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Important Instryctions;

1) Thelormisto be submitted to the office of the Medical Superintendent, (Name of Hospital) 39
pet notified schedule.
2) Usts of selected HOs based on merit shall be displayed en the Notice boards of Medical
Superintendent, Concerned Units as well as at the College / hospital websites
3) Documentstoattach (Attested Photocoples)
a.  Matric centificate

b. F.Sc. Certificate
c. MBBS Degree/ Provisional Certificate
d

Result cards of all professional exams
CNIC/Passport

e. Domicile .
f. PMDCregistration (or recelpt cf application of Registration to PMDC)

g. Three passport size photographs (one to be pasted on the front page and two to be stapled)
4) No application shall be entertained without the above documents
5) No Dues Certificate (NOC) from warden boys/glrls hostel from concerned University / College
6) Cempulsory Rotatlons:
a. Major Medicine
b. Major Surgery
c. Minor Specialty (Allied Medicine)
d. Minor Specialty (Allied Surgery)
7) Every applicant must opt for the 4-compulsory rotations of three months cach
8) Applicants will be divided into 4 batches. Each batch will be rotated according to their merit
Major Medicine, any Allied Medicine and Major Surgery, any Allied Surgery ( as per Schedule for
Rotation)
9) In case of termination of job, experience certificate will not be issued. House Job certificate will
only be Issucd after the testimonial of the Head of the Department / Unit.
't Declaration - R e i At A

1) 1do hereby solemnly declare that the information given by me in this apphicaticn form is true and correct to the
best of my knowledge and belicf. | fully understand that the facts given above will serve as the basis for
determination of my eligibility by the concerned authorities. My candidature so determined by the
board/authorities will stand provisional until it is verificd with the orlginal certificates at the time of interview. 1
will not claim benefit of any information which is not mentioned in the application form and is preduced later on.

li)1 declare that | have not been already employed anywhere for house job and | am submitting my applicaticn
through proper channel and | will ensure that | shall resign from my existing post (if any) when selected.

iii) 1undertake to serve for the term of one year in case of selection as an internee house Surgeon/physician,

iv) 1solemnly declare that | shall be legally bound to surrender my security of Rs. 1000/- in case | leave House Job
before due date.

v}l undertake to produte the registration of PMOC.

Vi) Ihave also read the rules and regulations and | am submitting the affidavit on judicial paper worth Rs
50/- duly signed and attested by the cath commissioner. ‘

Valso understand that after ‘h,e SUb_mISSIo" of application, if my application stands incomplete, wrongly filled, unsigned
or misstated in the above replies, disciplinary action shall be taken against me under the rules .

Signature of the Applicant
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SAMPLE OF AFFIDAVIT TO BE SUBMITTED ON JUDICIAL PAPER OF
RS.50/- ATTESTED BY THE OATH COMMISSIONER.

AFFIDAVIT
| Dr. S/0, DIO, W/O . House officer,
(Name of Hospital) do hereby solemnly declare and affirm as under, -
1.

I will not take part in any association / union.

2. 1 will not take part in any subversive activities i.e. strikes, demonstrations,
slogans, etc.

3. 1 will be bound to abide by the rules, regulation and orders issued by
the hospital authorities. | have read the rules and regulations carefully,
4. That if, | am found indulged in any such activities and violations of
rules and regulation, my house job will be liable to be terminated
without assigning any notice.
Signature:
Name: Dr.
S/0, D/O, WIo__
Phone No.(Res)
Mobile No.
Address
\\

4

|
|
|

Pape 3 or s

Scanned win ClmScanner

i
25 Scanned with CamScanner Scanned with CamScanner



