AFFIDAVIT 
BY THE OWNER/INCHARGE OF HEALTH CARE ESTABLISHMENT
[bookmark: _GoBack](for Category I and II) 

I _________________________________S/D/W/O ___________________________________ owner/incharge of ______________________________________________________________ do hereby solemnly affirm and declare that:
1. No service other than those registered with the Khyber Pakhtunkhwa Health Care Commission (KP HCC), shall be provided;
2. The Health Care Establishment (HCE) shall not be used for quackery, immoral, illegal, and unethical activities. If such activities are undertaken at the premises, I shall be solely responsible and shall be liable to be proceeded against, as per rules and regulations;
3. Only qualified practitioner(s), dully registered with their respective council(s), shall provide services at the Health Care establishment; 
4. I shall abide by rules and regulations of Khyber Pakhtunkhwa Health Care Commission;
5. I have submitted true copies of documents required by the Commission;
6. The information provided to Health Care Commission are true and correct to the best of my knowledge and belief, and nothing has been concealed therein.

DEPONENT 
Name ______________________________________ NIC No. __________________________
Name of Health Care Establishment ________________________________________________
Address ______________________________________________________________________
_____________________________________________________________________________	

Signature ___________________________               	   Date _______________________

	WITNESS 1
Name _______________________________
NIC No _____________________________
Address _____________________________
____________________________________


Signature _________________________             Date _____________________________

	WITNESS 2
Name ________________________________
NIC No ______________________________
Address ______________________________
_____________________________________


Signature ____________________________             Date ________________________________




