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Appendix —A
DECLARATION

At the time of registration, each applicant shall be given a copy of the
following declaration by the Registrar concerned and the applicant shall read
and agree to abide by the same:

a. 1solemnly pledge myself to consecrate my life to service of humanity.

b. Even under threat, I will not use my medical knowledge contrary to the
laws of Humanity.

c. I will maintain the utmost respect for human life from the time of
conception. |

d. T will not permit considerations of religion, nationality, race, party
politics or social standing to intervene between my duty and my patient.

I will practice my profession with conscience and dignity.
The health of my patient will be my first consideration.

I will respect the secrets which are confined in me.

S

I will give to my teachers the respect and gratitude which is their due.

I will maintain by all means in my power, the honour and noble

i »

traditions of medical profession.
j.  I'will treat my colleagues with all respect and dignity.

k. I shall abide by the code of medical ethics as enunciated in the Indian
Medical Council (Professional Conduct, FEtiquette and Ethics)
Regulations 2002.

I make these promises solemnly, freely and upon my honour.

Place woovevsns sovsspusens Signature/ Name
Date covvevviiiiaainnnn Address



Appendix —-B

(Format of Affidavit for Condonation of Delay)
(Notarized AFFIDAVIT on stamp paper of Rs. 50/-)

I, Dr.
S/o /D/o Shri
R/o

do hereby solemnly affirm and declare as under:-

1. That I have passed MBBS from
(Name of Medical College) in the year

2, That I have completed my internship training on

3. That I could not get myself registered with M. P. Medical Council due to

(Specific reason for the delay must be spelt out by the candidate)

4. That I have not done any unethical practice after completion of my internship
training. However, if any complaints made against me for unethical practice

during this period, I will be responsible for the same.

3. That all the facts stated above are true and correct to the best of my knowledge.
Deponent

Verification
I, Mr./Miss/Mrs do hereby verify that

contents of para 1 to 5 of affidavit are true to my personal knowledge.

Verified at on this .......... Biey, 0F serensrss o

Deponent
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