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Designation

Date of Birth

&

Avub Teaching Hospital Abbottabad

(House Officer)

:mployce code

I usband Name

|

Department

Date of Joining

Contact No. Blood Group

Place of Birth. Tehsil District
Marital Status Religion

Address

PMDC Registration No PMDC Registration Issue Date
PMDC Registration Expiry Date

Dated Applicant Signature

For office use Head of Department

The above given information is verified as correct as per record of this office.
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