Specimen for the Affidavit
I____________________S/D/O____________________ do here by solemnly declare that.
1.
2.

3.

4.

5.
6.
7.
8.
9.

I have read and clearly understood the rules and regulations of the College of Medical Laboratory
Technology and its Hostel and do affirm to abide by them.
I will pay the prescribed college dues well in time and in the same context, understood that the failure to do
so will automatically lead to cancellation of my admission/hostel accommodation. Moreover, I also know
that the dues deposited will not be refunded.
I will utilize all my potential and try my best to achieve highest academic standard. I also understand that
after 1st three months, an evaluation of my academic performance will be done and in case of unsatisfactory
performance, I may be dropped from the course.
I will never get involved in any unlawful activity during the course. If I fail to abide by the college rules or
am fond indulged in any unlawful activities, my admission may be canceled and case may be dealt with
according to the rules & regulations of the college.
I will not avail any leave without prior permission of the college authorities, if I will absent myself for a
week without sanctioned leave/genuine reason, I may be dropped from the college rolls.
I will maintain 75% attendance during the academic training period failing which I may not be allowed to
appear in the examination.
I will strictly follow the instructions of the college staff and will be bound to obey any rules made by the
Academic Council during my stay in the college.
I will not join any job in Govt/Private sector during my study.
I will submit my NOC/Migration certificate in stipulated time. In case of higher qualification on NOC, I
will be responsible for cancellation of admission.
Candidate Signature:_____________________
Guarantor No 1(Parent Guardian)__________________
Signature______________________________________
Name_________________________________________
Address_______________________________________
(Attested Photocopy of CNIC to be provided)
Guarantor No 2_________________________________
Signature ______________________________________
Name_________________________________________
Address_______________________________________
(Attested Photocopy of CNIC to be provided)

Attested by Councilor/Chairman or Class 1st officer_____________________________

