
(To be furnished by Father/Mother/Guardian of the candidate on judicial stamp paper of  
Rs. 100/- and duly attested by the Notary Public & duly Countersigned by 1

ST
 Class Magistrate) 

 
 

AFFIDAVIT 
 
 
I ______________________________ Son/Daughter/Wife of ________________________________  
and Father/Mother/Guardian of ___________________ MBBS Student 1st Year Class, hereby fully 
endorse the undertaking given by my Son/Daughter/Ward and assure he/she will abide by this 
undertaking during his/her stay in the College.  
 
1]  I also make myself liable to pay (Rs. 50,000 per year) in case of any breach of the below 

mentioned undertaking given by my son / daughter / ward,                                                              
Mr. /Miss __________________________________. 

 
2] I ____________________ Father/Mother/Guardian of Mr./Miss ___________________ that 

my son/daughter/ward will not indulge in politics of any type and will not be a member of any 
political party/organization/students federation nor will he/she attend any meeting of such 
party/organization or federation. I understand that Principal's decision with regard to 
admission/expulsion from the College will be final.  

 
3]  I take complete financial responsibility of my son/daughter/ward and assure that payment of 

full fee and other charges will be paid in any circumstances as per prevailing policy of Govt. of 
Punjab and Shaikh Khalifa Bin Zayed Al-Nahyan Medical & Dental College, Lahore. I also 
undertake that I and my son/daughter/ward will never apply / claim the change of admission 
status / category i.e. from overseas self finance to open merit in any circumstances. 

 
 (Signature of the Father/ Mother/Guardian of the student)  
 Full Name:    _______________________________________  
 Father's Name:   _______________________________________  
 National ID Card No.   _______________________________________    
 Mailing Address    _______________________________________ 
 Permanent Address:   _______________________________________  
 
 

Witness 1:  
Name:     _______________________________________  
Father's Name:   _______________________________________  
National lD Card No:   _______________________________________  
Address:    _______________________________________ 

     _______________________________________ 
 

Witness 2:  
 

Name:     _______________________________________  
 Father's Name:   _______________________________________ 
 National lD Card No:   _______________________________________ 
 Address:    _______________________________________ 
     _______________________________________

 


