AFFIDAVIT

TO BE SUBMITTED BY THE REGD, MEDICAL PRACTTIONER OTHER
THAN MAHARASHTRA STATE FOR OBTAINING REGISTRATION OF THE
MAHARASHTRA COUNCIL OF INDIAN MEDICINE.

(On Stamp paper of Rs.100/-)

I, Shri/Smt ..o AZE e
Years do hereby state and declare on solemn affirmation as under :-

I am registered Medical practitioner of ..........ccccceeeeciivennnenne. state bearing
registration No ............. date ....ccoveeveeennnnne B.AM.S./B.U.M.S. Degree.....................
date ............. This registration has been granted by State Council on the basis of my
............. obtained from ..................cccccuvvvveeeeeee..... College. The training of said
Qualification was undergone by me for the period from ............. 170 TN Internship
from ............. 110 JUU I was StayIng At .......ccceeeieiiieiiieeeieeeeeeee e
................................................................................................................. My date
of Birth I .........cccceeeiee All these supporting documents were already furnished to
the Registrar M.C. I..M. Mumbai along with my application.

I further declare that I have now migrated to Maharashtra State and [ am
1eSIAING At ... [ will practice only in Maharashtra State.

In this context I affirm that I am not suppressing any of the material facts in my
declaration herein above mentioned, and they are true and genuine. I declare that |
have not involved in any of the professional misconduct. In case of any of my
declaration and claim (herein above mentioned) is found to be untrue or false, beside
other consequences and events of my registration with M.C.I.M. Mumbai would be
liable for cancellation of my registration certificates by the Maharashtra Council of
Indian Medicine as per provisions of Maharashtra Medical Practitioners Act 1961 and
the Register is not responsible for consequences.

Solemnly affirmed at ............. on this ............. day of .............

Explained and Identified by me



