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Application No: _____________ 

 

Application Form for House Job in Saidu Group of Teaching Hospital 

  

 

   

    

            

   

 

   

 

   

    

    

   

   

   

 

  

  

  

  

  

  

  

 

  

 

1. Name in Block Letter

2. Father’s Name

3. National Identity Card No: - -

4. Permanent Address __________________________________________________ 

__________________________________________________

5. Present Address __________________________________________________ 

__________________________________________________

6. Mobile Number

7. Date of Birth __________________________________________________

8. Religion __________________________________________________

9. Name of the College: __________________________________________________

10. Country of study: __________________________________________________

11. PM&DC registration No (provisional):

Attested photocopies of the following documents should be attached with application form

o CNIC

o Domicile

o PMDC registration

o MBBS Degree

o Matric & FSc Certificates

o Two Passport size Photographs.

o Affidavit.

I solemnly declare that.

➢ All the information’s provided & documents attached are correct & genuine & if found bogus or incorrect, all

liability lies on deponent. The hospital authority may take action against deponent. If any discrepancy found. 

 

 

__________________        __________________ 

Signature of Applicant.       Date of Submission 

Attach Two 

Passport Size 

Photographs 
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