
NON JUDICIAL STAMP PAPER WORTH Rs.200/- 
Affidavit 

 
This affidavit is specially for the purpose of NOC and NOC related 

Certificates only(Not for Permanent Registration) 
 
 I …………………………… son/daughter of…………………….. residing at 
…………………………………………………………………………………………………..
in a registered Medical practitioner of Modern Medicine Council of Travancore Cochin 
Medical Councils (Registration No.………………….)hereby affirms and states as follows:- 
 

1. I have registration with this council from………….…..(Date of registration) 
2. I have obtained NOC from this council/not obtained any NOC from this council to 

join my Post Graduate/super specialty of ………………… in the state of 
…………………..in the year …………… and completed the course……………year/  
I have undergone my course in the 
college………………………………………………under the University of  
registration. 

3. That I have not registered the medical Council of that State during the course of my 
study of Post Graduate/Super specialty. 

4. That course I have not used the NOC issued by this Council for the purpose of 
registration with that Council. 

5. That I declare that I have not involved in any of the disciplinary proceedings or any of 
the criminal cases during the period of Post Graduate/ Super specialty and till this 
time. 

6. That I have not committed with any sort of bonded service/penalties during the stay. 
7. That I have failed to register with that Council and obtain NOC for registering my 

Additional qualifications with this Council. 
8. I declare that as I have failed to register and get NOC from that council and therefore 

I am not eligible for getting Goodstanding certificate or any other similar service of 
this council during the entire period of stay under that Council. 

9. That I have returned the original NOC issued from this Council that I have already 
obtained from without using it. 

 
I, further declare that all the above furnished information are true and correct to the 
best of my knowledge and belief and anything found contrary  at later stage I am 
liable to be cancelled my registration and council is free to initiate any action as it 
deem fit and proper, I am bound to obey without any dispute. 

 
 
 
       Name: 

Date:        Signature: 
       Full address: 
 
Witness: 

1) Name    Signature 
Full address 

 
 
 

2) Name    Signature 
Full address 


