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Shaukat Khanum Memorial Cancer Hospital and Research Centre
7-A Block B-3, M. AL Johar Town, Labore - Pakistan

MEDICAL APPLICATION FORM

Desired Speciality | _Year; starting date

(Indicate concern depart ment)

Date of this Application : Pakistan Medical Licence #

Date -

Applicant's Name :

{Lasi) (1rrst) {Midele)

Father's/Husband's Name
Present Address : _ l'elephone : { oy
Permanent Address  Telephone ; R
National 1D Card # : . _ Citizenship ; =
Date of Birth _ Place ol Birth : :
Marital Status ; . __ Number of Dependents & Ages -
WP e S OO, YEARS ATTENDED DEGREE / YEAR
W F T T T SR C . ¥
RS CoLtece.
Medical Collepe:

b ; R 2 - L o e e

A HOUSE STAFF & POSTGRADUATE TRAINING 75 & s 8.,

Tyt : :
: LOCATION DATES = POST
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Membership in Organizations {professional, honorary ele. )

Present State of health {list deformities, illnesses, disabilities) ©

REFERENCES List three (3) physicians and titles, and
request tetters to be forwarded

MALPRACTICE CERTIFICATION

Have yon ever heen eonvicted ol a crame ?

Signoture

Have yud ever hal your medical license Fevirked T =l

[1 7eenifs ihat | hove been wvobved m e
following malpractice clumms | Please give
speelfics and actions taken 1 need more space.

aitach shodl)

{ Thig [nformation will remam cinfidental )
LR

|_ | | lnive it heen pwelved ooy malprivatice clyms.
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Dote

Signature [ate

ADDITIONAL INSTRUCTIONS

I. Attack a passport size photograph,

2. Submi-

() A transeript of record (rom your medical colleg.

Stgnature & Stamp

lssuing Authorily

{h} Prool of previous training (eopy of medical school diploma, clc
(¢} Copy of all current and previous medical license centificate (5}

1 COMPLETE APPLICATION forward 1o Human Resources Department
The Shaukal Khanum Memoral Cancer Hospotal and Research Centre, 7-A, Bk R-1, Johar Town, Lahore-Fakisia.

4, A personal statement of notl more than one page indicating vivr goal in life must sccompany Vs application



