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peclaration of Acceptance of the Position of Nurse Practitioner in Midwifery

From

To

Dear Sir/Madam

L. Nave been selected for the position of Nurse Practitioner in Midwifery
in the state of w...covinvierininneinan I am willing to undergo the 18 months Nurse Practitioner in

Midwifery training at State Midwifery Training Institute and | will comply with the rules
and regulations for trainees as notified by the Institution and State from time to time.

Fhereby declare that 1 am aware of my roles and responsibilities as a NPM and upon
completion of the training I am willing to work at any Midwifery Led Care Unit that will be
established at in the State. I understand that the MLCU may be established either at a
Medical College/District Hospital /CHC etc. by the Govt of

------- ASareRNI RNy

This undertaking shall take effect from the time | am accepted by and confirmed for
®nrolment in the state as a Nurse Practitioner in Midwifery.
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