Format of Affidavit for re-issue of NOC


I Dr............................................... S/o D/o Sri............................... aged about .............years, Residing at................................... (Address) do here by solemnly affirm and state as follows 

I declare that I have obtained NOC on ........................ to ................................. state but I could not register myself at __________ State Dental Council due to ..................................(specify the reason)

I am hereby requesting for Re-issue of NOC to facilitate reinitiating of the process. 

I hereby declare that I have not registered in any other state dental council and there is no case filed or pending against me as on date as I have not practiced during this period. The council has the liberty to take any action against me if found guilty of false information of any of the facts stated above.

The above facts stated by me are true and correct to the best of my knowledge and belief and therefore make this declaration.

Place:											Deponent
Date:										Sworn to before me
 
			
									Signature with seal of the notary


