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SWORN AFFIDAVIT

| do make an oath and state that | am an
employee of the South African Nursing Council as a
declare that | commit and bind myself to observe at all times the
principles of confidentiality in all dealings with examination processes of
the Council

Signed at on this the

day of 20

Signature

Sworn before me and signed in my presence, the deponent having
acknowledged that:
(a) she/he knows and understands the contents of this affidavit;
(b) she/he understands the nature of an oath;
(c) she/he has no objection to taking the prescribed oath, and
(d) the prescribed oath is binding on his/her conscience.

Signed at on this the
day of 20
Commissioner of Oaths Name

Ex Officio

Ared

Affidavit



