
                                                                                                                                                                                                                                                                                                                                                                                                                        

Affidavit under Rule 4(1) of the PCPNDT Act 

(Submitted along with application for registration) 

 

I, ______________, Age _______, Son of ______, residing at _______, do hereby 

solemnly affirm the oath as:  

I hereby say and undertake that the Genetic Centre/ Genetic Laboratory/ Genetic 

Counseling Centre/ Ultrasound Clinic/ Combination thereof as the case may be, shall 

not conduct any test or procedure, by whatever name and by whatever means called, 

for selection of sex before or after Conception or for detection of sex of the fetus except 

for the diseases specified in Section 4 (2) of the PCPNDT Act, 1994 and shall not 

disclose the sex of the fetus to anybody. 

I also undertake to explain the Pre-natal Diagnostic Techniques (Regulation and 

Prevention of Misuse) Act, 1994 (57 of 1994) and the Pre-natal Diagnostics Techniques 

(Regulation and Prevention of Misuse) Rules, 1996 and the Amendments made therein 

from time to time to all the employees of my Genetic Centre/ Genetic Laboratory/ 

Ultrasound Clinic / Genetic Counseling Centre/ Combination thereof in respect of which 

registration is sought and to ensure that the Act and the Rules are fully complied with. 

I also undertake to display prominently at my Ultrasound Clinic/ Genetic Clinic/ 

Genetic Laboratory/ Genetic Counseling Centre/ Combination thereof, as the case may 

be, a notice that we do not conduct any technique, test or procedure etc. by whatever 

name and by whatever means called for detection of sex of the fetus or for the selection 

of sex before or after conception. 

This Affidavit is made for submitting the same to the concerned Appropriate 

Authority made under Section 17 (3) of PCPNDT Act, 1994 along with an Application for 

Registration/ Renewal of Genetic Clinic/ Genetic Laboratory/ Genetic Counseling 

Centre/ Ultrasound Clinic or combination thereof (as the case may be). 

I hereby declare that I have fully read and understood the Pre-natal Diagnostic 

Techniques (Regulation and Prevention of Misuse) Act, 1994 (57 of 1994) and the            

Pre-natal Diagnostics Techniques (Regulation and Prevention of Misuse) Rules, 1996 

and Amendments made therein from time to time. I abide to follow the same act and 

rules strictly and liable for action against me on violation of the same as per the act. 

 

VERIFICATION 

Verify that the contents of the above are true and correct to the best of my knowledge 

and belief. Nothing is false and nothing has been concealed there from. 

 

Verified at _________ on ______day of _____2020 

 

 

 

Signature 

Name of Deponent 

Seal/Stamp of the deponent/organization 

Sought to be registered 

 

 


