
 

 

 

 

 

 

 

 

 

 

 

 

Affidavit 

 

 
 

I hereby solemnly declare that: 

i) I have not completed House Job in any other institution/hospital. 

ii) I will be a full time and regular trainee of the SIMC and shall not accept any employment outside the 

campus or do private practice during the duration of the training. 

iii) I will abide by the Statues, Regulations and Rules etc. of hospital and hostel (if availed the facility) 

framed by the SIMC Lodhran from time to time. 

iv) I will maintain good behavior and will attend my duty with proper observation of duty hours. 

v) I will work diligently and maintain the dignity and prestige of the Shahida Islam Medical Complex both 

in and outside the Hospital. 

vi) I will not become member of any Association/Political organization or indulge in political activity/strike 

which may harm patient or Hospital discipline. 

vii) The information given in the Application Form is correct to the best of my knowledge and belief. And if 

anything is found incorrect or in case of violation of rules/regulations the SIMC will have the right to 

terminate my House Job. 

viii) I will join the house job training for 01 year. If I want to quit the training in between then I shall submit 

my resignation one month before of its commencement otherwise I will pay one month’s stipend in 

lieu of notice period (FOR HOUSE JOB). 

I understand that I may be required to provide relevant original document(s) to SIMC as part of my 

application and of my training (if selected).                      

 

Signature ______________________________                                 Dated: _______________________ 

Full Name ______________________________________________________________________________ 

Present Residential Address: _______________________________________________________________ 

Permanent Residential Address: _____________________________________________________________ 

Father Mobile No: __________________________ Mother Mobile No: ______________________________ 

Emergency Contact Person with mobile number: ________________________________________________ 

 

 
  


