AFFIDAVIT / UNDERTAKING
I, Dr. __________________________
S/o / D/o ________________________
CNIC No: ________________________
Resident of _____________________
do hereby solemnly affirm and declare as under:
1. That I am a Postgraduate Trainee (Level-III) in the specialty of _____________________ at ____________________________.
2. That all documents, certificates, and information submitted by me to the concerned authority are true, correct, and genuine to the best of my knowledge and belief.
3. That I undertake that in case any misrepresentation, concealment, or fabrication is found in my documents or information at any stage of my postgraduate training, I shall be liable to disciplinary action, including termination of my training, as per rules.
4. That I further undertake that I shall not engage in any second job, private practice, or employment during my training period.
5. That I shall strictly abide by all instructions mentioned in the PRP Manual and follow the code of ethics prescribed by the Degree Awarding Institution and PMDC.
6. That I shall perform my duties honestly, diligently, and professionally throughout my training period.
7. That this affidavit is made voluntarily without any pressure or coercion and for official purposes.
Deponent
Signature: ____________________
Name: _______________________
Date: _______________________

Verification
Verified on oath at __________________ on this ____ day of __________ 20__, that the contents of this affidavit are true and correct to the best of my knowledge and belief.
Deponent
Signature: ____________________

