Format of Affidavit for not registering within scheduled time
(Should be printed on stamp paper and notarised)


I Dr. __________________ S/o or D/o Shri/Smt _______________ aged about ______ years, currently residing at ___________________ (Address) do here by solemnly affirm and state as follows 

I Declare that I have completed my BDS/MDS in Dental surgery in ____________ college, during __________ (examination month & year that is mentioned in the degree certificate) and I have completed the compulsory rotatory internship from ________ to _______. I was not able to register in Karnataka State Dental Council within the stipulated time period of six months due to (Specify the reason for not registering).

I hereby declare that I have not registered in any other state dental council and that there is no case filed or pending against me as on date as I have not practiced during this period. The council has the liberty to take suitable action against me if I am found guilty of providing any false information.

The above facts stated by me are true and correct to the best of my knowledge and belief and therefore I make this declaration.


Place:											Deponent
Date:										Sworn to before me
 
			
									Signature with seal of the notary


