
Affidavit for issue of Smart Card 
 

Affidavit 
 

1. I am a citizen of India, aged …………….. years residing at …………………………………………………………… 
 

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

 
2. I am holding BDS/MDS degree obtained from ……………………………………………………………………………. 

 
…………………………………(University). 

 
3. I do here undertake that I am registered with Delhi Dental Council with Registration No.- 

 
…………………………………and renewed up to ……………………………………….. 

 
4. I do hereby undertake that I have lost the original copy of my Registration Certificate and have 

also lodged FIR with …………………………………………………………………………………….. Police Station. 

 
5. I am now applying for issue of Duplicate Registration. 

 
6. I do hereby undertake that in the event of original Registration Certificate have been 

found subsequently, I shall deposit the same with Delhi Dental Council, in case the 

Duplicate Registration Certificate is issued to me. 

 
7. The information as furnished above is true to the best of my knowledge. 

 
 
 
 
 
 
 

Depositor 
 
Date:- ……………………………… 
 
Place:- ……………………………... 


