LADY READING HOSPITAL PESHAWAR
Late date of submission 15-11-2014

Application for the Post of______________________________________________

Name:__________________________ 2. Father’s Name: _____________________________________
3.    Date of Birth:____________________ 4. Domicile:________________________________________
5.    CNIC No.________________________ 6. Contact No.______________________________________
7.    Permanent Home Address:___________________________________________________________
8.    Mailing Address: ____________________________________________________________________
9.    Preference________________________________________________________________________
Present Place of Posting (if any)___________________________________________________________

9.   EDUCATIONAL QUALIFICATION 
	S. #
	Qualification
	Name of Institution
	Year
	Award if any

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10. EXPERIENCE
	 S. #
	Designation/Position
	Name of Institution
	From
	To
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Documents Attahched.______________________________________________________________ 
Attested photocopies of the following documents are attached;
Degrees / Certificates / DMCs				Yes/No
Experience Certificates					Yes/No
Domicile						Yes/ No
CNIC							Yes/No
One Passport Size Photographs.			 	Yes/No

Other:
1.
2. 
3.
Affidavit I,…………………………………………………………………………hereby undertake that the information I provided in this application are correct and that noting have been concealed.
____________Depnent / Application

Dated: _____/____/2014
