
 

COLLEGE OF PHYSICIANS AND SURGEONS OF MUMBAI 

Declaration of 

____________________________________________________ 

(Name in full) 

FOR 

____________________________________________________  (Name of the 

Fellowship) 

Month and year of passing _________________________________ 

DECLARATION 

“I……………………………………………………………………………..do solemnly and sincerely 

declare that while a Fellow of the College of Physicians and Surgeons of Mumbai, I will observe the 

Bye-laws thereof and will obey every lawful summons issued by order of Executive Committee of 

CPS without any excuse.” 

I further state and declare that whatever stated herein above is true and correct to the best and 

knowledge and belief. 

Date:                  

            (               ) 

                      Deponent 

                    Before me. 

  

 

*Above declaration is to signed before Notrary Public. 

     


