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OFFICE OF THE DIRECTOR (ANIIMS)

JvsaH alaR gu wE fafeer wvemm
ANDAMAN & NICOBAR ISLANDS INSTITUTE OF MEDICAL SCIENCES
JUSHE dAT fhlaR gIma=
Andaman & Nicobar Administration

NO DUES CERTIFICATE, Doctors

L exvsensaninsmeyinesevssis sitons vinmsso diusamdnses sl P e WOrKiNg @S  .oviivccicircees e in the
department of ......cccovveieieee e, under ANIIMS, Port Blair have resigned from the
said post. This is to certify that there are no dues pending against me.

Date of Duty joining at the time of Appointment:

Notice period : from to

Last date of Working

Contract Expired on

Department (Name & Signature)

Accommodation (.cccceceeeeeeeeceeeeeeeeeeeen )
(Name & Signature)

Transportation (Name & Signature)

Department Library (Name & Signature)

Central Library, ANIIMS (Name & Signature)

Cafeteria

MCI Online faculty attendance monitoring
system (MCI-OFAMOS) (Name & Signature)

Procurement Cell (Name & Signature)
Accounts (Name & Signature)
Establishment (Name & Signature)

Name & Signature of the Staff

Permanent Address
(With Phone Number)

Head of the Department Director (ANIIMS)
(With Seal) (With Seal)
Note: ID Card & Library card to be returned along with this format
ANIIMS , DHS Annexe Building , Atlanta Point, Port Blair — 744104 | Phone No : 03192-234911/230599
Website : http://andssw1.and.nic.in/aniims | Email : diraniims.and@nic.in




