                    Induction report form for New Employee          
Name of Employee: - _________________________________   Department: - _____________

Designation:-__________________   Date of Joining: ______/_____/_____ ID.no ______________

Type of Appointment:-__________________________

SL.No
       Area of Induction


        Completed 
            NO completed

	1. 
	Staff Introduction


	
	

	2. 
	Department  Function 


	
	

	3. 
	Hospital and Department Lay out/Facilities 


	
	

	4. 
	Location  of other department ,ward and Working relation ship


	
	

	5. 
	Working Procedure 


	
	

	6. 
	Role of new employee, including confidentiality  need


	
	

	7. 
	Role of new employee, including confidentiality  need


	
	

	8. 
	Whom to report ( Name of Supervisor/In charge)

	
	

	9. 
	Leave policy 


	
	

	10. 
	Salary detail ( Method of salary payment and date)


	
	

	11. 
	Proof of Qualification and Training Certificate


	
	

	12. 
	Organization Quality Policy , Vision  and Mission 


	
	

	13. 
	Medical Check  Up 


	
	

	14. 
	Term and Condition  of the Employee


	
	

	15. 
	Rule and Regulation of the organization


	
	


 I confirm that the above induction point were fully explained and that I understand them
Signature of Employee
      Signature of Supervisor


Executive HR




Comment for Manager HR: ---------------------------------------------------------------------------------------
…………………………………………………………………………………………………………..

Human Resource Dept..
