
  eSa -------------------------------------------------- firk ------------------------------------- 
vk;q --------------------- fuoklh -------------------------------------------------------------------------------- 
fuEu 'kiFkiwoZd dFku djrk gWwa fd %& 

1- ;g fd eSa mijksDr irs ij fuokl djrk gWwaaA 
2- ;g fd eSa vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj esa ---------------

------------ ds fu;fer in ij fnukad ------------------------------- ls lsokjr~~ 
gwWaA  

3- ;g fd esjs firk Jh ------------------------------------------ dh vk;q ------------ o"kZ 
rFkk esjh ekrk Jherh ---------------------------------- dh vk;q ------------- o"kZ 
gSA  

4- ;g fd esjs ekrk ,oa firk o`) gSa ,oa mudh vk; dk lk/ku -------
--------------------------------------- gS] rFkk ekfld @ okf"kZd vk; :i;s ---------
-------------- gSA vFkok mudh vk; dk dksbZ lk/ku ugha gS ,oa eq> 
ij gh vkfJr gSaA  

5- ;g fd esjs ekrk ,oa firk esjs mijksDr irs ij esjs lkFk 
fuokljr~ gSaA  

6- ;g fd eSa mijksDrkuqlkj ;g 'kiFk ysrk gwWaa fd esjs }kjk nh xbZ 
mijksDr tkudkjh lR; gSA ;fn mijksDr dFku fdlh Hkh izdkj 
ls vlR; ikbZ tkrh gS rks fu;ekuqlkj eq> ij mfpr dk;Zokgh 
dh tk ldrh gS A 

7- ;g fd mijksDr tkudkjh esa fdlh Hkh izdkj dk ifjorZu gksus 
ls esjs }kjk dk;kZy; dks lwfpr fd;k tkosxkA  

 

'kiFkdrkZ 



AFFIDAVIT 

I ……………………………….. S/o / D/o …………………. 

Age …… yrs. address ……………………………  take oath and state 

as under. 

1. That I live in the above same address. 

2. That I am working as ………………………….. (name of post) 

on regular basis at All India Institute of Medical Sciences, 

Raipur since ….………….. 

3. That Mr. …………………………. age ….. is my father and Mrs. 

…………………….. age …. is my mother. 

4. That my father and mother are older in age and their 

income is `………………… 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 


