First Name:

Zainab Panjwani Memorial Hospital

MCPS TRAINING COURSE (BATCH-23)
June-2026

Last Name:

Father / Husband Name:

Passport size
recent

Photograph

CNIC Number:

Date of Birth:

PMDC No: Validity:

Present Address:

Religion:

Permanent Address:

PTCL No:

Email Address:

Mobile No:

Married: Yes/No

Academic Record:

- If yes, number of children: - Are you presently pregnant?  Yes/No

Qualifications

Year Institute Name

MBBS

Other

House Job

Period Hospital

OBGY

Medicine

Paediatrics

Surgery

Other

Declaration: |, hereby, declare that the information given above is correct and | have not concealed any fact. During training
Eeriod | will follow Rules & Regulations of College of Physicians & Surgeons Pakistan, Pakistan Medical & Dental Council and
ainab Panjwani Memorial Hospital.

Signature: Date:
For Office Use

Registered for: MCPS Year 1 & 2 MCPS Year-2 CPSP Reference No:
Supervisor: Starting from:
Signature of OBGY Head: Date:

Signature of Head of Institute: Date:
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An Updated CV

MBBS Degree

Valid PMDC Certificate

House Job Certificates

CNIC Copy

Experience Certificates (If any)

2 Passport size Photographs
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