
UNEMPLOYMENT  AFFIDAVIT

 I,  Dr./Mr……………………………………………………S/w/d//o
……………………………
R/o……………………………………………………………………………………………………
………………………………….  I  the above named deponent do hereby solemnly affirm
and state as under:- 

1. That the deponent has applied for an interest free loan to the Punjab
Health Foundation. If so it is binding on the deponent to disclose this
fact in writing in his loan application. In case the deponent is found
concealing  or  misrepresenting  the  facts,  he  would  be  liable  to  pay
penalty according to rules 10(2) of the Punjab Health Foundation Rules
1993, besides returning the loan amount in lumpsum. 

2. That the deponent is a qualified (Nurse, LHV, Homeo Doctor, Hakeem,
Medical  Doctor,  Dentist,  Pharmacists  and  Lab  Technician)  duly
registered with  the (PMDC, PNC, NCH, NCT etc.)  vide Registration
No.____________________. 

3. That the deponent is not serving in any Government/Semi-Government
Department/Local Body/Statutory Organization on regular or contract
basis in any paid capacity.  

4. That  the  deponent  understands  that  the  loan  given  by  the  Punjab
Health Foundation is only meant for private doctors not serving in any
Government/Semi-Government  Department/Local  Body/Statutory
Organization’s hospital/dispensary or clinic.  

5. That if at any stage during utilization of Punjab Health Foundation loan,
the  deponent  find  employment  under  any  Government/Semi-
Government Department/Local Body/Statutory Organization either on
regular or contract basis, the deponent shall hand over the clinic to his
successor  after  approval  of  the  Punjab  Health  Foundation  to  keep
facility  continue,  and  shall  submit  agreement  to  the  Punjab  Health
Foundation.   But  he  (
Creditor) will be liable to pay remaining loan amount.

6. That if, subsequent to the release of loan, it is found that the contents
of this affidavit are incorrect and that the deponent found serving in any
Government/Semi-Government  Department/Local  Body/Statutory
Organization’s  hospital/dispensary  or  clinic,  the  deponent  shall  be
liable  to  pay  any  penalty  to  be  determined  by  the  Punjab  Health
Foundation besides returning the loan amount.  

DEPONENT 

Verification Verified on oath on this _______________day of _____________20____ at
___________________ that the aforementioned facts are true and correct and nothing
has been concealed therefrom.  



 DEPONENT 


