
Institute of Physiotherapy & Rehabilitation Sciences 

Peoples University of Medical & 

Health Sciences for Women, Nawabshah (SBA) 
Phone: 0244-9370701- 02                                   Email: iprs.prc@pumhs.edu.pk 

 

 
 

 

 

Name: _____________________________________________ 

Father’s Name: ______________________________________ 

CNIC #: ____________________________________________ 

Domicile: ___________________________________________ 

Institution:__________________________________________ 

Percentage/ GPA: _____________________________________ 

Contact #: ___________________________________________ 

Permanent address: ___________________________________________________________ 

___________________________________________________________________________ 

 

Required documents with this application: 

 Attested photo copy of Pass certificate/ Degree of DPT. 

 Attested photo copy of Mark sheet of Final year DPT. 

 Attested photo copy of (CNIC) Computerized National Identity Card. 

 Two attested Passport size photographs.  

 

Date: _______________       Signature of Applicant  

 

 

 

 

 

 

Form: Accepted  Rejected        ID # ___________   Group assigned: ____________ 

 

Remarks: ___________________________________________________________________ 

 

___________________________________________________________________________ 

        

 

Signature of Authority 

APPLICATION FOR THE HOUSE JOB TRAINING  

DOCTOR OF PHYSICAL THERAPY 

FOR OFFICE USE ONLY 

Attach passport 

size photo here 


