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AFFIDAVIT

[, Dr , life member no of the Indian
Orthodontic Society do hereby solemnly swear and declare that the five
clinical cases submitted by me before the Board of the Indian Board of
Orthodontics, for the certification leading to the award of Diplomate status of
the Indian Board of Orthodontics have been fully diagnosed and treated by
me in person. | have read and am fully aware of the Standard of conduct and
ethics prescribed by the Indian Board of Orthodontics, and | hereby
undertake to fully abide by the decisions of the Board.
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Place:

Signed this day the day of [month] of 200



