PROFORMA
Bahria University Medical and Dental College Karachi
Applied for:			__________________________________________________________
Department:			__________________________________________________________
Name:				__________________________________________________________
Present Designation:		__________________________________________________________	
PM&DC Registration No:	______________________	Valid upto: ______________________
Date of Birth:			__________________________________________________________
CNIC No:			__________________________________________________________
Number of Publications published in medical journals approved by PM&DC: ______________________
Address: _____________________________________________________________________________
____________________________________________________________________________________
Contact No: __________________________________________________________________________
Qualification:
	Degree
	Institution
	Year of Qualification
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Teaching Experience (if any):
	Designation
	Institution
	Period
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