Affidavit for issue of Smart Card

Affidavit
1. lam acitizen of India, aged ................. Years reSiding at ... e
2. lam holding BDS/MDS degree obtained from .........c.coeeeiiieeii ettt ve s et ber e

....................................... (University).

3. ldo here undertake that | am registered with Delhi Dental Council with Registration No.-

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

alSO 10dEEd FIR WIth ..ottt e st Police Station.
5. lam now applying for issue of Duplicate Registration.
6. |do hereby undertake that in the event of original Registration Certificate have been
found subsequently, | 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:- e

Place:- oo



