signature of Faculty Surgery) 

5. Gynecologic history and examination( for female candidates): 

Status:     Single/Married 

              Age at menarche:             yrs 

History of Polycystic ovarian syndrome( PCOS):    yes/no 

 Last visit to gynaecologist and reason of visit:    yes/no 

 Last whole abdominal ultrasound done and indication :   yes/no 

 Past history of Tuberculosis/ intake of ATT:    yes/no 

 Past history of gynaecologic surgery/ intake of chemotherapy:  yes/no 

 Menstrual cycle: 

 Length:  Duration of flow:  Regularity: 

 Associated dysmenorrhoea:   Last menstrual period( LMP): 

 Examination:  1) lymphadenopathy/ scars/ other deformities: 

    2) Breasts and axilla for any evidence of Mass/ abnormal discharge: 

    3) Abdomen examination 

  
 Remarks 

(Name & Signature of Faculty, OBST &Gyn) 
 
 
 
 
 
 



 
 

 

 
6. Haematology, Blood Sugar, Urine analysis report (To be attached) 

Blood group and RH factor –(if known) 

Remarks (Please mention if any major abnormalities) 

 

(Name & Signature of Faculty, Biochemistry) 

7. Report of screening chest radiograph (no-             date-    ) 

 

(Name & Signature of Faculty, Radio-diagnosis) 

8. Mention if there is anything in the health of the candidate likely to render him/her unfit ? 

 

 

 

Note : Record their finding under one of the following categories and strike out others  

(i) Fit 

(ii) Unfit on the following reasons _____________ 

(iii) Temporarily unfit on account of  

 

 

 

Chairman Medical Board  

Seal/Name  

 

Dated    : __________________ 

 

Special medical board opinion (if required)  

 

 

 

 

_____________________________ 

 
 
 
 
 
 
 
 
 
 
 



 



 
  



 

 

 

 

 

 

 



 


