
 

Deposit Slip No.: Date Bank Name Branch Code 
 

1. Applicant's Name 2. Father/Husband 

3. Date of Birth 4. Domicile 

5. CNIC No. 6. Gender 

7. Email 

8. Contact No. (Primary) 9. Contact No. (Secondary)  

10. Permanent Home Address  

11. Mailing Address  

12. Educational Qualification (Staring from the recent one) 
 

S # Degree /Certificate Name of Institution Passing 
Year 

MarkS (obtained/Total) Grade/Div. 

      

      

      

      

      

13. Experience (Starting from recent/current job) 
 

S # Designation/Post Name of Organization From To Total Experience Leaving reason 

       

       

       

       

       

14. Professional Courses / Training etc. (If any) 
 

S # Course/Training Title Institution Name From To Duration 

      

      

      

      

      

 
  

POST GRADUATE MEDICAL INSTITUTE 
 

JOB APPLICATIONFORM 
 

Post Applied for: 
 Job Advertisement No.  

M F 



15. Research publications: 
 

S # Title of research article Journal of publication Year of publication Authorship  

(as 1
st

 only) 

     

     

     

     

     

     

 

16. Computer Literacy/Courses: i. ii. iii.  

 
17. Languages(with good fluency in writing and speaking) 

 
i. ii. iii. iv.  

18. Give Two Referee Names (Only professional or educational references are required) 
 

Name 

Designation 

Relationship 

Name 

Designation 

Relationship 

No. of Years of Acquaintance No. of Years of Acquaintance _________________________ 

Contact No. _______________________________________Contact No._______________________________________ 

Email Address_____________________________________ Email Address_____________________________________ 

 
19. Attach attested copies of the following Documents; 

I.CNIC ii. Domicile iii. Two Recent Photographs iv. Educational Degrees 

v. Experience certificates vi. Original Bank Deposit slip/Voucher (Rs. 1,000/-). 

20. Use Plain paper to state addition Information /Qualification/Experience. 

21. Attach complete CV as well. 
22. Applicant's Declaration: I, Mr./Ms...............................................................................………………………., hereby solemnly 

affirm that the information given above are true, correct and that nothing have been concealed. 
 

 
Applicant's Signature 

 

 
Date  

 
Note: I Job Applications, duly filled, are only accepted against the advertised posts. 

ii. Incomplete Applications are not acceptable. 
iii. Job Application submitted after closing date will not be entertained. 
iv. Candidates will be called through Given Contact Numbers or email. 
v. Only Shortlisted Candidates will be called for Test/interview. 
vi. Domicile Policy will be same as applied for Postgraduate Resident Induction. 

 


