
AFFIDAVIT

 (Declaration to be given in a Non­Judicial Stamp Paper of Value of Rs.100/­)

DECLARATION FORM REGARDING ISSUE OF NO OBJECTION CERTIFICATE TO
THE FOREIGN CANDIDATES FOR CRMI TRANSFER 

I   ................................   Son/Daughter   of   Thiru.   .............................................

aged........   years   residing   at   .........................................................................   do

hereby solemnly affirm   and   sincerely affirm and state as follows:

1.   I   am   the   deponent   herein   and   I   am   residing   in   the   above   said   address

at.........................................................................................................   for   the   past

…................ years.

2.   I   submit   that   I   have   completed   my   MBBS   course   by   the   year   …..........   at

…..................................................................................

3. I submit that thereafter as required by the Rules in India, I have obtained the

following certificates.

a)  Medical Council of India Screening Test Result certificate.

b)   Provisional   Registration   certificate   from   …...........................Medical

Council,....................

c)   MBBS   degree   certificate   issued   by

…......................................................................

d) No objection certificate from (the parent Institution).

e)   Pass   certificate

from..........................................................................................

f) Conditional Eligibility certificate issued by Medical Council of India



4. I submit that I have applied for my compulsory Rotatory internship (CRMI) in

India and provide No Objection Certificate (NOC) to do CRMI in any recognized

Government Medical College where I intend to do  my CRRI from …........................

to ….........................

5. I declare that if  any discrepancies pointed out by the University / any authorities

on the documents submitted by me, the No objection certificate issued by the Tamil

Nadu Dr.M.G.R.Medical University, shall be deemed to be cancelled. 

6. I state that no material facts have been suppressed by me in the above affidavit of

declaration.

7. I submit that this declaration is true to the best of my knowledge and belief.   I

make this declaration as required by the Authorities, by their letter. 

Solemnly affirmed at ….........
and signed his name in my presence                                                 

                                                   SIGNATURE
                                            DEPONENT

       Date :

       Place:

                  First Class Magistrate/Notary Public.


