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PROFORMA FOR ACCEPTANCE OF RESIGNATION

1. MR.No.			_______________________________
2. Employee Name:		_______________________________
3. Father’s Name:		_______________________________
4. Designation:			_______________________________
5. Status of Employment 		(Civil / Institutional / Contract Employee / Daily Wages)      (select one)
6. Date of Joining HMC:		_______________________________
7. Reason for Resignation:	_______________________________
8. Date of Resignation:		_______________________________
Signature of Employee		________________		Date	__________________

(FOR OFFICIAL USE ONLY)

(In case of Serving Notice Period)
If employee serving Notice Period (30 days):Start _________________Lastday______________

(In case of NOTServing Notice Period)
Employee’s Salary: ______________________

The employee concerned has deposited Rs.___________for not serving the notice period in HMC reserve fund Account #_________________ in Challan / Deposit slip number _____________ dated ________________ (original deposit slip) attached	

Noted by DA Accounts section ____________Countersigned by DDF/CFO________________

Remarks of HOD________________________________________________________________

Signature of HOD: ________________ 				Dated___________________


Remarks of Manager HR/Superintendent HR_________________________________________
_______________________________________ Signature ______________________________
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Remarks of Hospital/Medical Director ______________________________________________
_______________________________________ Signature ______________________________
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