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vii-tH. A fLTw. F o FE a 37IHA ST YATUT-T=/Post MBBS work Experience

viii-frdr 3 YR &1 T faarg A& @ T EWOT/ Declaration of No Legal Dispute Cases
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| hereby declare that all the statement made in this application are true, complete and correct to the best of my knowledge and belief. | understand that in
the event of any of the particulars or information given herein, if found false or incorrect or concealed the fact even in any mis-statement and or
discrepancy in the particulars, the duty of House Officer/House Surgeon will be liable to be terminated and any Civil/ Criminal legal action can be taken

against me for this. | understand that | am not eligible for any TA/DA for this interview
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