
 
JOINING REPORT 

 

Date:        /       _/__     . 

1 Offer letter No.   

2 Offer Letter Date  

3 Candidate Name   

4 Position   

5 Project No.   

6 Department/Centre   

7 Date of Joining   

8 Forenoon/Afternoon   

9 Name of Principal Investigator   

Name and Signature of Candidate   

 

 

 

Name and Signature of PI   

 

 

 

 

Signature of Head of the Department   

 

 

 

 

Signature of Dean/Associate Dean, R&D   

 

 

 

 
 
 
 
  

 

अनुसंधान और विकास अनुभाग 

भारतीय प्रौद्योगिकी संस्थान इंदौर 

खंडवा रोड, गसमरोल,इंदौर – 453552, भारत  

Research & Development Section                                                  

Indian Institute of Technology Indore 

Khandwa Road, Simrol, Indore 453552, India  
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(All columns are mandatory) 

1. Name of the Student  

2. Designation  

3. Date of Joining  (FN / AN) 

4. Project No and Name of PI   

5. Department / Section  

6. Date of Birth   

7. Religion/Community   

(If belong to Minority Community) Yes / No 

8. Category (Pl. attach copy of 
certificate) 
 

 GEN/SC/ST/OBC(NCL)/PH 

 

9. Marital Status     

10. Blood Group  

11. Present Address  

12. Permanent Address       

13. Contact No.       

14. Educational Qualifications (Pl. 
attach copy of certificate): 

 

                 Qualification Institute Year Percentage 

 10th    

12th    

Graduation    

Post-Graduation    

PhD    

Any other    

 

15. Father’s Name  

16. Mother’s Name  

17. Father’s Contact No. 

     (Mob. and email ID) 

 

18. Dependents      

 

I do hereby declare that the information above is true. I also undertake to inform any changes in the above-

mentioned information on occurrence of such change. I am fully aware that furnishing untrue information or 

suppressing of such change any information amounts to willfully furnishing wrong information and giving false 

declaration. 

 
Date :                                                                                  Signature of Research Staff/Fellow                                           
      
   
  

 

अनुसंधान और गवकास अनुभाि 

भारतीय प्रौद्योगिकी संस्थान इंदौर 

खंडवा रोड, गसमरोल,इंदौर – 453552, भारत  

Research & Development Section                                                  

Indian Institute of Technology Indore 

Khandwa Road, Simrol, Indore 453552, India  
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Annexure 1 



 
Details of Bank Account & PAN Card for  crediting salary & other reimbursements 

 
 

1 
Name of the Applicant  

2 Designation 
 

3 Date of Joining 
 

4 
Department / Section  

5 Name of Bank 
 

6 
Branch Name/Address  

7 S.B. Account No. 
 

8 IFSC Code 
 

9 PAN Number 
 

10 
Aadhar card Number  

 
 

This information is furnished for transferring Salary / other benefits in my S.B. Account. 
 
NOTE: A Copy of the front page of the passbook, PAN Card and Aadhar card, duly self-attested, shall be enclosed 
for verification and validation for activating the transfer 
 
 
 
 
 

Date                                                                                              Signature of the Applicant 

 

अनुसंधान और गवकास अनुभाि 

भारतीय प्रौद्योगिकी संस्थान इंदौर 

खंडवा रोड, गसमरोल,इंदौर – 453552, भारत  

Research & Development Section                                                  

Indian Institute of Technology Indore 

Khandwa Road, Simrol, Indore 453552, India  
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UNDERTAKING 
 
 

1. I/We, hereby agree that I shall abide by the admissible rules and regulations, concerning discipline, 
attendance, etc. of the Institute (IIT Indore) and follow the code of conduct prescribed, as in force from time 
to time and subsequent changes/modifications/amendments made thereto. I acknowledge that the Institute 
has the authority to take disciplinary actions against me for non-compliance of the same. 

2. I/We hereby undertake to show due respect to the Principal Investigator and other Institute bodies and 
respect their decisions. The Principal Investigator of the project will be the main point of contact for all the 
research and project-related matters. 

3. I/We hereby agree that I/We shall conduct ourselves within and outside the precincts of the Institute in a 
manner befitting the reputation of the Institution. 

4. I/We hereby undertake that academic fraternity will not be contacted with a tendency to disturb the peace 
and tranquility of the administration of IIT Indore. 

5. I/We hereby declare that, I shall be solely responsible for my involvement in any kind of undesirable/ 
indisciplinary activities outside the campus, and shall be liable for punishment as per law. I, further 
understand that, the Institute shall in no way provide any support to me and will not be held responsible for 
my any such action. 

 
 
 
 
 
 

Date:                                                                                                                                           Name and Signature 



Form for Availing Medical Facility at Health 
Center, IIT Indore 

 

1 
Name of the Applicant  

2 Designation 
 

3 Department / Section 
 

4 Office Memorandum No. with 
Date 

 

5 Project No. 
 

6 Name of the Principal 
Investigator 

 

7 Date of Joining 
 

8 Mobile No.  
 

 
 

NOTE:  A minimum of ₹1500 for every six months will be charged from the salary/stipend/remuneration of 
this category as Health Care facility charges at the health centre for self only. This charge would be 
applicable for any duration of less than six months. This amount is subjected to revision from time to 
time. 

 

☐ 
I hereby opt for availing the medical facility for self at health center, IIT Indore 
 

☐ If I choose to opt out of healthcare services at any time, I will notify the R&D department to stop the 
deductions. 
 

 
 
 
 
 

Date:                                                                                                                                           Name and Signature 
  



 



 


