Hospital JOINING REPORT 
Name:
Designation:


  
Department:

 
   
Location: 
To: HR department, ABC MILLS
Sub: Hospital Joining Report 
Reference to your letter of offer of appointment dated________________________________
I hereby report for duty on (DOJ)_________________________________________________
The essential details are as follows:
Address for communication:     







Phone Numbers________________________________________________________________
Person to contact in case o emergency:____________________________________________                                                                                                                                                                 
Relationship:




Phone Numbers:________________________
Address:











______________________________________________________________________________
Name and Address of previous employer:







______________________________________________________________________________
Phone / Fax numbers____________________________________________________________
Copies of the following testimonials are attached -

1. Qualifications Certificate.
2. 4 no’s recent Passport Size photograph.
3. Last drawn Salary certificate/ Slip.
4. Relieving Letter from last company. 
5. ID Proof – Passport / Driving License / Ration Card.
6. Two References 
 ________________________




_________________________
Employee’s Signature & Date




  HR Dept. - Signature & Date
