AFFIDAVIT

I, Mr./Miss S/o/Dlo

Holder of NIC #: resident of:

do herby solemnly affirm and

declare that:

The particulars given in my Admission form are correct in every aspect to the best of my knowledge and that | have
not concealed anything. In case of any deficiency in my documentation, I shall be bound to meet with the same.
Furthermore, | do hereby declare that | shall abide by the rules and regulation of the college as well as rules and
regulations of the relevant university and Pakistan Medical & Dental Council, which are formed from time to time

during the course. In case of any violation, | may be dealt as per prevailing rules.

Signature of Candidate:

Verified on Oath at on Dated: the above contacts are correct

and true to the best of my knowledge and belief and nothing has been concealed.

Signature & Stamp of Oath Commissioner:




