AFFIDAVIT

I, (Name of Student),
Slo / Dio

CNIC No.
resident of
do hereby solemnly affirm and declare as under:

1. That | am seeking admission to the Generic Bachelor of Science in Nursing (BSN) Program
at Nursing College, HITEC-IMS.

2. That | undertake to fully abide by all rules, regulations, policies, disciplinary codes,
academic requirements, and administrative procedures of Nursing College, HITEC-IMS, as

amended or updated from time to time.
3. That| agree to pay the admission fee, tuition fee, and all other dues announced by the
College on time, without any delay, and | understand that failure to submit fees may result in

disciplinary action or cancellation of admission.
4. That all documents, certificates, and information submitted by me for admission are genuine

and authentic.
| fully understand that if any document or information is found fake, forged, or tampered,

the College has the full right to:
« Cancel my admission immediately,
« Deregister me from the program
. Take any legal or administrative action deemed appropriate.

In such a case, the institution will bear no responsibility, and | alone will be liable for all
consequences.

5. That | voluntarily make this affidavit without any pressure, and | accept full responsibility for
the accuracy of the information provided.

| state that whatever is written above is true and correct to the best of my knowledge and belief.

Deponent

(Signature of Student)
Name:
Date:

Verification

(Name of Student), do hereby verify that the contents of this

|
o the best of my knowledge and belief, and nothing has been

affidavit are true and correct t
concealed.

20 at

Verified on this day of ;
Deponent

(Signature)

Note:

This affidavit must be printed on a 100-rupee stamp paper and submitted.



