+ Signature of the Doctor with seal
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Format for “NOC” for applying in other services:

! Name of Doctor

Date of éﬂntry./ in the

regular Govt. service

Status of MBBS/PG

Length of Bond period

Passing year of PG &
| _._name of College

10

11

12

Whether Bond period
__served by the Doctor

Whether any in-service
study leave availed by
____the Doctor
the Doctor in the
... department

the department after
release of the Doctor
. applied for NOC

Specific comments
whether academic
activities /patient care
services will hamper
subsequently in the
event of release of the
Doctor from the
present post in the
Institute

Whether any
liabilities/due etc. in
respect of the

per the existing Govt.
rules.

Present designaﬁbnnc;fw :

Number of Doctor-s"'iﬁ” i

concerned Doctor as

Remarks &
recommendation of the
Principal of the Institute

on the basis of the
views of HoD of the
_g_o_r](;'cr_n(_zd'dep_artmgqt

i

Signature of the Principal-cum-Chief Superintendent with seal
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