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+91 9733492125

Website
www.creativeruralhealthcare.org

Registered Office 
Plot No. 639, Holding No. 16/N, Bidhan
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Email Address
info@creativeruralhealthcare.org
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Head Office 
AB - 69, Prafullya Kanan West,
Kestopur, North 24 Pargana,
Kolkata 700101

Branch Office 
N Lake Road, Raghabpur More,
Opposite of Reliance Digital, Purulia,
West Bengal, PIN-723101

SECTION 8 LIC. NUMBER 270360E ANUDAN/NGO ID – WB/00036212

DECLARATION

1.I am not involved in any kind of dual employment, nor will I engage in any other employment during
my voluntary service with CREATIVE RURAL HEALTH CARE WELFARE ASSOCIATION.

2.I will honestly perform my duties and responsibilities in accordance with the rules, regulations, and
working procedures defined by the Organization.

3. I will not share any confidential or classified information belonging to the Organization with any third
party.

4. I will take proper care of and respect the Organization's assets and my Identity Card.
5. I declare that I am physically and mentally fit to perform fieldwork.
6. I assure the Organization that I will work with discipline, punctuality, and dedication under all field

conditions.
7. I assure the Organization that I will not engage in any financial or credit-related transactions with

any member of CRCHCWA without proper authorization.
8. I agree to follow honest, fair, and justified procedures in all matters related to volunteer recruitment

and acquisition.
9. I will not undertake voluntary service with any other organization or NGO operating in the same

category or providing similar services during my association with this Organization.

I hereby declare that I have read and understood all the above-mentioned terms and conditions of my
appointment and agree to abide by them.

_______________________________

(Signature of Volunteer)

Designation: _________________________

Location: ____________________________

Mobile No.: __________________________

_______________________________

(Signature of Witness)

Designation: _________________________

Location: ____________________________

Mobile No.: __________________________

_______________________________

(Signature of CMD)

_______________________________

(Signature of Secretary)
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