
 

SELF-DECLARATION OF CANDIDATE 

I, __________________________ (Name), bearing Roll No. ____________, do hereby solemnly affirm and declare that I 

myself have physically attended the course of my primary medical qualification for the mandated period as 

per the requirements of the University concerned toward the award of my primary medical qualification 

degree certificate, and that the following details of my travel to the Country of Primary Medical 

Qualification (CPMQ) are true and accurate: 

 

Visit Number Date of Arrival at 

CPMQ (from home 

country) 

Date of Departure 

from CPMQ (to 

home country) 

Validity of VISA 

issued by CPMQ 

covering this trip 

(From –To) 

Total duration 

spent in the CPMQ 

during this trip 

Example 25.09.2019 18.09.2020 Sep 2019 Sep2020 11 months 24 days 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

The details mentioned herein above should be supported with immigration stamps in the Passport and VISA 

documents which may be asked for verification at the time of in-person credential verification. 

 

 

 

Signature of Candidate: _____________________________ 

 

 

 


