SRIVARI VAIDYA SEVA
(Declaration by Volunteer Doctor)


I, Dr. _______________________________, S/o / D/o ________________________, holding Medical Registration No. _________________________, hereby voluntarily offer my professional services under Srivari Vaidya Seva at the medical institutions of Tirumala Tirupati Devasthanams (TTD) and solemnly declare as follows:

1. Voluntary Service
I understand that my participation in Srivari Vaidya Seva is purely voluntary and honorary in nature, and I agree to render services without claiming any employment rights, regular appointment, salary, or service benefits from TTD.
2. Compliance with Rules and Protocols
I shall abide by all TTD regulations, hospital policies, clinical protocols, infection control measures, administrative instructions, and statutory requirements applicable during my period of service.
3. Professional Conduct and Ethics
I shall maintain the highest standards of medical professionalism, ethical practice, discipline, dignity, and respect towards patients, attendants, colleagues, and hospital staff in accordance with the guidelines of the relevant Medical Council/National Medical Commission.
4. Service Commitment
I undertake to render services for the period approved by TTD and shall perform my assigned duties sincerely, responsibly, and to the best of my professional ability.
5. Confidentiality
I shall maintain strict confidentiality of all patient information, hospital records, institutional data, and any sensitive information accessed during my service and shall not disclose the same without proper authorization.
6. Liability
I agree that I shall be personally responsible for any act of professional misconduct, negligence, or violation of applicable laws committed by me during the course of service. TTD shall not be liable for any personal claims arising out of such acts.
7. Medical Qualifications and Registration
I hereby declare that all qualifications, experience certificates, specialty credentials, and medical registrations submitted by me are genuine, valid, and currently in force. I undertake to immediately inform TTD of any suspension, cancellation, or change in my registration status.
8. Health and Fitness
I declare that I am physically and mentally fit to perform professional duties assigned under Srivari Vaidya Seva.
9. Declaration
I have carefully read and understood the terms and conditions of Srivari Vaidya Seva and voluntarily agree to abide by them in letter and spirit.

I affirm that the above information is true and correct to the best of my knowledge and belief.
Signature of the Volunteer Doctor

Name: ______________________________
Qualification: _________________________
Speciality: ___________________________
Medical Registration No.: _______________
Mobile No.: __________________________
Email: ______________________________


“Service to Humanity is Service to Lord Sri Venkateswara.”
Srivari Vaidya Seva – Tirumala Tirupati Devasthanams (TTD)
