frafn Y e 3t T o Raré
Acceptance of Offer & Joining Report

|4/ To,
fa9teR /The Director,
AT IAHUTT HEATA/ Agharkar Research Institute.
g‘lﬁ/ Pune.
T HEAM /H{-ETT Tsie! TEdTa 0 S EIED
REF: /Institute/Funding Agency Offer Letter No. dated
wEeH / Sir,
Tey/fe wwuwiET) et & e F TEE 9T % Ged 1,
), TEdTa U 1 Sfectfad @i [Femt K 3t o1 [:9d &9 9 S
FA A CANOT HAURCA § A HOd ASIE(ARESHT =) W
T EARRINISIAE R LR % qats § fre fora )

With reference to the Institute/Funding Agency Offer Letter dated
I, hereby

declare to accept all terms & conditions unconditionally mentioned in the offer letter. I have

b

reported to my PI (Project Investigator) Name Designation in

Lab/Department on Forenoon of

T 3k BT AT 8¢ FFTTRad SEdTelst S 1005 ST & @1/ 5

I am submitting the following documents & certifications for verification.

1. ST o THeT | YT (AT fHeR/3ee AT Heh JTHIO-UH)|
Certificate in support of date of birth (SSC/HSC certificate).
2. XTeTeR QAT 3T STEATAT oh THLA F THT01-o|
Certificate in support of Educational Qualifications and other qualifications
3. TG JHTOT-9 6T A wfei()
Character Certificate(s) in original.
1. g FTeeT & S S (2 )
Relieving certificate(s) from previous employer (If any).
5. feuw o ey # Senfeen Senfaes feufa i evwon qon forgmardar s a=m)
Declaration of marital status and undertaking of confidentiality in the format.

6. ITEUIS/ €FY o ITTHT & B

Passport/ Stamp size photographs.




-

7. W& SRR ST SR foparm T Sl SO o @rer Hent (e Sf/sesiia/s fase
STTTCRIT/ATHT=T) JHTOT-9
Category (SC/ST/OBC/GEN), with copy of caste certificate issued by competent authority.

3. YT Y Ufer / Copy of Aadhar.

g-gd1e/ Thanking you,

W/ Yours faithfully,
GeH/Encl: TARY/As above

HTHT STRIN/BT T ATH qT TEATER

feiToRd/dated: Signature & Name of Research Fellow/Student
TTGIISHT 3-Ieh o TETaR T T oF gEaTe
Signature of P.I/ Guide Signature of Incharge of Dept.

IS HTITEH T TFRT &9 / FOR OFFICE USE ONLY

TEdTE U § Sfeariad |t SEarasit ol ITH o fora T B, Eefud T e § SR fiepte & foe
SfRITd BIe H TT T &
All documents mentioned in the Offer letter have been received, verified and placed in the

Personal File for records.

Heiferd hHeRY SRR & TRITeR SRR
Dealing Hand Officer B Administrative Officer

&@ﬁm‘éf FEd/Submitted for an approval.

IECHED

Director

Hﬁ%ﬁﬁﬁaﬁwﬁ/ Copy to:-

1. gl Y/ Security department
2. Gsiferd formT/@Et 3 S9RY/ 1/C of concerned Div./Group



HT9UTT /Declaration

1. t./2f/ 2t/ T STgaT S e @ -
Dr./Shri/Shrimati/Kumari declares as under :-
*(1) o & srforanfea)/faguforean g1

2

3

“4)

*(5)

2.

