
UNDERTAKING TO BE GIVEN BY GOVERNMENT EMPLOYEE 
 
 
I / MY SPOUSE HAS/HAVE UNDERGONE VASECTOMY/TUBEATOMY/LAPROSCOPIC 
STERILISATION OPERATION AT ……………………………………………………………………………. 
…………………………………………………………………………………………………….ON……………………… 
NECESSARY STERILISATION CERTIFICATE ISSUED BY ………………………………………. 
…………………………………………………………………………………………………………IS ENCLOSED. IN 
CASE I/MY SPOUSE HAVE TO TAKE RESORT RECANALISATION FOR ANY REASON 
WHATSOEVER, I UNDERTAKE TO REPORT THIS FACT FORTHWITH  TO THE 
GOVERNMENT. I ALSO UNDERTAKE TO THE GOVERNMENT, IF THERE IS FAILURE OF 
STERILIZATION OPERATION. 
 
2. I ALSO CERTIFY THAT MY WIFE SMT…………………………………………………………………… 
IS NOT PREGNANT ON THIS DATE. 
 
(PARA 2 FOR MALE GOVERNMENT EMPLOYEES ONLY) 
 
 
 
        (SIGNATURE) 
 
      NAME………………………………………………………. 
     
                   DESIGNATION………………………………………………………… 
 
                   EMP. CODE NO…………………………………………………….. 
     
                   TELEPHONE NO…………………………………………………… 
     
          E-MAIL ADDRESS………………………………………………. 


