


 
Advertisement published on 01.12.2020 

Last date of submission of application is 15.12.2020 

 
 

SAFE BLOOD TRANSFUSION SERVICES PROJECT 
MINISTRY OF NATIONAL HEALTH SERVICES,  

REGULATIONS & COORDINATION, ISLAMABAD 
***** 

 
APPLICATION FORM  

 
 

Picture 
1 x 1 

 
 

 
Name of Post applied for: _________________________________ 
 
 
1. Name: _________________________________________________ 

(WRITE IN CAPITAL LETTERS) 

 
 
2. Father’s Name___________________________________________ 

 
 
3. Date of Birth  

 
 
4. CNIC No. 

 
 
5. Postal Address (for communication): 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

6. Educational Qualification(Ascending order): - 

   
 

Qualification Passing 
Year 

School/Board/ University Marks 

    

    

    

    

(Note May use Extra Sheet) 

 

  -   -     

     -        -  



 
 
 

 
7. Details of research publications in HEC approved Journals - 
   

 

 

 

 

(Note May use Extra Sheet) 

 
 

 
8. Experience: - 

 

Organization / 
Department 

Designation Grade Govt./Semi 
Govt./Private 

Starting 
Date 

Ending 
Date 

Total 
years 

       

       

       

(Note May use Extra Sheet) 

 
 

9.Contact No:   Office_________________Res. _________________Mobile ____________________ 
 
 

Declaration: I certify that the statement made by me in this application are true, complete and correct to the best 
of my knowledge and belief. I have informed my Head Office/Department in writing that I am applying for this 
position. 
(for candidates already in service) 

 
 
 
  

Date: ________________         Signature of Applicant: __________________ 

 
 


