
WW  RR  II  TT  TT  EE  NN      AA  SS  SS  UU  RR  AA  NN  CC  EE    

  
 

I, Dr. _______________________________________ son/daughter of 

_______________________________ a resident of (Permanent Address in India) 

_____________________________________________________________ do 

untertake to return to India upon completion of training in the United States and enter the 

practice of medicine in the specialty of training. 

 

 

 

 

       Signature: ____________________ 

       Adress: ______________________ 

         _______________________ 

         _______________________ 

         _______________________ 

       Tel No : ______________________ 

       Email: _______________________ 

 

 

Place: ____________________________ 

Date: ____________________________ 


