
ANNEXURE 2 

 

 

 

AGREEMENT  

(To be filled up and signed by the Head of the organisation) 

 

 

  

 

Mr /Mrs/Miss __________________________________________________________________ 

is an employee of our organisation named ___________________________________________ 

and the administrative authority of this organisation has granted permission to this candidate to 

pursue this course on ‘Community Lay-leaders Health Training’ run by Christian Medical 

College, Vellore.  

It is understood by the said authority that this course is a 1 year distance course which will 

involve 60 days of compulsory hands-on training at the allotted centre. The candidate will be 

released from his/her duties to attend the hands-on training. The total fee of Rs.7000 (course fee 

+ accommodation and food for 60 days), payable in 2 installments will be borne by the 

_____________________________________ [organisation/individual himself/others (specify)]. 

The Organisation will try to keep the candidate in the same place of work for a minimum period 

of 3 years so that they can apply and practice what they learn in the course and bring about 

changes in the communities they serve. 

 

Date:                                                                                                     Signature and official seal 

Place: 

 

                                                                            Full address & Contact details (email/phone etc.): 


