
GARGI COLLEGE 

SIRI FORT ROAD : NEW DELHI-110049 

 

UNDERTAKING 

 

I hereby undertake that I reside outside the vicinity of 8 K.M. from the North/South Campus Health 

Centre, hence my Medical bills of AMA/Hospitals/Lab charges etc. may please be reimbursed in the 

light of University order No. Estab.II(i)/23/AMA/1985 dated 15th February, 2013. I shall be 

responsible for any inadvertent misinformation provided herewith.  

 

 

                         Signature________________________  

                                                                                                   Name of Employee________________  

Dated:___________________                Department         __________________  

                    Address ________________________  

              

             

 

                          

 

 

Verified by : ___________      

 

          Principal : ______________________ 
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