To be submitted on a non Judicial Stamp paper of Rs.10/- & duly
attested by notary
Affidavit
Before:- Registrar, Uttarakhand Nurses Midwives Council,
Village Danda Lakhaund, P.O. Gujrada, Dehradun .

e TR B L e R S/o,/Dlo,/W/o i o S R o s

solerﬁnly affirm and declare as under :- Hel

1. That I am permanent resident of above said address for the 1ast .......ooerenneeoneeeees Years.
~ 2. That the deponent passed his/her High School Exam in the year ... TR RO

FEOM. . eevcrensssnsssnnsnnssnsinasnass i Ak e R RS (School&Board ..........................

e e s | '

3. That the ﬁeponent passed his/her Intermediate Exam in the Year .......cooerseureremmseneeesess &

bearing ROII NO.....viiemeerieneenacnen
4. That the.deponent passed his/her ANM/HV/GNM/B.Sc. (N)/P.B.B.Sc. (N)/ M.Sc. (N)/Ph.D.

...............................................................................................................

DERFNE REEISTALION N0 ..o oreeresssrersenessiesneisiisunsra o dated. i ornensiisees e

6. Date of birth according 10" Certificate ..........ccceeeeress e e
7. That all the documénts submitted by me for registration are true and genuine.

8. That if any of the documents submitted by me for registration is to be proved false, I shall be

held rcs;ﬁonsib le and my registration may be cancelled.

Deponent
Verification

Verified that the contents of the above para 01 to 08 of the affidavit are true to best of my

knowledge and nothing has been concealed therein.

Sworn by me today on the ............... month.....coeeennsners year at .....oooeeverees

Deponent



