
CMH/ ARMED FORCES SEATS 

A F F I D A V I T 

 

I, ________________________ S/O, D/O ____________________, hereby solemnly 

affirm that if I am selected for the specialty ________________________ (CMH Seats), 

I will not leave the PG training incomplete. In case I leave the training at any stage due to 

whatever reason/ circumstances, I shall be bound to deposit/ refund/ payback the whole 

amount received in lieu of salary/ stipend obtained during PG Training. In case I fail to 

deposit, the Department shall have the right to initiate disciplinary proceedings and 

recover as arrears of land revenue. 

Moreover, after completion of PG training, I shall serve for at least one (01) mandatory 

year in public sector hospital/ teaching institution. In case I do not serve due to whatever 

reason/ circumstances, I shall be bound to deposit/ refund/ payback the whole amount 

received in lieu of salary/ stipend obtained during PG Training. In case I fail to deposit, 

the Department shall have the right to initiate disciplinary proceedings and recover as 

arrears of land revenue. 

  


