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PHYSIOTHERAPY HOUSE JOB ADMISSION FORM
  Saifee Hospital
Date: 	

	PERSONAL INFORMATION

	NAME:
	POSITION APPLIED FOR:

	S/O, D/O, W/O:
	CNIC:

	CELL NO:
	EMERGENCY CONTACT NO:

	LAND LINE NO:
	BLOOD GROUP:

	DATE OF BIRTH:
	PLACE OF BIRTH:

	NATIONALITY:
	RELIGION:

	GENDER:	Male	Female
	MARITAL STATUS:	Single	Married

	EOBI NO.
	E-MAIL:

	PRESENT ADDRESS:

	PERMANENT ADDRESS:

	FAMILY INFORMATION 

	S. NO.
	NAME
	RELATIONSHIP
	S. NO.
	NAME
	RELATIONSHIP

	
1
	
	
	
4
	
	

	
2
	
	
	
5
	
	

	3
	
	
	6
	
	

	PERSONAL REFERENCES (OTHER THAN RELATIVES)

	S. NO.
	NAME
	DESIGNATION
	COMPANY
	CONTACT NUMBER

	
1
	
	
	
	

	2
	
	
	
	

	
EXPECTED SALARY:
	
OTHER PERKS:

	
LAST DRAWN SALARY:
	
REASON FOR LEAVING:





Continued…


	EDUCATION HISTORY

	DEGREE HELD
	FIELD OF STUDY
	DEGREE AWARDING INSTITUTE
	FROM
	TO
	GRADE / DIV.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Please Read Carefully Before Signing

	
1, I hereby by declare that the information furnished against every question is true to the best of my knowledge. 2, I certify that I have never been convicted of felony or any other criminal offense.
3, I understand that any incorrect or false statement or information furnished by me will subject me to be terminated from service at any time. 4, I authorize Saifee Hospital to perform any investigation as may be necessary pertaining to me, whether through my previous employers or through the aforementioned references and indemnify the said company from any liability which may result from this investigation.
5, In the event that Saifee Hospital employs me, I agree to comply with all of its rules & regulations.


Applicant’s signature & date

	FOR HR USE ONLY

	Employee Code:
	Department:
	Date of Joining:

	Shift:
	Designation:
	Replacement:

	Employment Type:	Permanent	Contractual with Benefits	Contractual	Reliever

	On Probation
	After Probation

	Basic Salary:
	Basic Salary:

	Allowances:
	Allowance:

	Gross Salary:
	Gross Salary:

	




DEPARTMENTAL HEAD’S SIGNATURE & DATE
	




HR OFFICER’S SIGNATURE & DATE
	




MANAGER HR’S SIGNATURE & DATE
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