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To Apply online, click on Login/Register under Online Application tab.
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Register:

- Click on Create an account? Sign up on dialog box.

- On next dialog enter valid E-mail address and password and security code and click
Register.

Register

Account Login

A password will be sent on your registered email.



Login:

Enter you registered E-mail address, password and security code and press Login.

Account Login

xyz@gmail.com
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Basic Information:

Upload your recent photograph, less than 200KB size.

Fill all mandatory fields (marked with *)

Logged in: madeehaliBT ghgmait.com

Homa/Office Telephane®

0510258120

Profile

Updowdd Prafiie Picture
Pic, Size 1Mb Max, " Broweses. l reges |po
Usernmme (Emasd) nadeenaii? Domat coom
Name (s par CNIC)* Madeeha A3

=
Father/Spouse Name A% Hassan
Gender® Famale !
Dote OF Birth 3 [l Avgust 1930 -

) -

Netiorality® Pakistan -
CNIC(12345-1234567-8) 17405 1234567 0
Passport 2
Cell &% 03211123878
Foax 2

Mailing Address*

Country

Ciy

State/Province

Permanent Address

Country

City

State/Province

Shifa international Hospital, Sector H-8d4

Pakistan

islamabad

Punjab

Shifa Intemational Hospital, Sector H-8/4

Pakistan

islamabad

Punjabl

B0




Academics-I:

Fill your MBBS and house job details.
Fill all mandatory fields (marked with *)

Logeed in: madeehallBT (hgmaik.com
Profile
House Job Institution Name 1* Benazir Bhutta Hospital, Rawalpind|
Dursation January lo | 2018 | June [+ 2018 !
From l ['I Te i &
House Job Institution Name 2 Shita Infernational Hosphal, isiamabad
Duration ! : 1 =1
From Uiy b 2018 L'.l 1o December o | 2006 2l
House Job Institution Name 3
Duration = 3 —. =
From Month :| Yoar {.' To Montn 1.[ Year =
House Job Institution Name 4
Curation ] [ i1 El
From  Month L’J Yoar 3 1o Month - Year -
Medical Degree{Graduation)* MBBS
I:lame Of Medical College Attended Shifa College of Medicine
Month/Year January L.i 2015 ;.J
Supplementary Exams Details Prof-Ill in Community Health Medicine|
RTMC * NA |.
Cleared FCPS - 1 * Yos &
Cleared FCPS -2 * NA i:
PMDC Number S5001-P
PMDC Validity Decamber 2020
MM = [ Not Appicable . - - o ' ;3'
R 1
1MM Institution
Duration From Monm ]'l Year :' Yo Month . vaar .




Residency Information:

If you are already enrolled in training or applying for sub-specialty/ fellowship, fill the
following. In case of fresh applicant leave it blank.

Logeed in: madeohallBT (hgmail.com
Profile

Residency Institution Name 1 Pakistan Instifute of Medical Sciences lslamabad

Duration Feom I . 2015 - — June 4| 2018 3

Residency Institution Name 2 Shifa Intemational Hospital Isiamabad

Duration i\ " C [ 2047 =
From ~u¥ y 2016 2 1o dune v | 2017 1l
Residency Institution Name 3
Duration
™ From Manth . Year 2 1o Montn o Year ol
Residency Institution Name 4
Duration \
From Manih - Year » To Month P Year -
Fill the mandatory fields (marked with *)
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#IWT Expanence

Fwretng Docirveita FORS proapbesd (el

In Ymr Apphcation Clangiets * Yeu -




References:

Give two professional references and press Submit.
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X PR DL ]
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After submission, this message will appear on your screen.

Your profile has been updated successiully Now you may pleass proceed to submit application form for Medical Officer/ResidencyTellowship (under the Menu <Onfine
Applicalion=)
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Final Submission:

¢ Click Online Application tab again, select form type.
e Select Specialty.
e Press Submit at the bottom of page.
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Print;

Press Print button on the upper right corner.

Rogistration Fees

Apply For Residency Programme

* Regular Fee Rs. 2500/-
Late Fee Ra. 5000/-

Logged In madnhaliﬂ

Please ensure to include the following
items:

v
o
@
v
v
‘<

v

Completed application form endorsed by relevant authority

Attested copies of mark sheets of all professional examinations.

Attested copy of MBBS Degree,

Artested copy of one year intemship/house job certificate.

Artested copy of valid PMDC registration

Attested copy of FCPS Part | Certificate

One passport size photograph: taken one week prior to submission of this

application

¢ Decdaration (Download)
Radiology: Evaluation Proforma need to be filled (Download)

O3 ) !
Username (Emal) madeshal@7@gmail com

Name (as per CNIC)* Al
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The hard copy of the on-line application form along with the required documents
mentioned in the Application Form along with the attested documents and original fee
receipt must be submitted to the Department of Medical Education, Medical Staff Affairs
either personally or through reliable courier service on below mentioned address:

Department of Medical Education

Medical Staff Affairs

Shifa International Hospitals Ltd.

Sector H-8/4, Islamabad -

Pakistan