That I am unmarried/a widower/a widow.

fo B orfer & e B Soeret o el S 2

That I am married and have only one spouse living.

o H Foreft Uar safeh o Wy Seiterd forame # werer foran @ foret ufer am ool Sfiferd €)1 (e wem
& o st g B))

That I have entered into or contracted a marriage with a person having a spouse living.
(Application for grant of exemption is enclosed)

o T 3T ufc A1 It oF SfaenTet o I foret 3771 Safch o AT Uk STsiferd forame | ST fopa
21 (T2 V&H FH  fTw T1ae der )|

That | have entered into an contracted a marriage with another person during the
lifetime of my spouse. (Application for grant of exemption is enclosed)

Tor 89 379 ufer a1 et o Sftamerter & SR ferelt 3171 sateh o e SmTet | woreT fokam © ST st
21 (T2 T A % foTg TaeT et 2)

That | have entered into and contrived a marriage with another person during the
lifetime of my spouse. (Application for grant of exemption is enclosed).

§ fET @ qfE AT g foh STk |Ion @c € 37K H wHErdt § foh w0 Bl o ae S & Terd

91T ST o Reafd &, Hﬁ@m%a@fwmwwél

I solemnly affirm that the above declaration is true and I understand that in the event of the

declaration being found to be incorrect after my appointment, I shall be liable to be dismissed from

service.

fafer .
Date:

TEATET:
Signatute:

Yaq:

Designation:

T 3 - FAT A 7 & ATt GS/GST (Clause/Clauses) i 82T 3l

*NOTE:- Please delete clause/clauses not applicable.



qdd/Undertaking

. 3@ =W g=9 qdi/adt g f 8
HUI-HHT T AT STTET ST, Y07 GRT 9Tt foh ST 18 Foraret A forfereit shr arer spm/spértt 3i
O ARSI g 73 EY T S ol o Fid Twiar &/

L
do hereby undertake that I shall abide by the Rules and Regulations being followed by the Agharkar

Research Institute, Pune from time to time and that I shall be faithful and loyal to my duties as entrusted

to me by my superiors.

2. W HIe ot a9 qar § o § wem wiikenr ot STgula o foRT e He A ST wet o
Heifera foret +ft STTeRTT oht T o QT AT T o STeL foreft o +ff wehe &1 sl

Also I Also I undertake that I shall not disclose any information relating to our Institute or my
duties to any one either inside the Institute or outside the campus without the permission of Competent
Authority.
3. H SRNTITCITSl /R o TiEt H S d He At geaT SRl ST SIErehie i qier |

I shall follow all safety measures and protocols while working in laboratories/ Institutes

premises.

4, e | 370 ST heted| i (elg d @Ha, H TAggNT Ig o= ol § foh § 3 saiferskiiiss
12 b ot TOefiereT ST T ST 36k ST FoRet <Y (ST AT SRl §9 &) Wehe e sk, e 3@k
o 171 37Ot STeraRTiEr arwraT & TET ot ShT STTarwrshar & A1 S foh Wt g e e g | # 4w
ot gifara s for T gedith/afE ST 6t ST /Rl qr e sfe st Rearfa & aftrsHn = ol
/AT H HHTE/TES ol | & S

While discharging my official duties at the Institute, I hereby undertake that I shall maintain full

confidentiality of my official work and shall not disclose about it to anyone (internally or externally)
except I am required to do so in my official capacity or as directed by my superior(s). I shall also ensure
that the complete data/ information of the project is handed over to my PI/Guide in the event of my

resignation/ Project termination/ tenure completion etc.

5. ¥ oo R o ot g g fon F wwer e € o e s wfererenes Ryl @ i gafo, &
TIATLATS H T & AT FHTIehIet/EaT oh HTHR W fordT IS s o U& o forg 31t A ke wioes o foreft oft
STTRTE T 3TalT 21 Tl

I shall also undertake to declare that I have understood that this appointment is contractual engagement
and therefore, I shall not claim any right implicit or explicit now or in near future for a permanent post

in ARI or any funding agency’s post based on the tenure/ service of this appointment.

HEYT ST /BT TH
Signature & Name of Research Fellow/Student

feiferd/ Dated :-
" - 39h i/ Encl: As above

RIS STaveh o TEaTer/ TormT 3 T o BETER
Signature of P.I/ Guide : Signature of Incharge of Dept



