








To, 
The Medical Superintendent, 
B.V. Hospital Bahawalpur. 
 
Subject:  JOINING REPORT AS POST GRADUATE RESIDENT ________________________ TRAINEE 
 
Respected Sir, 
 
It is stated that I have been selected as Post Graduate Resident _________________________________ 

Trainee in _____________________vide Principal QAMC, order No. __________ dated _____ / ______ / 

20___________________ under supervision of ____________________________ in the department of 

__________for completion of my training. Kindly accept my joining report with effect from __________/ 

20_____. 

Please accept my joining report. I shall be highly grateful to you for acceptance of my joining report. 

 

Thanking you in anticipation. 

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

Yours obediently, 

 

Dr. ___________________________________ 

 

PGR, Department of ____________________ 

B.V. Hospital Bahawalpur 

 

Sign & Stamp of Supervisor 
OFFICE OF THE MEDICAL SUPERINTENDENT 
B.V. HOSPITAL, BAHAWALPUR 
 

No. __________B.V. Hospital the dated ________ / ____________ / 20_____________ 
 
Copy forwarded for information to: 
 

1. The Principal, QMC BVH, JFH & SON Bahawalpur. 
2. The Officer Incharge TMC, CPSP, 7th Central Street, Defense Housing Authority Phase 2nd, Karachi. 
3. The Accounts Officer, B.V. Hospital, Bahawalpur. 
4. Accountant of PGR, B.V. Hospital, Bahawalpur. 
5. Concerned. 

 
Medical Superintendent 
B.V. Hospital Bahawalpur 

 



JOINING REPORT 
 
 
 

1- I, __________________________________S/O D/O W/O__________________________________ 

R/O ________________________________________________________________________________ 

___________________________________________________________________________________ 

PMDC # ______________________Selected for FCPS-II / MS/MD Training via Central Induction Program of 

PRPJANAUARY-2026.  

I submit my consent for joining against a slot of _________________________. 

 On _________________________at _____________________________________________Bahawalpur.  

2- I will abide by the rules and regulations of the postgraduate Training Program of the Punjab Government 

notified list.  

Signature of the Candidate: ________________________  

Active Cell No.: _________________________________  

CNIC: ________________________________________ 

Email: ________________________________________ 

Are you working as Medical Officer / Women Medical Officer  

(Regular) ____________________________ (Adhoc) ______________________________ 

 
 
 
Signature of the Head 
of the Institution 

PRP  
 

PIC 


