LIAQUAT UNIVERSITY EMPLOYEE ENROLMENT FORM

@ 4 OF MEDICAL & HEALTH SCIENCES, LUMHS HEALTH ASSURANCE

S=ETE=)  JAMSHORO-SINDH-PAKISTAN

Card No ‘ ‘
PERSONAL INFORMATION  vsestock errers
Name of Employee
Father’s/Husband’s Name Surname
‘ ‘ ‘ ‘ Paste 1/2"x1./2"
Designation Department BPS photograph
| | ]
CNIC No Gender Martial Status
o b DL L IMele || Female || Maried | single
Cell No Emergency Contact No Landline No Email
Date of Birth Date of Regular Date of Retirement Blood Group
| / L / L / | | |
Day Month Yeal Day Month Year Day Month Year

DETAILS OF EMPLOYEE / FAMILY MEMBERS  sc scorte sheets. or famiy mermbers nfomation i i

Name Relat‘ionship Date of Birth Age CNIC/B-Form Number Photograph
with Employee

Paste 1v2"x1.v2"
photograph
here

Paste 1v2"x1.v2"
photograph
here

Paste 1v2"x1.v2"
photograph
here

Paste 1v2"x1.v2"
photograph
here

Paste 1v2"x1.v2"
photograph
here




DECLARATION

| hereby declare that the information / particulars stated above are true and correct to the best of my knowledge and that
| have not withheld any information / particulars

Employee’s Signature with Date

FOR OFFICIAL USE ONLY

Verification by Additional Registrar ( BPS 17-22)

Verification by Deputy Registrar Administration ( BPS 01-16)

Verification by Deputy Director Finance

DOCUMENTS REQUIRED

CNIC of Employee

Univesity ID Card of Employee
B-form of Children under 18 years
CNIC of Children above 18 years
Birth Certificate (where applicable)

Two photographs (1¥2"x1V/2") of each family members (one pasted, one attached seprately)

HEnnEn




