
OFFICE OF THE DIRECTOR  

             QUALITY ASSURANCE (QA)               

LIAQUAT UNIVERSITY OF MEDICAL & HEALTH SCIENCES JAMSHORO                        
EMAIL: QEC@LUMHS.EDU.PK  PHONE: 022-9213360  

 

“SAY NO TO CORRUPTION” 

S/NO: Page 1 

PERSONAL DETAILS: 

Name:              

Designation:              

Department:             

Phone/Cell:             

Email:              

 

Credentials 
 

Publications 

Name of 

Author 

Title of 

Article 

Name of 

Journal 

 

Impact Factor 

(Mark N/A if 

not applicable) 

National/ 

International 

Issue/ 

Vol. No 

Date of 

Publication 

Author No. 

(Write 1st, 2nd 

or 3rd etc) 

Category 

         
Note: Please provide copy of Publication and please mention ISI Impact Factor in Journal is ISI web of 

knowledge enlisted. 

 
Participation / Presentation in Conferences / Seminars / Symposia/ workshops  

S# Name 
Designation & 

Department 

Name of 

Conference 

National/ 

International 

(Mention Venue) 

Date 

Funding Agency 

(Write Self if Self 

Funded) 

       

Note: Please provide copy of Certificates and Travel Grant letter from concerned body or organization if travel 

is sponsored.   

 
Trainings 

S# Name 
Designation & 

Department 
Name of Training 

National/ 

International 

(Mention Venue) 

Date 

Funding Agency 

(Write Self if Self 

Funded) 

       

Note: Please provide copy of training certificates. 

 
Research Grants 

Title of 

Project 

Funding 

Agency 

Approved 

By 

Start 

Date 
End Date 

Status 

(Complete/Incomplete) 

Amount 

(Rs) 

       

Note: Please provide Research Grant letter from funding body or organization. 

 

Detail of Registered Patents/Varieties/Technologies/Breeds/Formula/Creative work 

Approved or Commercialized at National and International Level  

Name of 
Patent/Variety/For
mula/Breeds/Techn
ologies Approved or 

commercialized 

Authority 
with Whom 
Registered/ 

Approved 

Registration 
Number 

Date of 
Registration/ 

Approval 

Name of 
Industry/orga

nization to 
whom license 

provided  

Share of Royalty to 
University as Per 

University 
Intellectual 

Property Rights   

    
  

Proof of Commercialization is mandatory. 

Degree Year of Degree Awarding Institute Country 
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“SAY NO TO CORRUPTION” 
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Detail of Community Outreach Programs, Civil Engagements and Community Services by the 

University 

Name of Community 

Outreach Project 
Main tasks Participants Start Date End Date 

     

 

Detail of National and International Awards (The list of awards is enclosed) won by Full 

Time Faculty Members other than scholarships/fellowships 

Attested copy of Award letter/certificate from the awarding organization is mandatory. 

 
Detail of Number of Conferences Organized by University (duration 2-day or more) 

 

Number of Travel grants won/obtained (Other than HEC) by Full Time faculty members and 

PhD Scholars of Universities for oral/paper presentation of research paper from 
 

Name of 

Faculty/Scholar 

Designation Department Conference 

Name 

Venue Date Total 

Grant 

Funding 

Agency 

        
Documentary proof of award letter from sponsoring organization for oral/paper presentation is mandatory. 

 

 

Book/ Book Chapters Published 

NOTE: THE SOFT COPY OF THIS PROFORMA & LIST OF JCR (THOMSAN ROUTER) IMPACT FACTOR 

LIST IS AVAILABLE ON WWW.LUMHS.EDU.PK/QEC 

 

 

 
 

 

 

 

Signature of Faculty Member/Researcher 

 

 

 

____________________________________ 

 

Name of Faculty Member Title of Award 
Date Award 

conferred 

Award Type 

( National or International) 

    

Title of Conference 
 

Venue 

Conference Date 
Local/International 

Start Date End Date 

     

Title Year Publisher Issue No 
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