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Imaoriaatintenstions;
1) The lorm s 10 be submitted 10 the office of the Medical Sugerintendent, (Hame of 1tospital) 2P
pet notdied schedule.
2) Usts of selected 1103 based cn merit shall be displayed cn the Notke boarés of Medical
Superintendent, Concerned Units a3 well 23 2t the College / hospital websites
J) Documents o attach (Attested Photocoples)
Matric ceruficate

FSe Centificate
A138S Degree/ Provisional Certificate

Result cards ef all pfelqllcnal eams
cug/Passpent

e. Demicile
f. PMDCregistration | or tecelpt ef apghication of Registraticon to PMDC)

t. Three passport slze phetegraphs (ane to be pasted en the front page and two to be stapled)
4) Mo agphicaticn shall be entertained without the above documents
5) Mo Dues Certificate (NOC) from warden boys/glels hostel from concerned University / College
6) Cempulsory Rotatiens:
3. Majer Medkine
b. Major Surgery
c. Minor Speclatty (Allied Medicine)
d. Minor Speclalty (Allied Surgery)
7) Every apslicant must opt for the 4<ompulsory rotations cf three months cach
8) Applicants vwi'l be €ivided inta 4 Batches. Each batch will be rotated accerding to their merit
Majer Medicire, arry Allied Medicine and Majer Surgery, any Allied Surgery (as per Schedule for
Rotation)

9) Incase of termination of job, experience certificate will not be Issued. House Job certificate will
el only be lssued alter the testmenial of the Head of the Department / Unit.
Decarstlon * = ju + g oy bl sophiel ikl
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1) 1 6o hereby solemnly declare that the Informatien gven By me In this applicaticn formi iy true and correct 1o the
best of my knowledge and befief, | fully understand that the facts given above will serve a3 the basis for
determination of my elgbility by the concerned authoritles. My candidature so determined by the
board/authorities will stand provisional untl it is verfied with the arlginal certificates at the time of interview. |
will not ¢lalm benelit of any Information which is not mentioned Inthe application form and is preduced later on.

1)1 declare that | have rot been dlready employed anywhere for house Job and | am submitting my applicatien
through proper channel and | will ensure that | shall res/gn from my existing post (if any) when selected.

fii) tundertake to serve for the term of cne year In case ¢f selection as an Internce house Surgeon/physician.

Iv) 13olemnly declare that | shall be legally bound Lo surrender my security of R3. 1000/- in ¢ase | leave House Job
before due date.

\ v)1 undertake to produce the registration of PMOC

vi) Ihave also read the rules and regulaticns and | am submitting the alfidavit on judicial paper worth Rs.

50/- duly signed and attested by the oath commissioner.

1 also understand that after the submission f apzlication, if my application stands Incomplete, wrongly filled, unsigned
ormisstated 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, D/O, W/O , House officer,
(Name of Hospilal) do hereby solemnly declare and alfirm as under; -

1. 1 will not take partIn any associalion / union.

2. | will not lake parl In any subversive activities i.e. strikes, demonstrations,
slogans, elc.

3. | will be bound to abide by the rules, regulation and orders Issued by
the hospilal authorilies. | have read the rules and regulations carefully.

4. That if, | am found indulged in any such aclivities and violations of

rules and regulalion, my house job will be liable to be terminated
without assigning any notice.

Signalure;
Name: Dr.
S/0, D/O, W/IO
Phone No.(Res)
Mobile No.
Address
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To,

The Medical Superintendent,
B.V Hospital Bahawalpur.

Subject: - JOINING REPORT HOUSE OFFICER

Respected Sir,

It is stated that | have been appointed as House Officer vide Medical

Superintendent House Job Office Order No.

Dated

kindly accept my joining report as House Officer | shall be highly grateful to you for acceptance of

my joining report.

3RD

4TH

Rotation

Date of Joining from

House Job Office Orders serial no.

Regular (Annual Session) QAMC

Honorary (Annual Session)

Regular (Supplementary Session) QAMC

Honorary (Supplementary Session)

Thanking you in anticipation.

Recommended & forwarded to
The Medical Superintendent
B. V. Hospital Bahawalpur.

SIGN & STAMP OF HEAD OF DEPARTMENT

YOUR’S OBEDIENTLY

House Officer Name

F/Name,

Signature
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