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U.P. MEDICAL COUNCIL

5, SARVAPALLI, MALL AVENUE ROAD, LUCKNOW

DECLARATION

At the time of registration, each applicant shall be given a copy of the following declaration by
the Registrar concerned and the applicant shall read and agree to abide by the same:

1) I'solemnly pledge myselfto consecrate my life to service of humanity.

2) Even under threat, I will not use my medical knowledge contrary to the laws of
Humanity.

3) I will maintain the utmost respect for human life from the time of conception.

4) I will not permit considerations of religion, nationality, race, party, politics or social
standing to intervene between my duty and my patient.

5) [ will practise my profession with conscience and dignity.

6) The health of my patient will be my first consideration.

7) I will respect the secrets which are confined in me.

8) I will give to my teachers the respect and gratitude which is their due.

9) I will maintain by all means in my power, the honour and noble traditions of medical
profession.

10)  Iwilltreat my colleagues with all respect and dignity.

11)  Ishall abide by the code of medical ethics as enunciated in the Indian Medical Council
(Professional Conduct, Etiquette and Ethics) Regulations 2002.
I make these promises solemnly, freely and upon my honour.

S1gNature.......occveeviiieieee e

Name.....ooviiiiiiiiii e

Place......cooeeeiiiiiiiiee

AdAress....coveeeiiiiiiiii



FORMAT OF AFFIDAVIT

FOREIGN MEDICAL GRADUATES - PERMANENT REGISTRATION
NON- JUDICIAL STAMP PAPER

l, S/o/ D/o Shri
R/o do hereby solemnly affirm and declare as under:

1. That | was a student of MBBS/M.D. “Physician”/Doctor of Medicine or correct

nomenclature of qualification if other than MBBS at (Name of

Medical College/Institute/University) from to (period).

2. That | have passed class 10%™ Examination from
(Name of the School) affiliated to (Name of the

Board) in the year .

3. That | have passed class 10+2 Examination from
(Name of the School) affiliated to (Name of the

Board) in the year

4. That | passed the Screening Test Examination in the Month/Year under
Roll No. with NBE Marks conducted by National Board of
Examinations.

5. That | have completed my compulsory internship training from medical colleges from

to (period)
at (details of Hospital/Institute with
complete address) which is MCI/NMC recognized Institute/Hospital for undergoing
internship training.

6. That | have not done any unethical practice before, during or after completion of my
internship training. However, if any complaint is made against me for unethical practice
during this period, | shall be held responsible for the same entailing besides other action
disentitling/cancellation of Internship/Registration.

7. That | have done my studies completely offline.
1. That | have done my studies online / partly online / full online.
from .............. to .....ceueu.....(mention period of online). (DD/MM/YYYY).
2. That | have compensated my online classes in offline mode (in person) & have
submitted the Compensatory certificate issued by my college.
3. If studies found online, | will be completely responsible for rules set by NMC/ UPMC
for online studies

8. That | further declare that no disciplinary proceedings have ever been initiated or are
pending against me before any medical regulatory authority nor | have been subject to any
enquiry or investigation before any authority which may disentitle me from seeking
Internship/Registration from Uttar Pradesh Medical Council, Lucknow.



9. That | have never been fined, given a warning/reprimanded/suspension of
Internship/Registration temporary or permanent, by any medical, health or any regulatory
authority or has been held guilty of medical malpractice or negligence by any Court of Law.

10. | say that the degree certificates/ documents submitted along with the application for
my Internship/Registration are true and correct copies of respective originals.

11. I say that | have not made any false declaration about my qualifications and none of the
certificates/documents submitted by me is/are false or fake.

12. | say that U.P. Medical Council shall be at liberty to cancel my Internship/Registration
and take all such measure permissible in law including but not limited to filing of a criminal
case for offence of perjury if it comes to the knowledge or discovered on its own or on
verification at any stage by U.P. Medical Council that the declaration/information made
herein above is false or certificates / documents submitted along with the application is/are
fake.

DEPONENT
VERIFICATION
I, the above named deponent do hereby verify that the contents of para 1 to 12 are
true and correct to my personal knowledge.

Nothing has been concealed from my part.
DEPONENT

Note: The affidavit is to be typed on a Non-Judicial stamp paper of Rs 100/- which should
be duly notarized by Notary Public.



TRAVEL HISTORY DETAILS

NAME OF APPLICANT ....civtiriititite sttt
FATHER'S NAME ot e
M.B.B.S. JOINING DATE ..........cc.......

M.B.B.S. COMPLETION DATE ...............

PASSPORT NO. ..o,

DURATION OF COURSE .......cccevvvinviiinnen

TRAVEL HISTORY DETAILS FOR FMGS

VISIT | DATE OF ARRIVAL DATE OF VALIDITY OF VISA TOTAL DURATION
NO. AT COUNTRY | DEPARTURE FROM | ISSUED BY COUNTRY | SPEND IN THE COUNTRY
(FROM INDIA) COUNTRY TO COVERING THIS TRIP DURING THIS TRIP
INDIA (FROM -TO)
Example 20-08-2018 15-06-2019 JUNE-2018-TO JUNE-2019 9 MONTHS 27 DAYS

TOTAL NO. OF DAYS

OFFLINE CLASSES

ONLINE CLASSES
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