
(On stamp  paper of Rs.100/- attested by Oath Commissioner no below the rank of BS-17) 

AFFIDAVIT OF GUARANTOR 

Whereas upon the request of Dr. ………………………………………………….s/o…………………………… 
R/o……………………………………………………………………………………………………………………………………………..CNIC 
No.…………………………………………………………………………, Punjab Health Foundation, Lahore (hereinafter called the 
Foundation/Creditor) agreed to release him loan of Rs……………………………………….(Rupees………………………………………….) 
on the terms and conditions specified in the Loan Agreement separately executed between the borrower  and the 
Foundation/Creditor. 

I, Guarantor(Name) ………………………………………………………s/d/w/o………..…………………………. 
r/o……………………………………………………………………………………………………………………………………………….CNIC 
No.…………………………………………………………………………is permanent Government employee and working as 
……………….……………….…………………………………………………………………………..BPS…....... Department……………………. 
…………………………………………………………………………………………………….. Date of Joining Job………………………………………….Date 
of retirement…………………………………. last pay drawn 
Rs.………………………..…………(Rupees)…………………………………………………………. (copy of Last Pay Slip attached). 

I hereby undertake that: 

1. I, Mr. …………………………………………………(hereinafter called the guarantor) on behalf of the 
Dr………………………………………………………. s/d/w/o…………………………………………………….... binds himself to the 
Foundation for repayment of loan of Rs…………………………………… (Rupees……………………………………………). 
 

2. The Guarantor hereby undertakes to pay the said amount to the Foundation on demandin case of borrower 

makes a default in the payment of the borrowed amount under the terms and conditions of the Loan 

Agreement and other relevant law of the loan. 
 

 3. This Guarantee shall remain in full force till the above borrowed amount has been repaid to Punjab Health 

Foundation in fully by the borrower according to repayment schedule, and certificate of release is issued by 

the Punjab Health Foundation.  

     Signature of Guarantor 
Phone Nos. (Mobile)_________________ 
(Landline)__________________________ 

__________________________ 
Witness No.1 

____________________________ 
Witness No.2 

 

Name:___________________________________ 

s/o:_____________________________________ 

CNIC:____________________________________ 

Address:_________________________________ 

________________________________________ 

 

 

Name:_____________________________________ 

s/o:_______________________________________ 

CNIC:______________________________________ 

Address:___________________________________ 

__________________________________________ 

 
 



(On stamp  paper of Rs.100/- attested by Oath Commissioner from blood relations i.e. Father, Mother, Brother, Sister, 
Son and Daughter) 

AFFIDAVIT OF BLOOD RELATION GUARANTOR 

I, ………………………………………………………………………………s/w/d/o……………………………………………………. 
r/o………………………………………………………………………………………………………………………………………………. 
CNIC……………………………………………………………………………… hereby undertake that 
Dr./Mr.………………………………………………………………………………………….s/o………………………..……………… 
R/o………………………………………………………………………………………………………………………………………….…. is my real 
……………………………………………… whereas the Punjab Health Foundation, Lahore (hereinafter called the 
Foundation/Creditor) agreed to release him loan of Rs……………………………………….(Rupees………………………………………….) 
on the terms and conditions specified in the Loan Agreement separately executed between the borrower  and the 
Foundation/Creditor. 

I hereby further undertake that: 

1. I, Mr. …………………………………………………(hereinafter called the guarantor) on behalf of the 
Dr………………………………………………………. s/d/w/o…………………………………………………….... binds himself to the 
Foundation for repayment of loan of Rs…………………………………… (Rupees……………………………………………). 
 

2. I hereby undertakes to pay the said amount to the Foundation on demand in case of borrower makes a default 

in the payment of the borrowed amount under the terms and conditions of the Loan Agreement and other 

relevant law of the loan. 
 

3. This Guarantee shall remain in full force till the above borrowed amount has been repaid to Punjab Health 

Foundation in full by the borrower according to repayment schedule, and certificate of release is issued by the 

Punjab Health Foundation.  

4. This Guarantee will remain in force and valid from the date of its issuance till it is released by the Punjab Health 

Foundation.  

 

     Signature of Guarantor 
Phone Nos. (Mobile)_________________ 
(Landline)__________________________ 

__________________________ 
Witness No.1 

____________________________ 
Witness No.2 

 

Name:___________________________________ 

s/o:_____________________________________ 

CNIC:____________________________________ 

Address:_________________________________ 

________________________________________ 

 

 

Name:_____________________________________ 

s/o:_______________________________________ 

CNIC:______________________________________ 

Address:___________________________________ 

__________________________________________ 

 

 

 


