Application form Reg. Mo,

—
(\‘ GOVERNMENT OF GILGIT-BALTISTAN

> Director Health Services Baltistan Region Skardu
CTSP \Recruitment Test for Health Department Jobs]

Eligibility Criteria Picture 1
A. s your age according to the prescribed age limit for the desired post as on 20 December, 2018? Yo Paste your recent
| | m passport size color
| B. Is your Qualification /Experience according to the desired post? | m phOtoﬁg;\':g:t::tl']:I\?i[e];than
| C. Do you have Domicile of Gilgit Baltistan? | m blue background\iwth gL!‘m

If your reply is “Yes” to A, B & C above, only then please proceed further. Otherwise you are not eligible to apply. a/ﬂQI.Ta”L/U{!‘f

, , , el ik

01. Bank Online Deposit of Rs: 220/- from Designated Bank Branches

| Bank Code | | Deposit Date | |

*Note: Application Form will not be entertained without Original Deposit Slip (CTSP Copy)

«J /. Z c;bgﬁl:’/ (JGAlu.‘? 2:;/3’ c«y,y@u{,r/ﬁ%c;ﬁ_/ 2 24 T Y
_KL%;/'/)}/}(,’/G&/iﬁ/;(}{{,chﬁl”'w&d’ﬂ'

02. Post Applied for: rin Only One Box for Desired Post. (Mandatory)

To apply for more than one posts, please use separate form. This form will be considered valid only for the first selected post in the sequence.

Please mark only one choice incase of multiple selection please use separate form with separate fee.

01 |:| JT Pathology (Lab Tech) 02 |:| Blood Transfusion (JTP) 03 |:| JT Dentistry (Dental Tech)
’ (BS-9) ’ (BS-9) ’ (BS-9)
i JTR (Radiology) / X-ray Tech JT MNCH (LHV) (BS-9
04.[ |  JIT (vaccinator) (BS-9) 05.[ ] JTR( (Bgsg) y 06.[ | (LHV) (BS-9)
JT Surgery (OT/ JT Cardiology (ECG Tech) JMT (BS-9
07. |:| Anesthesia Tech) (BS-9) 08. |:| (BS-9) 09. |:| ( )
. JMT (F) (BS-9 ) JT pharmacy (Sk) (JTP) ) Sanitary Inspector (JTS)
10 D (F) ) " D (BS-9) 12 D (BS-9)
Dispenser G-l (JMT) Dispenser G-Il (JMT) )
13.[ ] (BS-8) 14.[ ] (BS-6) 15.[ ] OTA (JTS) (BS-6)
4 : N Dental Assistant (JTD)
16.[ |  Dora M/F (BS-6) 17.[ ] Nurse Aid Female (BS-6) 18.[ ] (B5.5)
19.[ ] ASK (JTP) (BS-5) 20.[ ] Midwife (BS-5) 21.[ |  Receptionist (BS-5)
) Nursing Assistant (BS-4 ) Nursing Assistant (Female)
22.[ | g (BS-4) 23.[ ] B5.4]
03. District of Domicile: Filonly one Box (Mandatory)
|:| Ghanche |:| Kharmang |:| Shigar |:| Skardu
04. Desired Test City: [] ilgit [] skardu [] 1slamabad

On condition
( at least 200 Applicants)

05. Are you a Government Servant and applying through proper channel? . o |

In case of Yes, NOC will be required at the time of interview.

Quota Women [] Quota Disabled Person [] Contingent Employee []

Please attach your disability certificate Contingent Employee before 30 June 2016
Subject to G-B government policy.




Personal Information: use CAPITAL letters and leave spaces between words.

08.Candidate CNIC#:| || || || || JI—=J I [ I I |

Write your own CNIC No or B Form No
Year M M D D

06. Name in Full: |

" — " | LA GG Qi
Col S bt Dol Sl

07. Father’s Name:|

09. Date of Birth: 10. Religion:

In case of Non Muslim,
specify your Religion.,

12. Marital Status: Em Em

11. Gender:

13. Postal Address:

All correspondence will be made on this address though courier service or ordinary postal service.

City: District:
14. Permanent Address:
Kindly write correct permanent address as written on your CNIC, otherwise you will be rejected.
City: District:

15. Mobile:

DO NOT give your portable mobile number (which is converted
from one network to another) so that SMS delivery is ensured.

