
Form No. _______________ 

  

POSTGRADUATE MEDICAL INSTITUTE 
AMEER-UD-DIN MEDICAL COLLEGE 

6-Bird Wood Road (Abdur Rehman Chughtai Road),  
Jail Road, Lahore 

 

 

 

POST APPLIED FOR:   ARTIST / MODELER (BS-17 - ON ADHOC BASIS) 

NAME:  
 

S/O, D/O:  

 

DATE OF BIRTH/AGE  

 

CNIC No.:  

 

DOMICILE  

 
MARITAL STATUS  

 
 

ADDRESS:  

     Permanent  

 

    Postal Address for immediate    
    Contact (Lahore only) 

 

 
 

TELEPHONE (HOME)  

 

MOBILE NO.  

 
 

QUALIFICATION 

SR. NO. NAME OF DEGREE 
TOTAL 
MARKS 

MARKS 
OBTAINED 

PERCENTAGE YEAR INSTITUTION 

 Matric      

 F. Sc.      

 Bachelor 
(Fine Arts in Graphic Designing) 

     

 Master 
(Fine Arts in Graphic Designing) 

     

 Higher Qualification 
_________________ 

     

 Additional Qualification 
___________________ 

     

 

Hafiz -e- Quran:______________________________________________________________________ 

 

 



 

Experience: 

Experience as Year Month Days 

    

    

    

    

 

Position at University Level /College: 

  

  

 

Distinction in Subject: 

  

  

 

Attested photocopies of documents have been attached as per following guides:- 

a)  Matriculation Certificate  
 

b)  F. Sc. Certificate  
 

c)  Bachelor Degree   
 

d)  Master Degree  
 

e)  Experience Certificate  
 

f)  Domicile Certificate  
 

g)  National Identity Card. (CNIC)  
 

h)  Additional Qualification   
 

i)  If Govt. Servant. NOC of the Department  
 

 

Deposit Office: Diary Section of AMC/PGMI (Administration Block) 

Last date of receipt of application is ___21 August, 2021_______ 

 

Note: Incomplete application will not be entertained. 

 

Date of submission of Application _____________ Signature of the Candidate ____________ 

 


