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ALLAMA 1QBAL MEMORIAL HOSPITAL GOVT. SARDAR BEGUM HOSPITAL
SIALKOT SIALKOT
PAID/HONORARY
Mark your Institution: KMSMC Gowt. Institute within Punjab Gowt. Institute outside Punjab Private Foreign
NAME (in Block Letters) $/0,D/0

DATE OF BIRTH (as in metric certificate)__/_/ AGE __Y___M __ DAYS. PERIOD APPLIED FOR

FROM 0 GENDER: M __/F__ CNIC No: 7]”[| l | || |-

MARITAL STATUS NATIONALITY DOMICILE

HOME ADDRESS

MAILING ADDRESS CONTACT NO.
DATE OF GRADUATION / / INSTITUTE OF GRADUATION: -
UNIVERSITY PROVINCE PASSPORT NO. (Foreigners)
UHS COLLEGE REGD. NO PMDC PROVISIONAL REG. NO BLOOD GROUP
BANK ACCOUNT NO. (ONLY HBL BY NAME). EMAIL Guardian/Home No.
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4 The form is to be submitted to the office of the Medical Superintendent, Allama Igbal Memarial 1 ;‘..Ju'n.; Hospital, Siasot
(Admin Block Office #. 08, 8:am To 2:00pm) according to the notified schedule.

4 Lists of selected House Officers based on merit shall be displayed on the Allama Iqbal Memarial Teaching Hospital, Sialkot

Notice Boards as well as at the websites

4 Documents to attach. Yes No
1) Three passport size photographs (one to be pasted on the front page & two Lo be stapled, blue ground) | e ]
2) Attested Photocopy of CNIC | m— ]

3) Anested Photocopy of Domicile
4) Attested Photocopy of Matric & F.Sc Certificates
5) Attested Photocopy of MBBS Degree/Provision Certificate
6) Attested photocopy of DMCs of all professionals of MBBS
7) Attested Photocopy of Attempts Certificate of MBBS
8) Attested Photocopy of PMDC Provisional Certificate

{or receipt of application of registration to PMC )
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& Plesse provide Ne Dues (et ficate (WOC) from warden boys/grls hostel BMSAME, Saliot
Ne e #tion shal be ertertained wthout (he showe documenty
¢ (ompulsory Retptinnag
A Major Medigine, B Major Surgery, C Minor Specialty (Alled Med cine N Merar Spec oty (AllLed Syrgery
& [very applicast must opt for the 47 compulsory rotatons of three monthy each
& Ircewe of termination of House job, Experence (ertficate will not be issued Mouse Job Cortificate will anly be ssued gfer the
testimonial of the Head of Department/Uni
Declaration S ,
» | do hereby solemnly declare that the information given by me in this application form is true and correct o the best
of my knowledge and beliel | fully understand that the facts given above will serve as the basis for determination of
my eligbilty by the concerned authorities My candidature so determined by the board/authortes wil 1and
provisional unit it is verified with the original certificates at the time of interview | will not claim benefit of any
information which is not mentioned in the application form and is produced later on
I declare that | have not been already employed anywhere for house job and | am submitting my application through
proper channel and | will ensure that | shall resign from my existing post (if any) when selected
» | undertake 10 serve for the term of one year in case of selection as in internee house surgeon/physician
» lundertake 1o produce the registration of PMC.
» | have also read the rules & regulations and | am submitting the affidavit on judicial paper worth Rs 50/ duly signed
~_and attested by the Oath Commissioner S
| also understand that after the submission of application, if my application, if my application stands incomplete, wrongly filed,
_unsigned or misstated in the above replies, disciplinary action shall be taken against me under the rules !

A 4

Signature of the Candidate

» For Office Use Only

¢ Comments/Status

Sample of Affidavit
To be submitted on Judicial Paper of Rs. 50/- Attested by the Oath Commissioner
AFFIDAVIT
| Dr. $/0,D/0, W/0 House Officer,

Government Allama lgbal Memorial Teaching Hospital, Sialkot do hereby solemnly declare and affirm as
under:-
1. | will not take part in any association / union.
2. Iwill not take part in any subversive activities i e strikes, demonstrations, slogans, etc
3 | will be bound to abide by the rules, regulation and orders issued by the hospital authorities | have read
the rules and regulations carefully.
4. That if, | am found indulged in any such activities and violations of rules and regulation, my house job will
be hiable to be terminated without assigning any notice.
5. Being graduated from Private Medical College in Pakistan/Foreign Institute, | will not claim any pad b

Signature - I

Dr Name - s
$/0. /0. W/0. B
Contact No .
Address - -
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