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Major Medicine, any Allied Medicine and Major Surgery, any Allied Surgery ( a3 per Schedule fof
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1) 1 €o hereby solemnly declare that the information gwen by me in this apphcaticn Torm 13 true and correct to the
best of my knowledge and beliel. | fully understand that the facts given above will serve 3s the basis for
determination of my eligibility by the concerned authorities. My candidature so determined by the
board/authotities will stand provisional until it is verifiad with the original certificates at the time of interview. |
will not ¢lalm benelit of any Information which is net mentioned inthe application form and is preduced later on.

1)1 declare that | have not been already employed anywhere for house job and | am submitting my application
through proper channel and I will ensure that 1 shall resign (rom my existing post (if any) when selected.

iii) lundertake to serve for the term of one year In case of selection as aninternee house Surgeon/physician.

iv) 1 solemnly declare that | shall be legally bound to surrender my security of Rs. 1000/- in case } leave House Job
before duc date.
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§0/- duly signed and attested by the oath commissioner.
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JUDICIAL PAPER OF
AMPLE OF AFFIDAVIT TO BE SUBMITTED ON
® RS.50/- ATTESTED BY THE OATH COMMISSIONER.

AFFIDAVIT
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