
ACADEMIC HONESTY DECLARATION 

 

• I have not seen, discussed or informed of the contents of this 

questionnaire.  

 

• I declare that the responses in the questionnaire are my own, original 

work.  

 

• I did not make use of another doctors responses and submitted it as 

my own. 

 

 

NAME:  

……………………………...............…………………………………………… 

 

SIGNATURE:  

………………………………………………….............………..……………… 

 

DATE: 

……………………………………………………………………………........... 


