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PESHAWAR MEDICAL COLLEGE
POSTGRADUATE APPLICATION FORM – SESSION 2012-2013
Please fill in capital letters. Write N.A., where not applicable
A. PERSONAL INFORMATION

Applicant’s Name 
            
                 CNIC#__________________________________
















                 

Father’s Name                                                     

 
                 Date of Birth _____________________________
Nationality  


            

                 
                 Religion ________________________________

Present Postal Address ___________________________________________________________________________________________ ______________________________________________________________________________________________________________ 

 Phone ____________________________  Mobile ___________________________ E-mail___________________________________
 Permanent Home Address ________________________________________________________________________________________
______________________________________________________________________________________________________________
B. ACADEMIC BACKGROUND 
	Examination  Passed
	Year of Passing
	Name of Institution

	1. MBBS / BDS / Any other 
	
	

	2. Postgraduation / M.Sc / Diploma 
	
	


C. EXPERIENCE 
	Title
	From
	To
	Institution

	1. House Job
	
	
	

	2.Teaching
	
	
	

	3. Clinical / Practical 
	
	
	

	4. Course / Workshop attended 
	
	
	



D. RESEARCH PUBLICATIONS IF ANY 
	Title 
	Date of Publication 
	Journal 

	
	
	

	
	
	



E. CHOICE OF SPECIALTY (Please mark as number on choice of subject/s) 
	M. Phil Anatomy 
	
	M. Phil Morbid Anatomy & Histopathology
	
	Diploma in Medical Jurisprudence (DMJ)
	

	M. Phil Physiology
	
	M. Phil Microbiology
	
	Diploma in Clinical Pathology (DCP)
	

	M. Phil Biochemistry
	
	M. Phil Chemical Pathology
	
	
	

	M. Phil Pharmacology & Therapeutics
	
	M. Phil Forensic Medicine
	
	
	



FOR OFFICE USE ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Admitted: 





Not Admitted:

Admission Committee 1._____ ______    2. ______________    3. ______________    4. ______________    5. ______________
Chairman Selection Committee ______________________________________________________________________________

Please attach extra sheet if needed





Please attach extra sheet if needed








