
                (AFFIDAVIT) 

I, _____________________ S/o/ D/o/W/o Shri ________________aged _______ 
R/o 
__________________________________________________________________
__________________________________________________________________, 
do hereby solemnly affirm and declare as under:- 

1. That I am resident of above mentioned address. 
2. That I have allotted Post Graduation (MD/MS___________) seat in PG-

NEET Counselling _______ in All India Quota/State Quota at 
MD/MS___________________. 

3. That I have chosen for No Stipend No Bond and Hence not to take any 
stipend during the entire Post Graduation period of Three years in Himachal 
Pradesh. 

4. That I will not take any Stipend during course MD/MS______________ 
from the Himachal Pradesh State Government during session ___________. 

5. That the contents of my above affidavit are true and correct to best of my 
knowledge. 
 
Verification:-       Deponent 
I, the above named deponent do hereby verify that the contents of my above 
affidavit are true and correct to the best of my knowledge and belief and 
nothing stated here in above is false and no material information has been 
concealed therefrom. 
 
Verified at _______      Deponent 
 

Note:- THE AFFIDAVIT SHOULD BE ATTESTED BY THE EXECUTIVE  
MAGISTRATE. 

 

 

 



                                        (AFFIDAVIT) 

I, _____________________ S/o/ D/o/W/o Shri ________________aged _______ 
R/o 
__________________________________________________________________
__________________________________________________________________, 
do hereby solemnly affirm and declare as under:- 

1. That I am resident of above mentioned address. 
2. That I have allotted Post Graduation (MD/MS___________) seat in PG-

NEET Counselling _______ in All India Quota/State Quota at 
MD/MS___________________. 

3. That I Completed the prescribed duration of the course of three years and 
agree that in the event of default, I shall pay forthwith a sum of Rupees Ten 
Lakh alongwith interest @ 18% per annum. 

4. That the contents of my above affidavit are true and correct to best of my 
knowledge. 
 
Verification:-       Deponent 
I, the above named deponent do hereby verify that the contents of my above 
affidavit are true and correct to the best of my knowledge and belief and 
nothing stated here in above is false and no material information has been 
concealed therefrom. 
 
Verified at _______      Deponent 
 

Note:- THE AFFIDAVIT SHOULD BE ATTESTED BY THE EXECUTIVE  
MAGISTRATE 

 


