AR Fafrear el s ST Ze/_phone

W HRA DR gl / Chairman: 28525156

l g ; gedlifes Wi/ Secretary: 28525847
wratare 10, T Sl gud #ire, wife— 1V, SR W,

rf sa—ge, ToTdl AT (aRe), T Feeh—110026 T SO SREISACR

g . i g . . _ dolrr/ Registration: 28522519

National Commission for Indian System of Medicine $re/ Fax: 28520878

Ministry of Ayush, Govt. of India N
Office: T-19, 1" & 2™ Floor, Block-1V, Dhanwantari Bhawan, WL
Road No.66, Punjabi Bagh (West), NEW DELHI — 110026. secretary@ncismindia.org

o ST
e T FAE AE 3G TITT FTEIAAHTA QEATS TFEIF ATl deIhacaaHy TaT: A
ﬁmmi/aﬂﬁriﬁ?ﬁmmﬁwﬁaﬁﬁa%ﬁwwmmﬁw
& T /TR R
I undertake that during my study period knowing the meaning of the scriptures well, I have become skilled in the
medical profession.
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I will always try to be practically skilled and will always be pure.
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I will respect and honor my colleagues.
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I am well prepared in the qualities of learning, debate, science, memory, readiness and action etc.

3E R YT YR THTCI AT, JTATTOTRT, R ACEET A HTETHTST T FATH|
ﬁmmwﬁmwmﬁ,mﬁ@mﬁmqﬁm%ﬁﬁﬁsﬁvwﬁ
BT/ T |

I will practise my medical profession most truthfully, authentically, with the wisdom of true and false conscience
and with respect.
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My behavior with each patient will be humane and soulful.
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I will comply confidentiality regarding the patient's illness.
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I will behave with compassion, brotherhood and affection towards the patient.
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I will treat the patient and use my success, fame and knowledge as a doctor for welfare of Mankind.

Signature of Practitioner............cccooooinnenen



