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Undertakin Bond b Midwife educators

.
[ Jevnenasrseran LR TN Currently posted
ervrinas

peclare that after completion of my 18 months Midwifery Educators training at
yational Midwifery Training Institute, Udaipur, [ will continue to provide my

professmnal services on position of Midwifery-Educators at my assigned location
for a minimum of 5 Yrs. . e

falso declare to provide bath clinical and educational services, post my Midwifery
«ducators training at assigned facilities (NMTI/SMTI/MLCUs)

Signature of witness

..................

Signature of Witness

-




