
 
   OFFICE OF THE ASSOCIATE DEAN POSTGRADUATE   

GAJJU KHAN MEDICAL COLLEGE SWABI 

(Khyber Pakhtunkhwa) 

F.No________________________           Date: ____________  

 

Arrival Report 
 

I have been inducted as Government/Private, FCPS/Subspecialty/MCPS/ DA/ DGO/ DLO/ DO/ 

DCH trainee vide PGMI office order Ref. No _____________ PGMI/TMO Date: ____________ 

Dated:    -   - 2 0 2  in (Subject)   

Unit of GKMCS-MTI for General/Specialty training under the supervision of 

____________________________________ for year ________________________________ 
 

1. Personal Information   

Name:  Father Name:  

Gender. Male                          Female CNIC No.  

Mobile No.  Email.  

Candidate Signature  

 

2. REMARKS 

 

 
Signature  

 

 
Stamp 

 

Remarks of HOD:   

 

Signature 

 

 

Stamp 

 

Remarks of Supervisor  

 

Signature 

 

 

Stamp 

 

Remarks of Associate- 
Dean PG GKMCS-MTI 

 

 

 
Copy forwarded to the following for information. 

1. The PGMI TMO Section Hayatabad, Peshawar. 

2. The Regional Director CPSP, Hayatabad, Peshawar. 

3. The Finance Section Associate Dean Office GKMCS-MTI, Swabi. 

4. The Incharge of TMO Concerned Unit GKMCS-MTI, Swabi. 

5. TMO Personal File. 
 

ASSOCIATE DEAN 
(PGME) MTI Peshawar 

Associate Dean Office, GKMC Swabi-MTI 

Email: associatedeanpg@gkmcs.edu.pk 

 

5 COPIES 


