
     ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR 
                 (स्वास्थ्यएवंपररवारकल्याणमंत्रालय,भारतसरकारकेअधीनराष्ट्र ीयमहत्वकासंस्थान) 

            (An Institution of National Importance under Ministry of Health & Family Welfare) 

भारतसरकार/Government of India 

 

 

Deoghar, Jharkhand- 814142 

Undertaking 

 

I ……………………………………………………..  hereby give undertaking that I have applied for the post of 

…………………………………….. in the department of …………………………………… at AIIMS Deoghar with Applicant ID 

…………………………………. and I belong to the Category ………………………………………...  and Category in which applied 

…………………………………… 

 

My following documents are incomplete at the time of documents verification:- 

1.  
2.  
3.  
4.  
5.  

 

I will be submitting the above said documents within 15 days. 

 

 

                                                                                                                               Candidate Signature with Date 

 

Signature of Document Verification Committee:- 

 

1._______________________________ 

2._______________________________ 

3._______________________________ 

4._______________________________ 

5._______________________________ 

 

 

 

 
 


