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MTI - HAYATABAD MEDICAL COMPLEX, PESHAWAR
UNDERTAKING 
(For Clinical / Social / Observer-ship)
1. Your Request for Unpaid _____________________________________________________has been approved by the Medical Director of MTI-HMC.

2. You will be allowed after proper verification of credential from concern institute. 

3. Duration of Unpaid   _____________________________________.

4. Starting date ____________________________.

5. Ending date _______________________________.

6. I will stay at hospital and will be available for duty round the clock and will not leave the hospital without obtaining permission from the Authority concerned.   

7. I will be bound to obey rules and regulations issued by the authorities from time to time during the stay in MTI-HMC.  


Name: ____________________________________

             Father Name ______________________________

             CNIC No____________________________________________
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