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	OFFICE OF THE DIRECTOR BURNS AND TRAUMA CENTRE, HAYATABAD, PESHAWAR
PHASE-IV PESHAWAR KHYBER PAKHTUNKHWA
ADVERTISED ON:  10/01/Contact No: 091-5830201-06
LAST DATE:  26/01/2013


Application form for Employment
Post Applied For________________________________________



Bank Deposit Slip No / Bank Draft No. ___________   Dated: _____/______/2024
Instructions:
This application form, duly completed should be submitted to the Recruitment Cell, Burns & Plastic Surgery Centre, phase-IV Hayatabad Peshawar before the due date along-with:-
i. Attested photocopies of all requisite documents along with CNIC and Passport size Picture.
ii. Persons already in employment should submit their application forms through proper channel along-with NOC issued by the competent authority.

iii. Incomplete application forms and those received after the due date will not be entertained.
iv. Use additional sheets, if required.

1. Name (in block letters) _______________________________________________________________________
2. Father’s Name _________________________________________________________________________________
3. Address and other particulars:

i. For correspondence (interview call) ..............……………………………….……………………………………..

...................………………………………………………………………………………………………………............................
Mobile ……………………………………………………….…Ph. No. ……..……………….……………………………..
ii. Permanent Home Address: …..…………………….………………………………………………………………….. 

……………………………………………………………………   Ph. No. ………………………………………………….
iii. E-Mail Address …………………………………………..…. iv. Gender. …………………………...........................
iv. District of Domicile …………………………………….  vi. Nationality ……………………………………….

vii. Marital Status ………………………………… …………...viii. Date of Birth …………………........................
ix. CNIC No.………………………………………………………………………………………………………………………
4. Education:
Commencing from the Matriculation or Equivalent Examination. 
	Sr. No
	Certificate/ Degree
	Name of Board/ University
	Exam. with year of Passing
	Obtained/ Total Marks
	Division/ CGPA

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	


5.  
Formal Training or Education:
	Sr. No
	Name of Institution
	Type of Training
	Period
	Certificate or Diploma obtained

	
	
	
	From     To
	

	
	
	
	
	


6.
Research Papers: Attach list of Research Papers as per specimen and attested    
photocopy of title journal with research paper. 

	Sr. No
	Title of Research Paper
	Name of Journal
	Date of Publication
	Principal or co-author

	
	
	
	
	


7. Employment Record (Starting from the present position):  
	Sr. No
	Name of Institute Organization
	Designation
	BPS
	Period 
	Total
	Nature of Jobs (permanent/ temporary)

	
	
	
	
	From-To
	YY
	MM
	DD
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Grand Total Exp:
	

	
	
	
	
	
	
	
	
	


9. Attach List of Miscellaneous Teaching or Administrative Experience, if any.

10. Membership of Learned Societies and other Achievements in the University, Public or International Affairs, if any.

a. Countries Visited: 

	Sr. No
	Name of Country
	Duration
	Purpose of Visit

	
	
	
	


12. List of attested documents attached.






Page No.
i. CNIC 









_______


ii. Curriculum Vitae 







_______
iii. S.S.C DMC & Certificate







_______
iv. HSSC DMC & Certificate






_______
v. Graduation DMC & Certificate






_______

vi. Master/ Equivalent DMC & Certificate





_______

vii. M.B.B.S/ Equivalent DMC & Certificate





_______

viii. FCPS/ MRCP/ FRCS/ M.D/ M.S/ M. Phil/ Ph. D Certificate


_______
ix. PM&DC Registration Certificate





_______
x. Experience Certificates






_______
xi. Domicile Certificate







_______
xii. Research Papers/ Publications 





_______
xiii. ____________








_______
xiv. ____________








_______
xv. ____________








_______

xvi. ____________








_______

xvii. ____________








_______


I hereby declare that all the entries in this application form, all the additional particulars (if any) furnished along with it, are true to the best of my knowledge and belief, if found fraud/fake/bogus at any stage then the department has the right to disqualify me from recruitment process or terminate my selection/employment/services at any stage.
______________________________________
Name & Signature of the Candidate





Dated: ______/ _____/ 2024
Note: 

Bank: Bank of Khyber, Hayatabad Medical Complex, Branch Peshawar

Branch Code:0185

Account Title: Director Burns and Trauma Centre Hayatabad Peshawar

Account Number: 0185003002211768









PHOTO
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