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OFFER LETTER(sample) 

U Autopathy Internate Hospital 

[26 Bangalore] 

[autopathyfoundation@gmail.com] 

[https://uautopathyinternatehospital.com] 

Date: 

 

To, 

[Candidate Name] 

[Address] 

Subject: Offer of 
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Engagement as [Job Title]  as a Psychology,/Psychotherapist/Dietitian/Yoga teacher 

Dear [Candidate Name], 

We are pleased to offer you the position of [Job Title] with U Autopathy Internate Hospital. 

Based on your qualifications and experience, we believe that you will be a valuable addition 

to our organization and contribute significantly to our mission of promoting natural healing 

through U Autopathy. 
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Position Details: 

• Position: [Psychologist / 

Psychotherapist / Dietitian / Yoga Teacher / etc.] 

• Department: U Autopathy Healing Services 

Position Details: 

• Position: [Psychologist / 

Psychotherapist / Dietitian / Yoga Teacher / etc.] 

• Department: U Autopathy Healing Services 

• Work Mode: [Online / Offline / Hybrid] 
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• Proposed Joining Date: [DD/MM/YYYYI 

 Roles & Responsibilities: 

• Provide professional consultation and guidance to patients 

• Follow U Autopathy principles and natural healing methods 

• Maintain ethical and professional standards 
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• Support patient wellness and holistic care 

Compensation Details: 

• Payment Type: [Per Session / Monthly Honorarium] 

• Amount: [Specify Amount] 

• Payment Mode: [UPI / Bank Transfer] 

• Payment Cycle: [Weekly / Monthly] 

Terms & Conditions 
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• This offer is subject to verification of your qualifications and credentials 

• You are required to maintain strict confidentiality of patient information 

• You must adhere to the policies and guidelines of the organization 

• Final appointment will be confirmed upon acceptance of this offer and signing 

of the Joining Agreement 

   Validity of Offer 

This offer is valid until [Last Datel. Kindly confirm your acceptance within this period. 

 Acceptance: 

Please sign and return a copy of this letter as a token of your acceptance. 

Candidate Signature: 

 

 

 Authorized Signatory 

U Autopathy Internate Hospital 

Name: 


