FEDERAL GOVERNMENT POLYCLINIC (PGMI), ISLAMABAD
APPLICATION FORM FOR TRAINEE RESIDENT MEDICAL OFFICERS
(SESSION 2026)

1. Name of Training Program Applied For: __________________________________________________________________________________
2. Name: ________________________________________________________________________________________________________________________
3. Father Name: ________________________________________________________________________________________________________________
4. Gender: ______________________________________________________________________________________________________________________
5. Date of Birth (D/M/Y): _____________________________________________________________________________________________________
6. CNIC No.: _____________________________________________________________________________________________________________________
7. PM&DC Registration No.: ___________________________________________________________________________________________________
8. Phone No. (Mobile:) ___________________________________ (WhatsApp Number:)____________________________________________
9. Date of Passing of Part-I Exam: ____________________________________________________________________________________________
10. Postal Address: ____________________________________________________________________________________________________________
_________________________________________________________________   City:_____________________ __Province: ________________________
ACADEMIC INFORMATION
[bookmark: _GoBack]
	Professional of MBBS
	University/ Medical College
	Passing Year
	Total Marks
	Marks Obtained
	Percentage to each Professional

	1st Year
	
	
	
	
	

	2nd Year
	
	
	
	
	

	3rd Year
	
	
	
	
	

	4th Year
	
	
	
	
	

	5th  Year
	
	
	
	
	

	Grand Total
	
	
	
	
	


TRAINING DETAIL / EXPERIENCE (IF ANY)

	Sr.#
	Postgraduate Training
	From 
	To 
	Institute

	1.
	
	
	
	

	2.
	
	
	
	



The above mentioned information is true to the best of my knowledge and my candidature will be cancelled at any stage before or after selection if any false information is given by me. I will be responsible for any consequences caused and the case will be referred to concerned regulatory authority for necessary action.
Name of Candidate: ____________________________
Signature of Candidate: ________________________
Date of Application: ____________________________
