SPECIMEN
(to be submitted on Rs. 50/- Stamp Paper)

1.              I solemnly declare that I am taking admission on Regular / Self Support / Full Payment / Overseas / Foreign / Expatriate basis with my own will. I solemnly declare that I will pay all dues including Regular Fee and Full payment/Foreign charges, regularly for the remaining period of my studies and in future will not claim any type of Concession or Waiver of any type of fee/dues/Charges payable towards me regarding my studies and will not submit any type of claim in any court of law in any case
2.             All the particulars mentioned in my application for admission and documents submitted are true and correct and I fully understand that if any of the statements made in the application is found to be incorrect, my admission in University of Sargodha, may not be made or if already admitted, would be liable to be expelled at any time during the course of my studies. In that case all fee and other dues paid by me shall be forfeited and any further departmental or legal action be taken which the university may deem fit to take.                                                                                                                                                
3.             I also solemnly declare that, if admitted, I will abide by the discipline, rules, and regulations of the university as enforced at present and made from time to time by the university authorities in future. I will concern myself only with the academic activities and such extra curricular activities, which are allowed by the university for the healthy growth, of body and mind. I undertake that I will not take part in any political activity or agitation and I will not involve myself in indiscipline. The decision of the competent authority will be final and binding on me and it will not be challenged in any court of law.
4.              I will be regular in paying university dues and will be punctual in attending my classes. I will not remain absent from teaching programs without prior permission of the university authorities.
5.              I undertake that so long as I am a student of the university, I will do nothing either inside or outside the university and its premises that may interfere in its orderly administration and discipline or may bring the university or its administration into disrepute. 
6.              I am taking admission on my own risk. If the related authorities (UHS, PM&DC, HEC and UOS) cannot confirm my admission due to the reason that I do not fall in the category of overseas Pakistani or my academic qualifications do not fulfill the UHS criteria of admission in a medical college, I will abide by the decision and will not claim any right of admission at any stage in future.
7.             I fully understand that if I fail to clear the relevant subjects in fixed attempts or having lower CGPA than the required for maintenance of admission in UOS, I shall cease to be eligible for further Education in this institution.
If I violate the above affidavit I shall be liable to appropriate punishment(s) as prescribed in the prospectus /admission regulations of the University of Sargodha, University of Health Sciences, Lahore and Pakistan Medical and Dental Council, Islamabad, Pakistan.

Candidate                                                                                           Father/Guardian
Signature ____________________________			Signature ________________________
Name. ______________________________				Name. __________________________
CNIC No.____________________________                                    CNIC No. _______________________
Date _______________________________                                      Date ___________________________

Witness No. 1                                                                                     Witness No. 2
Signature___________________________                                       Signature _______________________
Name. _____________________________                                       Name. _________________________
CNIC No. __________________________				CNIC No. ______________________
Date. ______________________________                                   	Date __________________________



  Signature with official stamp  		
Judicial Magistrate/Civil Judge/Notary Public
