<<ON OFFICIAL LETTERHEAD>>
Undertaking and Declaration for Submission of 
Annual Review form for the year 2021
Date: ________
I ________________ (Name) am duly authorized to act for and on behalf of _________________ __________________________________________________ (Hospital Name and Address) for submitting the Annual Review of Accreditation for the year 2021. I, do hereby undertake and declare that:
1. I am competent to make this submission regarding the online annual review application in the specialty of _____________________________ (Specialty Name) to National Board of Examinations in Medical Sciences for 2021.
1. [bookmark: _GoBack]The facts stated in this application are correct and based on official records and I shall be liable for any wrong or incorrect data/information submitted.
1. This hospital / institute has understood the terms, conditions, instructions, minimum accreditation criteria etc. indicated in the Agreement for accreditation and agree to abide by the same.
1. The DNB/DrNB/FNB seats will not be included in the seat matrix, in case of wrong/incomplete submission/non fulfilment of the Accreditation criteria. 
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