











[On Rs.10/- non-judicial stamp-paper by the candidate]

Scholarship under Educational Exchange Programme

Undertaking to be given by the candidate upon the award ofthe .........................
Government Scholarship 200

1 son/daughter/wife  of

Shri resident of (complete
permanent address)

and presently residing at

do hereby give the following undertaking to the Government of India, Ministry of Human
Resource Development, Department of‘Secondary & Higher Education, External -
Scholarship Division, A.1/W.3, C.R. Barracks, Kasturba Gandhi Marg, New Delhi-
110 001 upon the grant of

beginning from for reséarch/study _at

1. | shall devote my full time to the study/research for which | have been awarded the
Scholarship and shall not do any other paid wark or receive another scholarship or any
other grant from any other source during the tenure of this scholarship. | shall not pursue
any course of study other than for which | have been awarded the Scholarship.

2. | shall abide by the instructions issued by the concerned authorities from time to
time regarding my studies/work.

3. I shall not accept any honorarium or financial assistance from any agency or
source.

4. | shall not discontinue my studies/work without completing its tenure.

5. | am in good health and fit to take up the study. | am not receiving continuous

medical treatment for any disease at present. | have been medically examined by a
Medical Officer of the Government of

State/Union Territory and found fit to pursue the studies. The Medical Certificate in
original in the prescribed form is forwarded herewith to the Ministry of Human Resource
Development.




6. If there is any adverse report from an authority either in respect of my studies or
conduct or behaviour or if | absent myself from the studies for a considerable time,
Government can cancel my scholarship and also recover the amounts already spent on
me. | am also aware that if my health does not allow me to pursue the studies, the
Government can cancel my scholarship.

7. | have read the terms and conditions governing this scholarship and 1 shall abide |
by the same. In case of breach of any term or condition by me, the Government can
cancel my scholarship and also recover from me the amounts already spent on me.

8. | shall continue to remain in touch with the Indian Mission abroad & Ministry of
Human Resource Development (External Scholarshlp Division) during my studies and in
particular, shall keep it informed of:

(@) any change in my address even if only temporary.
(b) any injury, iliness, loss or damage which | may suffer to my person or
- property.
(c) any legal action whether civil or criminal, actual or threatened, in which |
may become involved.
b

9. I shall not engage in any activity of pubiic nature likely to affect my studies
adversely.

10. | shall, on my return from abroad, submit to the Government of India the report
about my stay and completion of the course attended.

11. | shall not join any permanent job/employment in donor country during the
scholarship period.

12. I shall avail the scholarship from the country when the same has been arranged by
the Government on my acceptance of the scholarship.

13. | shall return to India within 60 days after completing the courselscholarshlp under
CEP/EEP.

Signature of the Applicant

Date:

Place:




EMPLOYER’S UNDERTAKING

We, the Employers of Sh/Smt/Km/Dr.......coooiiiiiiiiiiiiiiiiiiiiiiii e ,
whois working as.........cooooiiiiiiiiiii i in our Office/Organisation and who has been
awarded scholarship offered by the Government of .............ocoviiiiiiiiiinnnn hereby confirm that

(a) We are aware that Sh./Smt./Km./Dr. ..ottt

has been awarded the Scholarship foraperiod of ............oooiiiiiiiini
MONthS/YEar (8) ....ovvvvievieniiiiinneniniinnnn in the first instance from ............ccooceeevnnnen.
L SR which is extendable depending upon the satisfactory progress and

conduct of the scholar.

') We also hereby undertake to grant leave to Sh./
St /KIY DI e e e on his/her request as
per the leave rules admissible for any extended period of scholarship till he/she completes
his/her studies abroad on the recommendation of the Ministry of Human Resource

Development (Department of Secondarx & Higher Education) from time to time and we will
TN

not ask the scholar to discontinue his/her studies in the middle for want of leave etc. -
+

(Signature)

Name e

Designation @ .....ccoevveiiviniiinvienenineieiaornen.

Full address of the Employer with rubber stamp

.........................................................

Station : ...cvvviviiiiiinnn,



.

CERTIFICATE OF HEALTH

Name of the scheme and L . . . Place of Examination
The country of study v ‘

Date of Examination

I certify that on the above
date | examined:

Name & Address of

Age Sex

I examined specifically for evidence of any of the following conditions:-

CLASS A

TUBERCLOSIS

(in any form)

LEPORSY ‘

(Hansen's disease) .
DANGERQUS CONTAGIOUS DISEASE

Actinomycosis Grabnuloma Inguinala
Amoebiasis Keratoconjunctivitis
%

Blastomycois Infections

Chancroid Leishmaniasis

Favus ' Lymphegranuloma

Filariasis Mycetoma

Gonorrhea Paragnimiasis

MENTAL CONDITIONS;

Feeble-mindedness Previous occurrence

(Mental Deficiency) “-of one or more i
attacks of insanity

Insanity , Psychopathic personality

Cardiovascular Epilepsy (Idigpathic)

Gynaecological

CLASS ‘B' . . :

Physical defect, Disease or Disability serious in degree of permanent in nature amounting to a

substantial deperture from Normel Physical well-being,

Ringworm of Scalp
Schistosomiasis ‘
Syphilis -
Infectious stage.
Trachoma
Trypanosomisis

Yaws

Mental defect

Chronic

Alcoholium



CLAS"‘C*
Minor conditions

Chieck No.(1) below or complete Na.(2)
My examination including the X-ray and other reports below revealed :
(1) No defect, disease or disability, —
(2) Detect, disease or disability or previous occurrence of one or more attacks or insanity as
follow(given Class ‘A’ ‘B’ or ‘C ’ diagnosis, and pertinent details).

Chest X-Ray Repart ---s-swmrmsosran oo = frOM D mesme e
Blood Serological Report----s--v-es-mavmsneioomefrom Dr=mrenmsonmm e moee e
Urinalysis Report S N eIt ) D S———
SUMMARY: ‘
[ believe this applicant isfis not physically able to carry on a full course of study/training involving
long hours of work in a College/University or Industry in (Nane of the country).
- , \ .
Date
Signature ------- e
Signature of the . :
Candidate  —evamemmocm e ) Address:
Datesemmmarcmmimmiama e Official Stamp: ~

. ]
This Certificate should be either from a Civil surgeon /staff surgeon/ District Medical officer/
Presidency Surgeon/ commissioned Medical Officer in the Army Medical Corps Honorary Surgeon
employed in any Medical Institution (in the case of Madras State Governmgnat only).
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