16. Phone No: (OFF):

City Code - Phone No

17. Resident:

18. Email:

Parents Mobile Number

19. Academic Information:
1. Result awaiting candidates are not eligible.

(Please Do Not attach copies of your academic certificates at this stage)

2. CTSP will not issue Roll No Slips to those who have not filled in their academic record properly.

3. Candidate should convert their grades into marks. (O Level / A Level or any other degree having grade)
4. Write exact degree name & major subject mention in certificate / transcript.

Certificate /
Degree Level

Year
Passing

Roll
Number

Obtained Marks
/ CGPA

Total Marks

Degree / Certificate Title |Specialization / Major Subject / CGPA

Board / University / Institute

Matric
(10 Years)

Intermediate
(12 Years)

Bachelor
(14 Years)

Bachelor (Hons)

| Master
(16 Years)

MS/ M.Phil
(18 Years)

Higher
(If Any)

20. Professional Qualification/Diploma/Coruses: (If any/ Mandatory)

Sr.#
1.

2.
3.

Certificate/Degree Passing Year | Obtained Marks Total Marks Board/University/Institute




21. Employment Record : (Please Do Not attach copies of your experience certificates at this stage)

Sr.# | Organization/Employer Name Job Title Job Duration

From To

1.
2.
3.

22. GENERAL INSTRUCTION/ INFORMATION:

v Please fill the application form properly with complete and correct information/ answers.
v/ Please do not leave any field blank, otherwise your application will be rejected. Picture 3
v If there is no post in your local/domicile district without open merit do not apply. Paste your recent
v Incorrect or false information may result in cancellation of your candidature at any stage, passport size color
even after employment, and also proceeding of a legal action. photograph not older than
. L. 6 Months having
v/ Attach your three recent passport size Photographs, copy of CNIC and original bank blue background with Gum
d it slip (CTS Copy). -
eposit slip ( - Py) o . e f S LA
v/ By hand submission of application form is not allowed. Ry c
v Mobile phones or any electronic gadgets are not allowed in test center premises. 'gfl’wuyl U Jff 5 L’)"/’
v Use separate application form for each post you are applying for.
v Application Fee (Service Charges)/Bank charges is non-refundable/non-transferable to other category.
v/ Information about Roll No Slip/Test date/Test Center will be provided by SMS, Website, Email, Face book.
v If you do not receive you roll no slip or result online, you will follow CTSP’s proceeders and register your complaint on

CTSP’s complaint form.

Last date for submission of application form is 20-12-2018

23.Undertaking by the Applicant:

1 d/s/w of do here by solemnly Picture 2
declare and affirm that I have read and understood the instructions and conditions for appearing in Paste your recent
the CTSP Test, and I have filled-up the application form as per instructions given below. In case of passport size color

. . . . — . photograph not older than
any information contained herein is found at any stage to be missing, untrue, false, my candidature & Months having
can be cancelled at any stage (even after employment, if so revealed later), and I shall be liable to blue backgroundwith Stapler
legal action. J
cgal action = /J‘UU”/}"

<Llgk)/:]//r/liz_ﬁ‘{,'%)aL)l’”wgﬁcbag/;cbgﬂlf(/ﬁmuju.‘.”zgné.:&l),@/;/,}"/@:«/lf/;Lu: ébtuu"’uﬂ‘ﬁuﬁ
KusS 2, a@l}i&iﬁ']rv"u!%%ff A A o3 3 s CTSP -

Date Candidate’s Signature Thumb Impression

_J.'f’%wrb’(wzu!&;‘&ﬁbg?;{,{;lL(LVJ£uliu)b{']! <
-gé.lg.l,fufdr:’."/ﬁulf/;l@,«f/?:cfﬁ‘f‘ufér/UuUKgUl)(CTSP’S COPY) J/Q’Lfépli:/!i‘/)'%l&l,/ol/. <

e 2018 7520 Gt TS <
- E g E Gubos 72 1S5 205 / CTSP Head Office Islamabadbertin <

-fnuﬁb.u’Ku!}/;dbdﬁdffc;{;ugul:‘&LJL;UIg Career Testing Services Pakistan <

Phone : 051-2706809
Mobile:  0331-2223898

S I gz e L

Career Testing Services Pakistan

) CTSP Headquarter, Office No0.802,
Website : www.ctsp.com.pk Sector D-12/2 Main Double Road Islamabad.

