APPLICATION FORM FOR NURSING INTERNSHIP IN KTH. HMC PESHAWAR

Name

Father Name

Photo
Present Address

Permanent Address

Telephone No. Email ID

National I.D. Card No. Date of Birth:

Name of College/Institute

Enrolment Date Batch Session

Number of attempts and marks in passing each Professional examination.

Semester 1™ o 3" q* . 6™ G 8" | CGPA

Year of passing

GPA

Please attach attested photocopies of the following documents with this form:

Copies of the abovementioned results/transcripts.
Matric Certificate/ DMC.

Domicile certificate

Copy of CNIC.

One Passport / Identity card size photograph.
Undertaking (Specimen attached).

Character certificate from the institute last attended.

ol Sl il e

I solemnly declare that

a) The abovementioned information is correct to best of my knowledge and belief.

b) That I have read the KMU and internship rules / regulations and I am agreeing to
abide by it.

Note: Please bring the original Certificates with you at the time of interview.

Date:

Signature of Candidate

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

UNDERTAKING/AGREEMENT
andidate on Judicial Bond of Rs. 50/- or above and duly attested by the Qath Commusuoner/
Political Agent/ First Class Magistrate).

(1o be 1alng by the ¢

! War, /"c'"ylS\

— .- . _____ __sonf/daughter of __ ressdent of

) do hereby solemnly undertake to abide by the lollowing:-

1) That | have . . .
e ave read the rules / regulations for Nursing Internship and hereby agree to conform to all provisions of the statutes of

e :f:?t’h':j:;:::;a:d stfalut.cs anq rules as may hereafler be framed by the appropriate authoritics.

ey lha |0n. urmsllwd in, a'nd-dfx.umcnl attached with the application form are correct, and 1 fully understand l‘hal at

duphculi'on . i:,u‘ e' period of mtcrns_hnp, if it is found that any information is in-correct or any documents produced at the time of
rrview are false, which would have rendered me incligible for internship under the rules, | shall immediately be

terminated from the nursing internship.

iti) That I shall, in casce my internship is terminated, shall not be entitied to claim the stipend and arrcars (if any). In addition | shall

pay to the concerned hospital as liquidated damages at the rate of Rs. 10,000 (ten thousands) per month of my internship period

served in the hospital, o

iv) That t shall have regularly altend my duties and shall observe duty timings, | shall wear Institute proper uniform.

v) 1 shall perform my internship dutics as per duty Rota issued by the administration. | am abide with to perform duties in

morning, evening or night shifts as per duty Rota and | shall not generally ask for changing my duty timings.

vi) | shall diligently apply myself to acquire and develop the skill necessary for the practice and advancement of my study in order

Lo qualily licensure examination.

vii) Further, 1 do hereby solemnly undertake that | shall not engage mysell in any other job during the period of my internship.
viti) 1 shall refrain mysell from the following:
a) Doing anything which may cause injury or insult to head, officers and other staff of hospital/institution, b) Holding a gatharing
maeeting or taking outl procession in any part of the building. d) Allowing or abetting the entry to the premises of the hospital, anti-
sacial elements or olther whose presence in the hospital/institute could cause conflict amongst the staff membars,
¢) Beinging into the hospital/institution, consuming or encouraging consumption of alcoholic products, drugs and narcotics and
indulging in acts of moral turpitude. f) Bringing or keeping any type of weapons within the hospital/Institute premises.
g) Using or occupying any room or part of any building of the hospital/Institution without lawful authority. h) Damaging any
Hospital/institute property including building, cquipment vehickes ete. m any manner. j) Indulging in any violenl or any other
unsuitable activities even outside the hospital/institute which may bring bad name to the hospital/Institute. k) From all such acts
and deeds as might bring disgrace and bad name to the hospital/institute.
ix) In case | am reported to be guilty/involved in any of the aforesaid aclivities during my internship period in the hospital /
modical Institute, the authorities can terminate me from the hospital / Institute permanently | will not try to create law and
orders situation or instigate the stafl of the hospital/Institute or of any other institution against Lhe action taken by the
administration and ncither | will go to any Court of Law. In case of my termination from hospital / Inslitute | shall pay Lo the
Hospital/institute as liguidated damages at the rate of Rs. 10,000 (ten thousands) per month of my internship period served in the
hospital / Institute.
x) Il iLis reported that | have not honored the decision of the hospital / Institute authorities as described above,’l shall be liable to
pay Rs, 200,000/- {two Lac) in Lthe hospital / Institute as damages.
x1) I case thure is any disputc between me on one hand and the administration of the hospital / Institute on the other hand
separding my involvement in a disciplinary matter or regarding the imposition of any penally or damagaes on me, the malter shall
be referred Lo the Administration, as the solc arbitrator and its decision in such capacity shall be final and shall not be challenged
in any court of law.

xu) That 1 will abide by the decision of the hespital/Institute Authoritics in case | am found guilly of undisciplined, defamation,
disrespect of the seniors, staff and other anti-institutional activitics.

{sipnaturc of the il{tﬁ}nce) o
Dated

il Nama:

Fother s Name. N

Wl

Pormanent Address:


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

