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Sub: Appointraent letter.

Dear :-

With reference to your application and subsequent interviews with us .It has been decided tc
Appoint you as \\\uYSL With a mutually agreed upon total consolidated salary with no claims
of any other present or future benefits. Service tax or Govt. tax will be deducted as per rule.

Your appointment is subject to tha following terms and conditions:-

1. You will join your duties within 15 days from appointment
Your appointment is for a period of Eleven Months from the date of joining and vou wili
automatically. be deemed to be relieved on completion of Eleven months. !f you wish to resign, you
need to give 1 month of 2 notice i.e. you will be relived after receipt of you resignation letter 1
months of notice period.

3. Youwill carry out all the duties, functions and responsibilities assigned tc you by head of the
dea'tmen’ 50 pomcipal.

4. You services may be terminated at any time withcut notice and without assigning any reason.

. 5. You will be bound by the discipline and conduct rules. With or regulations and procedure of the

institute

6. This is the full time engagement with the institute , you will not be permitted to do any full time or
part time work of any nature elsewhere with or remuneration.

7. This appointment does nct carry any superannuation or service terminaticn benefits.

8. The Management reserves the rights to amend, alter, modify or vary any of the conditions passed
without assigning any reasons.

9. VYou shall have to produce certified copies of all qualifying examinations passed from SSC onwards
and recent passport size two cclor photographs.

10. You will abide by all present and future rules and regulations that may come in force during your
service period.

rs faithfully,

Mg A7 yr¥er 35 Fesp




JOINING REPORT

10O,
THE PRINCIPLE
M.VAHED HOMEOPATHIC MEDICAL COLLEGE AND HOSPITAL

ANWA PADA 43112

SUBJECT=JOINING REPORT

R/SIR
With reference to appointment order | am submitting herewith

MY joining report from today, | shall abide to term and
condition ,and will give my best.

| feel that | can make a significant contribution for our hospital .

Thus,| am grateful for the opportunity you have presented me
with.

T e Shedl,

g \'7/\ '
8
Thanking you ) 2 ™
\&

PRINCIPAL
M.WANED HOMOEOPATHIC
MEDICAL COLLEGE
& RESEARCI CENTER'S
At.Po.Anwa Pada Tq.Bhokardan
Dist.Jalha-<431112
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2 Aadhaar is valid throtughout the country.

= Aadhaar helps you avail various Govemment
and non-Government services easily.

5 Keep your mobile number & email ID updated
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RESUME

Name : SHATCH IMRAN

Age \ 23

Date of bivth : 0871171996

Gender : Male

Marital : Unmarried

Nationality : Indian

Language ; Hindi & English

Address for communication: Green Park 4, Bhagdawada, Vaisad( Gujarai)
Phone/ Mobile : 9157489306

Emuil : shaikhimmu38 @ gmail.com

Educational Qualifications:

I. 10™ Passed From Maharashtra Board

19

. 12" Passed From Maharashtra Board

- GNM Complete With 62.4% 1% Year
3.71% 2™ Yeur
7425% 3% Year

(98]

Technical Educational :

L. Iyear experience of Nursing

STRENHTH :
1. Positive attitude
2. flexibility

3. Learning from failures.

Career Objective :
['want to achieve a responsible, challenging and equality rewaridug position with
a progressive, diversified company that utilize my technical of skills ar - Zive e

progressing opportunitjes.

Declaration :

I Hereby declare that all information given about me is et & irue to

the best of my knowledge.
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