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 APPLICATION FORM FOR POSTGRADUATE TRAINING 
 

 APPLICANT’S PERSONAL INFORMATION  

Name:  

 

Affix your  
Recent  

Photograph  
Here  Father’s Name:   

Mobile#:  WhatsApp #:  Email ID:  

NaƟonality:                      Religion:          Marital Status:                          Gender :       Male     Female 

CNIC #  l__l__l__l__l__l—l__l__l__l__l__l__l__l—l__l                      Domicile:                         Date of Birth:           

Postal Address: ______________________________________________________________________________________ 

Permanent Address: __________________________________________________________________________________  

District:                Province:   

ACADEMIC INFORMATION  
CERTIFICATE OF 

DEGREE  BOARD OR UNIVERSITY  YEAR OF 
PASSING  

REGISTRATION 
NO.  

NO. OF 
ATTEMPTS  

MARKS OBTAINED OUT OF 
TOTAL MARKS  

MatriculaƟon            

Intermediate            

GraduaƟon  
(MBBS)  

          

Post-GraduaƟon            

PMDC #    PMDC Expiry:    IMM Exam  

BLS CerƟfied   Yes         No  Valid Ɵll:    
   Passed   Failed     Not Appeared 
Appearing Month:_________________  ACLS CerƟfied   Yes     No  Valid Ɵll:    

EXPERIENCE RECORD (INCLUDING HOUSE JOB)  
PosiƟon/Design.  Subject/Field/Specialty  From  To  Total Period  InsƟtute  

            

            

            

            

            

      

     

 

Sheikh Mohammad Bin Zayed Al Nahyan (SMBZAN) 
Institute of Cardiology, Quetta 



     Page 2 of 2 
 

  
 

RECENT EMPLOYMENT / TRAINING DETAILS  

Currently Employed:   Yes    No 
    
If Yes:  Govt.   Private  Self  

DuraƟon: _____l______l__________     To ____l_____l_________   
  
Reason of leaving: _______________________________________  
      

Name of OrganizaƟon:  

Contact Details:  Address:  

LIST TWO (02) REFERENCES NOT RELATED TO YOU  

Name:           OccupaƟon:        Contact#:  

Name:           OccupaƟon:        Contact#:  

CONTACT PERSON TO BE NOTIFIED IN CASE OF EMERGENCY  

Name: ______________________________________________   RelaƟon:___________________________  
      Name in Block LeƩers       
Mobile #: ___________________________________________   Home Phone #:______________________  

UNDERTAKING  
  

I, _________________________ S/D/W of_____________________________ do hereby solemnly declare and affirm 
that I have filled up the form correcƟvely. In case any informaƟon contain herein is found at any stage to be missing, 
untrue, false or forged, my candidature should be cancelled at any stage even aŌer inducƟon, if so revealed later and 
I shall be liable to legal acƟon. 
  
 
 
 Dated: __________________        Signature of Applicant: _____________________   

ATTESTED DOCUMENTS REQUIRED  
1.   02 Passport size photographs (back side aƩested).  
2.   01 Computerized NaƟonal IdenƟty Card Photocopy. (Both Sides aƩested).  
3.   Complete updated Curriculum Vitae (CV).  
4.   AƩested photocopy of Local/Domicile . 
5.   AƩested Photocopies of Matric & Intermediate cerƟficates.  
6.   AƩested photocopy of Medical (GraduaƟon) Degree  
7.   AƩested photocopies of all MBBS Professional Marks Sheets (Consolidated OR Annual/Supplementary)  
8.   AƩested photocopy of Valid PMDC registraƟon cerƟficate  
9.   AƩested Photocopies of House Job CerƟficates  
10.   AƩested photocopy of FCPS Part I & IMM & FCPS II (CongratulaƟon LeƩer)  
11.   AƩested photocopy of RTMC / Enrollment Card  
12.   AƩested Photocopy of Residency OR Postgraduate experience CerƟficates  
13.   AƩested photocopies of LeƩers of RecommendaƟon / TesƟmonials (if any) 
14.   AƩested copies of Basic Life Support (BLS), Advanced Cardiac Life Support (ACLS) cerƟficates (If any) 
15.   NOC for Government Employees / DeputaƟon or EOL LeƩer from Ministry of Health.  
16.   Foreign NaƟonals are required to get Study Visa & Clearance from Interior Ministry before joining the 

program.  
  


