
UNDERTAKING FORM FOR CANDIDATES WITH 
SPONSORSHIP OBLIGATION IN MISSION  HOSPITALS 

 

I, Dr. ________________________________________ am 

unable to join the _____________________________________ 

course on        /     / 2012, as I have not completed my 

sponsorship obligation. I will be completing this obligation by                

          /        / 2012.  I will therefore submit my bond completion 

certificate by 5 p.m. on         /        / 2012 and register and join 

the course on         /      / 2012 failing which I will forfeit my 

seat.  I am enclosing a copy of my provisional bond completion 

certificate. 

 

 

Date:        Candidate’s Signature 

 


