FORMAT

Affidavit Rs.15/-Attested by the Magistrate.
AFFIDAVIT

l, S/0, b/O

Do hereby solemnly affirm and declare as under:-

1. That | have passed M.B.B.S. 1 prof from under roll no.
held in 2" prof
from under roll no held in 3™ prof from under
roll no. held in (I have also
completed my internship from medical collage & university.)

2. That | have applied for permanent/provisional registration with the registration H.P.
Medical Council on dated in the office.

3. That I have not been Registered with Medical Council of India or Medical Council of any
state till date.

4. That | do hereby undertake that, in future, or in any stage, any complaint or any guilt is
proved against me regarding genuineness of my M.B.B.S. certificate and internship
completion certificate the H.P. Medical Council can cancel my permanent Registration
straightway without undergoing legal proceedings.

DEPONENT

Name in Block Letter & Address



