[Company Logo]   [Company Name]
LETTER OF APPOINTMENT
	Ref. No.:
	[Reference Number]

	Date:
	[Date]

	Employee ID:
	[Employee ID]

	Registration No.:
	[Registration Number]



To,
[Employee Name]
[Employee Address]
Subject: Appointment as [Designation] – [Department / Unit]
Dear [Employee Name],

We are pleased to appoint you as [Designation] in [Hospital Name], [Work Location], with effect from [Date of Joining]. You will initially be posted to the [Department / Unit] and report to [Reporting Manager]. Your appointment is on the following terms.
1. Remuneration: Your annual CTC is ₹[CTC] as per Annexure A, including applicable unit and night duty allowances, subject to statutory deductions.
1. Probation: You will be on probation for [Probation Period] months, during which your clinical competency will be assessed.
1. Registration: You shall maintain valid registration with [Council Name] throughout your employment, submit renewal proof before expiry, and immediately inform the hospital of any suspension, inquiry or lapse. You shall not perform clinical duties without valid registration.
1. Credentialing: Clinical privileges, where applicable, will be granted and reviewed by the hospital's credentialing committee, and you shall practise only within them.
1. Duty roster: You will work on the departmental roster including morning, evening and night duties, Sundays and holidays, with weekly and compensatory offs. In emergencies or disasters, you may be recalled to duty.
1. Rotation: You may be rotated to any department, unit or facility of the hospital group as required.
1. Patient confidentiality: You shall keep all patient information confidential, access records only when required for care, and never share patient details, photographs or reports on social media or with unauthorised persons.
1. Infection control: You shall follow hand hygiene, PPE, biomedical waste and isolation protocols and keep your vaccinations up to date as per hospital policy.
1. Incident reporting: You shall report medication errors, falls, needle-stick injuries, adverse events and near-misses through the incident reporting system promptly.
1. Private practice (doctors): You shall not engage in private practice or consult for another establishment without prior written approval.
1. Training: You shall attend mandatory training including BLS, fire safety, patient rights and continuing education.
1. Notice: After confirmation, either party may terminate with [Notice Period] notice or salary in lieu. Hand-over of patients and duties is mandatory before relieving.
1. Policies: You shall follow the hospital's code of conduct, POSH, quality and safety policies.
Please sign the duplicate of this letter as acceptance.

With best wishes,

Yours sincerely,

	______________________________
For [Hospital Name]
[Authorised Signatory]
Medical Superintendent / HR Head
	______________________________
Accepted by
[Employee Name]
Date: [Date]
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