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       FCPS PART-II RESIDENCY APPLICATION FORM 

PLEASE FILL IN BLOCK LETTERS 

 

 
 

Form Number:  Specialty Applied For:  

 

Institute Graduated from:   

 

Date of Graduation: __________________________________________ 

 

Time since Graduation: _______________________________________ 

  

Applicant Name (In Full):   

 

Father’s Name: Date of Birth:   

 

Gender: Marital Status:  

 

Blood Group: Nationality:________________________________ 

 

PMDC Registration No.: CNIC No.:   

 

Present Address: _________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

            Permanent Address: _______________________________________________________________________ 

 

 

            ________________________________________________________________________________________ 

 

Residence Telephone No.: Mobile No.:   

 

Alternate Phone No.: Email Address:  

 

Have you appeared in any previous test/interview at Chughtai Institute of Pathology? Y/N 

 

If Yes ,write details:  

 

 

Application Form for Residency Training (FCPS Part-II) at Chughtai Lab 

 
Attach 

2Photos 
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Matric/Equivalent 

Percentage: 

 Medals/Honors:  

F.Sc/Equivalent 

Percentage:  

 Medals/Honors:  

Medical 

Graduation: 
 

MBBS / Equivalent:  

Professional Marks Division Distinctions University/College 

Position 

Medal(s) Attempt(s) 

First       

Second       

Third       

Final       

House Job 

Hospital Specialty Duration 

   

   

   

Research Experience:   

Any other relevant Experience:   

Date of Passing(FCPS)Part-I  Attempts:  

Time Lapse between MBBS and 

passing Part-I 

  

Any prior Post Graduation Training Experience 

Department Institute Period 
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Preference Ranking of Supervisor (Profile details of Supervisors for each specialty are available at 

www.cll.edu.pk or www.chughtailab.com) 

Rank Preferred Supervisor 

1  

2  

3  

4  

5  

Declaration 

I certify that I have read and understand all the questions set forth in this application and the answers I have 

furnished on this form are true and correct to the best of my knowledge and belief. I understand that any false or 

misleading statement may result in my disqualification from the selection process. I further certify that I have 

never been arrested or convicted for any offence or crime and that there are no legal proceedings pending against 

me in any legal court in Pakistan. 

 

Signature of the Applicant: 

 

 

Official Use ONLY: 

Comments/Status: 

 

 

 

 Duly filled form should be submitted to the Human Resources Department according to the given deadline. 

http://www.cll.edu.pk/
http://www.chughtailab.com/
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Required Documents (Attested Photocopies): 

 Matric Certificate 

 F.Sc Certificate 

 MBBS Degree 

 Results Cards of all professional exams 

 Attempts Certificate 

 Medals, Positions and Distinctions Certificates 

 PMDC Certificate 

 CNIC Copy 

 Domicile 

 House Job Certificate 

 3 Passport Size Photographs 

 

 

NOTE: No application shall be entertained without the above mentioned documents. 


