Application form for appointment as work charge employee at Rawalpindi medical University, Rawalpindi

1. Name of Applicant.....……………………………………………….…………..
2. Father’s Name:….......……………………………………….…………………..
3. Computerized National Identity Card No.
	
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


4. Present Address:…………………………………………………………...……...………….………
.....…………….……………………………………………………………………...……………….
5. Permanent Address: :………………………………………………………………...………….……
 ……………… …………………………………………………………………………….…..….…

6.  Religion ……………………………….. Marital Status ……………..……………………………..

7. Telephone No (PTCL) ……………………………. Mobile No……….…………………...….……
8. Domicile…………………………………………….District……………………………………
9. Date of Birth on closing date (10-07-2026) (DD/MM/YY)……………………………………...
(Age on last date of application) Years ..………….…Months… …….….…Days ………..……
10. Academic Qualification.
	
	S.No.
	Qualification
	Marks Obtained
	Total Marks
	Division
	Board/University

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	


11. Experience
	
	S.No.
	Appointment as
	Organization/Office
	Duration 
	Total Length of service

	
	1. 
	
	
	From
	To
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	


Note:
Please attach attested photocopies of CNIC, Domicile Certificate (Punjab), Academic Qualification, experience certificates, HTV/LTV driving license & One passport size photograph along with application form.
	Dated:_____/___/2026            
	
	
	Applicant’s Signature











Passport size Photograph 











