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GOVERNMENT OF PAKISTAN 
M/O NATIONAL HEALTH SERVICES REGULATION & COORDINATION 

DISTRICT HEALTH OFFICE 
ISLAMABAD 

***** 
APPLICATION PERFORMA 

 

Post Applied for:        . 
 

Name of the Applicant:       . 
 

Father Name:        . 
 

Date of Birth:         . 
 

Age at the Time of Interview:      . 
 

CNIC No:         . 
 

Domicile:         . 
 

Mobile No:         .  
 

Resident/Union Council:       .  
 

 

Temporary Address:           
 

                     . 
 

Permanent Address:           
 

                               . 
 
 

Educational Qualification: 

Sr. No. Certificate/Degree Year of Passing 

   

   

   

   
 

Experience (if any) 

Designation Name of Department From To 

    

    

    

    
 

Bank Account Detail 

Name of Bank:  

Account No:  

IBAN No:  

Branch Code:  

Branch Address   
 

Note: Attach Copy of CNIC and Cheque/Cheque Book. Only active IBAN shall be active, 

otherwise case will be rejected. 

 

Signature of Applicant. 

    Date:                             .  

 

 

 

Picture 

 

 

 


