AFFIDAVIT (Specimen)

(E-Stamp paper of Rs.100/-)

1. 1 solemnly declare thal all the parliculars mentioned in the admission form are TRUE
anad CORRECT and | fully understand that if any of the statements made in Thﬁ
application is found to be incomrect or any document produced wilh Th|3r fc:{rm E
false/fake, 1 would be liable to refusal for admission fo the medical/dental institufion. if
otherwise eligible for admission and admitled, would be liable to be expelled from Ine
nstitution at any fime during the course of my sludies in which case all fee and ofher
dues paid by me to the institulion shall be forleited and any furlher departrental of
legal action which the Govemnment may deem fit 1o take.

L am NOT already admilled to any medical/dental inslilulion of the counlry. and if
admilied, | will forgo my carlier admission and apply alresh.

so solemnly declare thal, if admitted, | will abide by the discipline. rrUIES; and
lations of the institulion as enforced at present and made from time fo fime b_ﬂhe
ution autherities in fulure. | will concern myself only with the academic aclivilies
ana such extracurricular aclivifies, which are allowed by the institution for the healthy
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arowin of body and mind. | undertake that | will nol take part in any p:::l_ﬁricc:zl aclivity of
coitation ond | will not become a member of any sfudent wing th _pc-lnhr::ml. sectarian
or caste-based pariies of Pakistan. In matters of discipline, the decision of the head of

ine nstitution will be final and binding on me and | will not challenge that der::]sic?ru Ig
anv court of law in the couniry. | will be regular in paying institufion’s dues and will be
cunctual in attending my classes. | will not absent myself from teaching programmes
without prior permission of the authority.

4 | undericke that so long as | am a student of the instifution, | will do nothing E_‘&thar
~r oulside Ihe instifufion, hostels and hospital premises that may interfere th its
rderly adaministration and discigline or may bring the institution or its administration

nto disrepuie.

1 violole the above affidavit, | shall be liable fo appropriale punishment(s) prescribed in the
~rosnectus of the Governmenl medical/dental insfitutions of the Punjab.
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(Signatures of the candidate)

(Name of the candidate)

Address:

Daled Phone

Signalures of student’s father/guardian)
Fatnoer /Guardian Namo: _
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ATTESTATION BY OATH COMMISSIONER