Office Call Timing: From 9:00 am To 5:00 pm Project ID(DHS/GB/14/18)




BANK’S COPY

Career Testing Services Pakistan

GOVERNMENT OF GILGIT-BALTISTAN

Director Health Services Baltistan Region Skardu

Branch Code: Branch Name:

Date:

ONLINE DEPOSIT SLIP

( *Please deposit fee in only one bank & tick the relevant bank)

HBL

HABIB BANK

CBL

CTSP

.

where you come first

D i. KARAKORAM COOPERATIVE BANK LTD D
- GILGIT-BALTISTAN

|Tﬁ{§ Career Testing Services Pakistan

Tﬁ{: Career Testing Services Pakistan

Tﬁ{ec Career Testing Services Pakistan

AlC
No:

AfC
No:

02297901021503

1055-238639241

?\1/5; Cant Branch: Bank Code(3025) A/C#(6106)

*Note: Desired Bank Stamp is required on the Deposit Slip & Original Deposit Slip ( CTSP Copy ) along Application Form. Application Form will not be entertained

without Original Deposit Slip ( CTSP Copy )

Project ID: (DHS/GB/14/18)
Applicant’s Father
Name: Name:
glg)(;ﬁ (I:I/ o Applied for:
Total Fee: Rs. 220/- D évn;::n;l: Rupees Two Hundred and Twenty Only D

Last date for fee submission:

Thursday 20"'December, 2018

gL B LA TSt

Applicant’s Signature

Q

ﬂ\)“ ]

> CANDIDATE'’s COPY k- ?
e s

GOVERNMENT OF GILGIT-BALTISTAN
Director Health Services Baltistan Region Skardu

Career Testing Services Pakistan ¢ ;d:i}

Branch Code:

Date:

Branch Name:

ONLINE DEPOSIT SLIP
(*Please deposit fee in only one bank & tick the relevant bank)

HABIB BANK

ol ©BL -

HB

GILGIT-BALTISTAN

where you come first
. Career Testing Services Pakistan

Al
Tt

AC : - -
. Career Testing Services Pakistan

T,ﬁf Career Testing Services Pakistan
A 0297901021503 [ 1055-238639241

AC
N/o: Cant Branch: Bank Code(3025) AIC#(6106)

*Note: Desired Bank Stamp is required on the Deposit Slip & Original Deposit
Slip ( CTSP Copy ) along Application Form.
Application Form will not be entertained without Original Deposit Slip ( CTSP Copy )

| Project ID: (DHS/GB/14/18) | Project ID: (DHS/GB/14/18)
Applicant’s Applicant’s
Name: Name:
Father Father
Name: Name:
CNIC No/ CNIC No/
B Form No: B Form No:
Applied for: Applied for:
Fee for Director Health Services Baltistan Region Skadu Jobs Fee for Director Health Services Baltistan Region Skadu Jobs
Amount in Amount in
Total Fee: 220/- | word: Rs. Rupees Two Hundred and Twenty Only D Total Fee: 220/- | word: Rs. Rupees Two Hundred and Twenty Only D

Last date for fee submission: L edm R L by

Applicant’s Signature Cashier Officer

Cashier

Officer

Career Testing Services Pakistan § i}_g,_;,:i}
gl
CTSP .

GOVERNMENT OF GILGIT-BALTISTAN
Director Health Services Baltistan Region Skardu

Date:

Branch Code:

Branch Name:

ONLINE DEPOSIT SLIP
( *Please deposit fee in only one bank & tick the relevant bank)

HABIB BANK

of ©sL

HB

(] | T —

where you come first
. Career Testing Services Pakistan

Al
Tt

AC . : :
il Career Testing Services Pakistan

T Career Testing Services Pakistan
N 0207901021503 A

A 1055238639241

No:  Cant Branch: Bank Code(3025) AIC#(6106)

*Note: Desired Bank Stamp is required on the Deposit Slip & Original Deposit
Slip ( CTSP Copy ) along Application Form.
Application Form will not be entertained without Original Deposit Slip ( CTSP Copy )

Last date for fee submission: L A LT oty

Applicant’s Signature Cashier Officer



