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MEDICAL SCHEME
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AFFIDAVIT

Child
[, the UNAEISIgNEA ...t e e e e e e e e
Identity NUMDEY ..o e e e do hereby make an oath
anddeclarethat .............cociiiiiiii e e e (N@TE)
Bornon.................... o] 19/20............. is currently residing as my

dependant with adifferent surname for the following reason/s...............ccooevveiinnnn.

and declarethat | am the legal/biological parent.............oooov i iiiiiiiiii e
Thus signed before acommissioner of oathsat ............ccoovieiii i
| know and understand the contents of this declaration.

| have no objection to taking the prescribed oath.
| consider the prescribed oath to be binding on my conscience.

DEPONENT

| certify that the above statement was taken by me and that the deponent has
acknowledged that he/she knows and under stands the contents of this declaration.

This statement was sworn to before me and the deponent’ s signature was placed thereon

inmy presenceat ........................ (place) on ................ (date) at ............ (time).

COMMISSIONER OF OATHS



