	Consent to join Ahmedabad Hospitals & Nursing Homes Association
Date:  

Name of the Hospital / Nursing home:  

Ownership:  

Chairman / MD:  

                          Consent by the Director/s / Chairman / Managing Director / Proprietor / Partner/s
I/We, 
am / are   

(Full Name)
(Designation)
of __________________________________________________________________________________which is owned by
(Hospital / Nursing Home)
 
.
(Name of the partnership firm/Company)
I hereby express my willingness to join Ahmedabad Hospitals & Nursing Homes Association.
I have read the rules & bylaws of the association. I hereby agree to abide by the rules and bylaws of the association without any condition. I have understood the working of the executive committee.
I will abide by the resolutions passed by the executive committee. I am aware that if I don’t abide by the association, a penalty equivalent to 10 times of annual fees as per the category in which my hospital falls, will have to be paid by me/my organization.
I will be informed about the resolutions in advance.
I also hereby appoint _____________________________________________________as the representative of
_________________________________________________________and he/she have been fully authorized to take
decision on behalf of   
___________________________________________________________________

Hospital.
                                                               (Name of Hospital / Nursing Home)
In case, the board has authorized Chairman/ MD, he/she should sign below.
In case, there is more than one director, all the directors should sign in the list given below.


	Sr. No.
	Name
	                 Designation
	Sign

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


__________________________________                                                                                                         

         Signature and stamp of Hospital or Nursing Home
