SWORN AFFIDAVIT 
(To be executed in Stamp paper worth Rs.200/- and attested by a Notary Public)

I hereby declare that I am a Non-Resident Indian employed/residing  at…..…………………………………………………………………………………….. (Here enter the details of foreign employment or residence). My passport No. is …………………………………………………………...I further declare that                  Shri./Kumari. .………………………………........................... (Name of student) who is seeking admission to Medical Post Graduate course against NRI category is my ……………………………………………. (specify the relationship with the applicant) and dependent on me for his/her education. I further declare that I shall pay all the prescribed fees for the course of study in the College.
 Place :



Signature of NRI relative
:
Date:




Name



:






Address


: 
