BACHA KHAN MEDICAL COMPLEX, SWABI
HOUSE JOB APPLICATION FORM
2 x Photo
Applied For: House Job (06 Months) Advertisement No.INF (P) 4940/2020
1. Applicant's Name: 2. Father Name:
3. Date of Birth: 4. Domicile:
(Distt. /Agency name)
5. CNIC No: 6. Gender (Male/Female):
7. Email address:
8. Age: Years Months 9. Contact No. :
10. Permanent Home Address:
11. Valid What’s App Number for Communication:
12. EDUCATIONAL QUALIFICATION:
Marks
s# | Qualification Year | Total Marks Obtained | % age | Division Institution
1. | SSC
2. | FSc
3. | Graduation/ 1°** Prof:
MBBS 2" Prof:
3" prof:
4™ prof:
4,
5.
6.
13. Attach attested copies of the following Documents.
i CNIC ii. Domicile iii. Two Recent Photographs
iv. Educational Degrees / All Transcripts/Certificates /Final DMC
V. Affidavit / undertaking on judicial stamp paper (countersigned by Oath Commissioner) regarding authenticity
of documents / House Job.
Vi. Character Certificate issued by Head of institute.

vii. Copy of PMC (Ex-PMDC) Reg Certificate (Original / Provisional)



1)

14. Give Two Referee Names (Only Professional or Educational References are required):

Name: 2) Name:

Designation: Designation:

Relationship: Relationship:

No. of Years of Acquaintance: No. of Years of Acquaintance:

Contact No: Contact No: __

Email Address: Email Address:

15. Applicant's Declaration: |, Mr./IVIS..........ccoouiieeieeieerieeee ettt e er s v asne , hereby solemnly

affirm that the information given above is true, correct and that nothing has been concealed therein and in
case of any miss/dis-information will expose me to any penalty including dismissal / termination of my
House Job at any stage.

Note: (Rs: 500/- Non-refundable)
Application Form with processing Fee must be submitted by the candidate in person at BKMC Swabi.

Applicant's Signature & Date:

Administration Section
Bacha khan Medical Complex Swabi



