Rehman Medical Institute APPLICATION FOR THE HOUSE JOB

5/B-2, Phase 5, Hayatabad, Peshawar. Tel: 92-91-825501-6,
Fax-92-91-810055
E-Mail:mhr@rmi.com.pk , http: www.rmi.com.pk
PHOTOGRAPH
For Office Use Only
Yes No
Short Listed for: Interviewed :
Called on : Selected :
To be filled in by the applicant. Please fill up in BLOCK Letters
Date: Subject Applied for *(Females Only for Gynae and Obs)
Full Name (Dr./ Mr./ Ms. / Mrs. ) Marital Status
Single | |Married | [Other |
Father’s / Husband’s Name Sex
Male | | Female |
Date Of Birth Place Of Birth Nationality
National ID Car N¢|). | | | | | | | Religion Domicile
Present Address:
Permanent Address:
Telephone Number (Residence) Telephone Number ( Office / Other)
E-Mail Address: Mobile Number:
EDUCATION
QUALIFICATION Name of the Institution Year Of Passing ([;.IF"’IAsﬁ'/: ML
SSC / Other (Specify)
HSC / Other (Specify)
Medical o
Graduation 1" Prof
2" Prof
3" Prof
A™ prof
5" Prof
Supplementary
(No. of attempts in all profs)
Note:
¢ Attach a photocopv of NIC and Two Recent Photoaraphs.
o Photocopies of all necessary Documents, including academic certificate showing detailed marks/ attempts of all profs.
e Do bring your Original Documents at the time of Interview.
e Allinformation fields are mandatory to be filled by the applicant.
e Incomplete from will not be entertained.

Signature:







