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IOINING REPORT

Date:

Offer letter No.

Offer Letter Date

Candidate Name

Position

Project No.

Department/Centre

Date of Joining

Forenoon/Afternoon

O ([0 ([N | (U1 | (W N (-

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
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Research & Development Section (=¥
Indian Institute of Technology Indore (w]
Khandwa Road, Simrol, Indore 453552, India FD
(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 GEN/SC/ST/OBC(NCL)/PH
certificate)
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 informationamounts to willfully furnishing wrong information and giving false
declaration.

Date : Signature of Research Staff/Fellow
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Indian Institute of Technology Indore
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Details of Bank Account & PAN Card for crediting salary & other reimbursements

9J0puf LII

1 Name of theApplicant
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 cardNumber

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



[/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 andsubsequent changes/modifications/amendments made thereto. I acknowledge that thelnstitute
has the authority to take disciplinary actions against me for non-compliance of the same.

[/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.

[/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.

[/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.

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 punishmentas 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



Center. IIT Indore

1 Name of theApplicant

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

Date:

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.

[ 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, [ will notify the R&D department to stop the
deductions.

Name and Signature




YR Ui 9w= ggR e = A7/Form No. A7

1. # a7 wfod &ar § & aowe & & wa Al ooy ofw @2 Ay Fareanr R

Al oEr @ R ) w@fie & Ao A e § e # weemh @

| cerify that | am residing in a house hiredfowned by me/my wife/ husband/ son/daughterf
father/mother Hindu undivided family in which | am a copartner.

2# ymivd wer § B A BRr W o $o o@d ) e & Rv deem =W g

| certify that | am incurring some expenditure on rentfcontribufion towards rent.
yar [OR

3. # ymifore & § % A gE FnfRed o e R 55 /o g, sfaeniea afean &
wac &, Tomd # v wganh § i e # foary 2 197 €, Frfea-Aa & 0%-2 (37) 31 1
(@) { 64 femiRe 27.11.65 & & 7 & Pfdve ok & giafRae s dvg §1 & vaniva e § @

# ay ar duf 1 A O & TR 1 T | AT 9 e E |

| certify that the rental value of the house owned by me/owned by a Hindu Undivided family in
which | am a copartner and in which | am residing is ascertainable in the manner specified in
para 7 of Q.M. Mo, F-2(37)-E. l{BYVE&4 dt 27.11.65. | cerify that | am paying/ contributing
fowards house or property tax or maintenance of the house.

4 # v ot § & A FuA Aa-ar @ oot @ 9wt ofd #& & SR, '@
TEATE IUEA A HU-WE @eA S8 & R O, 9 g i ZENT Hew
WHE FaF F JFd ARad yEfed Faw & A A9 = g
| Certify that | am not sharing accommodation allotted to my parent or children or wife/
(husband) by the Central Govermnment, an autonomous public undertaking or semi-

Government organization as Municipality, Port Trust etc. allotted license fee free to another
Government servant.

5. # wanfure e § o A ofe / ot/ Arar- e/ @/, S /A 6Ty a6 a1 W@ 8L o
TTHN & UF 3rg SO &1 ¥Eed [ T@ad Oddtesd 396H O W-TTFNT 95 oF q9T
aiferET, OiE gee AiiE €, & TEN [ g BTN [ T AdSieE I9EA 91 JY aeET S39sa

A0 MR wies, 49 T Wi @ Awm TR os\ar uem A@ #&=da B

| certify that my husband fwife fparents/ children/, who is fare sharng accommodation with me
allotted to another employee of the Central Gowvernment fautonomous public undertaking or
Semi-Government Organization like Municipality, Port Trust etc. is /are not in receipt of houss
rent allowance from the Central Government [(State Government Jfautonomous public
undertaking or Semi- Government Organization like Municipality, Port Trust etc.



6. % =g o ymiU &tar § 76 A ool / ofd # & wER AN U § T W s
AEAAF ITHA AT HI-FTEN WA S IR Ao, 9 gR W Z@rr aiEniE amar
Hrafed E Ll T e £l

| also certify that my wife fhusband has not been allotted family accommodation at the same
station by the Central Government, and autonomous public undertaking or semi- Government
Organization such as Municipality, Port Trust etc.

T g o Fam = e/ Signature:
Local Address in which residing: #AH [ Mame:
9=/ Designation;
s Dept:
feroguft INote:
TE T BT A & A ST/ A A At 7 / e
Ty A I Wrel & 2 g
It is to cerify that Mr.J/Dr./Smt./ has

vacated guest house [ Institute accommodationw.e f.

(@ FrE Foiariy HeuE & W # B o 38 T )

(It is required if an employee stays in Institute accommodation)

gfafafa /o,
. F. JR (WATHA [Admin)

THHT & gFaR (H AT I/ Heue )
Signature of In-charge (Guest Housellnstitute accommodation)



