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AFFIDAVIT

as under.

1. That I live in the above same address.

2. That I am working as ........cocceveiieiiiiinnin.. (name of post)
on regular basis at All India Institute of Medical Sciences,
Raipur since ..................

3. That Mr. ...coiviiiiiiiiiinn, age ..... is my father and Mrs.
.......................... age .... is my mother.

4. That my father and mother are older in age and their
income is T.....cooiiiininn.n. and their source of income is
............................... Or they have no source of income and
they are fully dependent on me.

5. That my father and mother are living with me at the same
address.

6. I take oath and state that all information provided by me are
true and if anything found to be wrong then proper action
can be taken against me as per the rule.

7. That I will inform the office regarding any kind of changes in

the above provided information.

Deponent



