
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 

 

 

UNDERTAKING 
Before the committee for Registration of Ambulances 

(To be furnished by the Medical Control Physician) 

 

I hereby undertaking that I shall be responsible for maintaining quality 

control of service provide by Ambulance / staff owned and operated by M/s. 

…………………………………………………….................................Engine No. 

……………………………………and Chassis No……… 

……………………………... 

 I hereby undertaking that I shall inform the committee for registration of 

Ambulances if and I dissociate myself form the above charge.  

 

 

Signature  

Name: 
Address:  
 
 
DMC Regd. No.  

Stamp: 

 

 


