
          

SMBZAN Institute of Cardiology, Quetta 

Post Applied for: ______________________________________________ 

 

Personal Information 
 

  

Name    

Father/Husband Name   

CNIC   

Date of birth   

Contact Mobile Number WhatsApp Number PTCL Number (If any) 

   

Religion  Gender  

Province  District  

Residential Address  
  

Postal Address    

Email    

Academic Qualification(s): 
   

Degree Name Institute Total Marks Obtained Marks Year of Passing 

     

     

     

     

Employment Status /Relevant Experience (Most Important): 
 

Organization Designation Experience in Years 

   

   

   

   

   

 Current Employment Status  

1. Are you currently employed by any Government/Private Organization?  Yes No 

2. If yes, No Objection Certificate (NOC) is mandatory for applying on the mentioned post. 

 

I, ______________________ S/o or D/o _____________________ do hereby solemnly declare and affirm that I have filled-up the form correctly. In 

case any information contained herein is found at any stage to be missing, untrue, false or forged, my candidature should be canceled at any stage 

(even after employment, if so revealed later) and I shall be liable to legal action. 

Signature: ________________________ 

APPLICATION FORM 

UNDERTAKING BY THE APPLICANT

 

 

Paste Photograph 

here 

(Passport Size) 


