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SPECIMEN AFFIDAVIT

S/0, D/O Resident of

do hereby solemnly affirm

and declare as under:

1. This affidavit is for obtaining the NOC for S/0,
D/O from Ministry of National Regulations and Services,
Islamabad.

2. That I am a citizen of Pakistan by birth and applying for the above NOC for
training in in

3. That I have passed MBBS from in the
year and am a Registered Medical Practitioner by PMDC.

4. That I intend to undergo residency training in for

years and will return back to my country to serve medical community here.

5. That my above statement is true and correct to the best of my knowledge
and belief and nothing has been concealed therein.

Place

Date:
Deponent
CNIC No.
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