CLEARANCE CERTIFICATE
(For House Officers)

This is to certify that nothing Is due against Dr.

s/o/o designation House Officer worked in this hospital

with effect from to

Signature of Doctor:

(1" Rotation) (2" Rotation) (3" Rotation) (4" Rotation)

1. Accountant

2. Complaint cell

3. Incharge House Officer Lodge/LDH

4, M &R /SDO Electricity

(In case use of Air Conditioner)
(SIGNATURE WITH STAMP OF ALL DEPARTMENTS)

Countersignature

Medical Superintendent
B.V. Hospital Bahawalpur
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APPLICATION FORM FOR HOUSE JOB IN TEACHING
HOSPITALS OF SHC & ME DEPARTMENT
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8) NeDues Cervfaste (MOC) lrom warden boyy/gls hostel from eoncerned Unlvensity / College
0) Cempuliory Retatlons:
5. MajerMedicine
b. MajorSurgery
€. Mincr Spettify (Uiied Medicine)
d. Maor Spechity (Allied Surgery)
7) Uvery spplicart must opt for the d<compulsary rotations of three months cach
8) Apcticants wil be ¢ivided Into 4 batches. Cach batchwill be rotated according to their merit
Major Medicine, sy Allied Medicine and Major Surgery, any Allied Surgery (a8 per Schedule for
Rotatlon)
7) taceie ol termination of Job, esperlence cestificate will not be Issued. House Job certificate will
oy ettt etiimonlslpelitafaBefitinas ok . . 3 n
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%) 1 9o hieteby volemnly declare 1hat the Inlormation grven by mc In this appiicaticn form 1y L1ve and correct o the
best of my Anowledge and bekel, | fully understand that the facts given 3bove will serve as the basis for
determination of my ehgibitty by the concerned authorhles, My candidature so determined by the
board/avthorhles witt itand provisloni] untd It is verified with the origlaal certificates at the time of Interview. |
wAll pot ¢falm Benelit of any Information which is nct mentloned Inthe application form and Is preduced later on.

1)1 declare that | Rave not been aleady employed ampwhere for house job and 1 am submilting my apphication
through proper chanael and§ will enture that | shaflsesign from my eslsting pest (if any) when selected.

1) tundertaletoservefor the termof one year In case of selection asan Internec house Surgeon/physiclan,

Iv) 130lemnly dectare that | shall be legally bound 10 surrender my security of As. 1000/-in ¢case §leave House Job
belose due date.

v)lundentade to producethe reghtration of PMDC

vi) 1have 3lso read the rules and regulations and § am submitting the afhidavit on fudicial paper worth A3,

$0/+ €uby signed and attested by the oath commiisioner.

tahioundentand that 3fter the submlsslon of application, I my application stands Incomplete, wrongly filled, unsigned
or migstated lathe adove replies, discphinary sction shall be taken 3ganst me under the rules.

$gnature of the Applicant
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SAMPLE OF AFFIDAVIT TO BE SUBMITTED ON JUDICIAL PAPER OF :
RS.50/- ATTESTED BY THE OATH COMIAISSIONER.

AFFIDAVIT

1 Dr. SI0, DIO, WIO , House officer,
(Name of Hospilal) do hereby solemnly declare and alfirm as under: -

1. 1vall not take part In any associalion / union.

2. 1 will nol lake pad In any subversive aclivilies Le. slrikes, demonslrations,

slogans, elc,
. 1 vill be bound (o abide by the rules, regulalion and orders Issued by
Ihe hospilal authorities. | have read the rules and regulalions carefully.

- That i, | am found Indulged in any such aclivilies and violations of
rules and regulation, my house job will be liable to be terminated
withoul assigning any notice.

Signalure:
Name: Dr.
S/0, DIO, WIO
Phone No.(Res)
Mobile No.
Address

. remn cm—— oo

Pape X ur3

Searmad wan Comicomer

PR

)

e’
2% o
E_'.'.‘. teld

cs

O
&
3
wm
%)
Y
S
5
@
-~


https://v3.camscanner.com/user/download

