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OINING FORM

In pursuanceiof Sthe offen Mo admiESion letter NO.....c..coucuimrscuneicnean it S
datgd ............................ I have read all the terms & conditions contained in the above letter
which are acceptable to me. I will abide-by these instructions during the t

raining; | hereby submit my joinipg, my particulars are as under:-
1. Name: [uvol - ub - Aiv Alown

Crenexed) Mediene (ECSY

2. Name of Course / Specialty:

3. Date of Joining: ol [24

4. Date of Training Completion:

5. Date of Birth: 20 -071-9%
6. CNIC: 25701-7569535 -6
7. Domicile: Qo\woutpmdi

Avqusl 27 | 2028
J

v
8. Date of Passing FCPS/MD/MS Part-l: /-

Py

9. Govt/Departmental Candidates:
(if yes name of department)

Drawing Salary: (Yes / No) NO

10. Private Candidate:

11. Name of Supervisor:
With signature & stamp

12. Phone Numbers: Res
13. Email: ownel - cdomw 9 @ % N
Note: - Academic dishonesty, unprofessional behavior, irresponsible attitude,

indulging in political strikes/demonstrations and involvement with any
your training will result in disqualification / expulsion from this
competent authority will not be challenged in any court of law. Cand
ot be eligible for any appointment / study program in PIMS, Islamabad
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