
SAMPLE AFFIDAVIT, (To be submitted on stamp paper worth Rs. 200/- and duly 
attested by a Notary Public/Oath Commissioner) FOR IN-SERVICE 
GOVERNMENT CANDIDATES

AFFIDAVIT

I, ________________________, son/daughter of ________________________, holding CNIC 
No. ________________________, resident 
of_________________________________________________, presently serving as 
______________________ (Designation) in ______________________ 
(Department/Organization Name), do hereby solemnly affirm and declare as under:

1. That I am currently employed in the ______________________ Department, 
Government of ______________________, and I am applying for admission to the 
Postgraduate Residency Training Program of FCPS-II /MCPS   (select any   
one) Ophthalmology  (Session: January 2026) at the Sindh Institute of 
Ophthalmology & Visual Sciences (SIOVS), Hyderabad as an In-Service 
Candidate.

2. That I am applying through proper channel, with the prior consent and 
permission of my employer to seek admission/training as an In-Service 
Candidate, as per departmental letter No. __________ dated __________, issued 
by the ______________________ Department, Government of 
______________________.

3. That I understand that, upon final selection, I am required to obtain and 
submit the Departmental No Objection Certificate (NOC) / Study Leave from 
the Government to the Directorate of Academics of the Institute within seven 
(07) working days of joining.

4. That I acknowledge and accept that submission of this affidavit is a 
mandatory requirement for processing my application, and any false 
declaration may result in cancellation of my candidature and may entail legal 
consequences.

5. That the above statements are true and correct to the best of my knowledge 
and belief, and nothing has been concealed therein.

DEPONENT
(Signature)
Name: ______________________
Designation: ______________________
Department: ______________________
CNIC No.: ______________________
Date: ______________________

VERIFICATION

Verified on this ___ day of __________, 2025 at ______________________, that the 
contents of this affidavit are true and correct to the best of my knowledge and 
belief.

(Signature of Deponent)

ATTESTATION

Attested by:
(Signature & Seal of Notary Public / Oath Commissioner)


