
















Page 24 of 30 

 APPENDIX-D* 

AFFIDAVIT 

(LOCOMOTOR DISABILITY) 
{LOWER EXTREMITY- STABILITY COMPONENTS 

 
I, ___________________, aged ______ years, son/daughter of _______________, resident of 
________________________, holding a valid UDID Card No. __________________ issued by 
____________________ on ____________, do hereby solemnly affirm and declare as follows: 

2.         I declare that I am suffering from ______________ Disability.  

3.         The condiƟon causing this disability is diagnosed as ………………………………………. 

4.         I am using/not using any assisƟve device/arƟficial limb etc. 

5.         I declare my ability to perform the following funcƟons as below: 

Sl. No. FuncƟonal Ability regarding following AcƟviƟes declared Candidate DeclaraƟon (✔ / ✘) 

1. Can you bear weight and stand on both legs?   

2. Can you bear weight and stand on your affected leg?   

3. Can you walk on plain surfaces?   

4. Can you sit on a chair by yourself?   

5. Can you take turn to the right and leŌ side?  

  

6.         I hereby affirm that I possess the essenƟal competencies and am capable of successfully 
undertaking the MBBS course. 

7.         I am aware that any false declaraƟon may result in revocaƟon of my admission. 

Deponent Signature: ______________ 
Date: ______________ 
Place: ______________ 
  
Notarized by: 
  

 

(*Revised vide Corrigendum NoƟce of UGMEB, NMC No. U-11021/24204/2026-UGMEB Dated 
31.07.2026) 














