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AMALA TNSTITUTE OF MEDICAL SCIENCES
(An undertaking of Amala Cancer Hospital Soctety)

(NABH Accredited and ISO 9001:2015 Certifed)
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1. Please attach Uhrasound Report with application form.
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2. Please submit copy of Birth Certificate of new bom child within 60 days of delivery to HR Department.
3. Satr / Close relatives to update HR Dept. regarding any complications including death of Slafi / New

board child, during Delivery/Matemity leave period.
v 4. Salary during matemity leave will be withheld, in case above information is not provided in time.

Declaration

hereby declare that the details fumished above are true & conecl and I undertake that I will not worktnany establishment during the period for which I re@ive matemity benefit from the organization.
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