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FOR ATTESTATION OF DOCUMENTS FROM  
MINISTRY OF NATIONAL HEALTH SERVICES REGULATIONS & COORDINATION, ISLAMABAD. 
FOR DOCTORS, NURSES, ALLIED HEALTH PROFESSIONALS (PARAMEDICS), PHARMACISTS, HOMEOPATHICS, TABIBS AND PHYSIOTHERAPISTS DESIRING TO PROCEED ABROAD FOR JOB/STUDIES

	PERSONAL INFORMATION

	Name of Applicant:
	__________________________________________________________________

	Father’s Name:
	__________________________________________________________________

	CNIC Number:
	__________________________________________________________________

	Email Address:
	__________________________________________________________________

	Contact Number:
	__________________________________________________________________

	Present Address:
	__________________________________________________________________

	Profession / Occupation:
	__________________________________________________________________

	Education / Qualification:
	__________________________________________________________________
Must mention your complete medical educations/qualifications

	Are you a serving government employee?   Yes / No   (circle relevant)

	OVERSEAS EMPLOYMENT / STUDY INFORMATION
(If you have a job offer or admission, fill in the following)
	OR
	PURPOSE FOR ATTESTATION
(If you don’t have a job offer or admission, fill in one of the following)

	Name of country and city
	________________________
	Seeking a job in __________________ (Country)

	Name of the institution
	________________________
	Seeking admission to study in __________ (Country)

	Post to be held
	________________________
	Foreign National _________________ (Country)

	Tentative date of joining
	________________________
	Deputation to ___________________ (Country)

	DOCUMENTS REQUIRED FOR ATTESTATION (you can add additional lines)

	1. _________________________________________
	4. _________________________________________

	2. _________________________________________
	5. _________________________________________

	3. _________________________________________
	6. _________________________________________

	
	

	Total number of documents required to be attested: _________

	
Date: __________								Signature: _________________


	[bookmark: _GoBack]DOCUMENTS REQUIRED TO BE ATTACHED WITH THE ORIGINAL(S)
1. Application Form (Hand Written)   OR 
Online Application	please visit: - das.nhsrc.gov.pk
2. Copy of CNIC (valid)
3. Copy of passport (valid)
4. Copy of Council Registration Certificate
(PMDC Reg. Certificate for Doctors/Category for Pharmacists/PNC Card for Nurses etc)
5. Copy of Degree/Diploma from the faculty/board/university.
6. Copy of all documents/experience certificates submitted for attestation.                                                                                         
7. Affidavit (Attested by Oath Commissioner / Notary Public)
(See reverse side of this form for specimen affidavit)
	Note:	
1. All copies should be attested.

2. Read SOPs nhsrc.gov.pk/Download carefully before submission of documents for attestation. 
3. The person presenting the documents on behalf of the applicant must produce his / her original ID card / Passport. He / She must obtain an authority letter duly verified by a Gazetted Officer along with documents.      


Documents Submission Timings: Monday - Friday 09:00 am to 12:30 pm, Documents Return Timings: After 03:00 pm, 
If the documents are submitted after 12:30pm, documents will be return on the next day

Dr. Rabail Javed (Deputy Director Attestation) Ministry of National Health Services, Regulations & Coordination, 
3rd Floor, Kohsar Block, Pak Secretariat, Islamabad.               051-9245692
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NOTE

SPECIMEN AFFIDAVIT FOR DOCUMENTS ATTESTATION (Self)
On Stamp Paper Rs.20/-

I ___________________________ S/O, D/O ______________________________ CNIC No. ____________________________ hereby submits the following documents for attestation to the Ministry of National Health Services, Regulations & Coordination, 3rd Floor, Kohsar Block, Pak Secretariat, Islamabad.
Purpose for Attestation: _____________________________________________________________________
1. _________________________________________
2. _________________________________________
3. _________________________________________
4. _________________________________________
5. _________________________________________
(you can add additional lines)

2.	I further confirm that the above documents submitted for attestation are correct and free of any administrative and legal discrepancy / deficiency and I will be responsible for incorrect or invalid information, if any pertaining to the above documents for any administrative or legal consequence.


					Signature: ______________________
									Name: _________________________
					Address: _______________________
_______________________________
Date: ________________						Contact #:______________________






SPECIMEN AFFIDAVIT FOR DOCUMENTS ATTESTATION (Authorized Person / Blood Related) 
On Stamp Paper Rs.20/-

I ___________________________ S/O, D/O ______________________________ CNIC No. ____________________________ hereby submits the following documents for attestation to the Ministry of National Health Services, Regulations & Coordination, 3rd Floor, Kohsar Block, Pak Secretariat, Islamabad on behalf of ___________________________ S/O, D/O __________________________ CNIC No. ____________________.
Purpose for Attestation: ______________________________________________________________________
1. _________________________________________
2. _________________________________________
3. _________________________________________
4. _________________________________________
5. _________________________________________
(you can add additional lines)

2.	I further confirm that the above documents submitted for attestation are correct and free of any administrative and legal discrepancy / deficiency and I will be responsible for incorrect or invalid information, if any pertaining to the above documents for any administrative or legal consequence.


					Signature: ______________________
									Name: _________________________
					Address: _______________________
_______________________________
Date: ________________						Contact #:______________________
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