APPLICATION FORM Reg. No.

\ To be Filled by CTSP
~ .

Government of Gilgit-Baltistan

CTgﬁ DIRECTORATE OF HEALTH SERVICES
GILGIT-BALTISTAN Picture 1

Paste your recent

Screening Test for the posts of DHS G-B passport size color

photographwith gu

01. Eligibility Criteria:

| A. Is your age according to the prescribed age limit for the desired Post as on 70-03-2020? | ||:| Yes |||:| No | “‘/”“’J/( .,/L 'EJU/;“U
| B. Do you have relevant / prescribed Qualification and Experience as mentioned in Advertisement? | ||:| Yes |||:| No | -{fbkﬂuﬁ{jﬁgf?} G/g)
| C. Do you possess Local/Domicile of Gilgit-Baltistan? | ||:| Yes |||:| No |

If your reply is “Yes” to A & B above, only then please proceed further. Otherwise you are not eligible to apply.

02. Bank Online Deposit of Rs: 290/- from Designated Bank Branches

| Bank Code | | Deposit Datel |

*Note: Application Form will not be entertained without Original Deposit Slip (CTSP Copy)
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03. Post AppIIEd for: Fin 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.

o1.[_] physiotherapist (PPS-07) 02.[ | ICU Medical Officer (PPS-07)

03. D Biomedical Engineer (PPS-07) 04.|:| Staff/ General Nurse (PPS-06)

05.[ ] ICU Nurse (PPS-05) 06.[ | Physiotherapy Technician (PPS-03)

07. D Junior Pathology/ Lab technician (PPS-03) OS.D Junior Surgical Technician (PPS-03)

09.D Junior Cardiology Technician (PPS-03) 10.D Junior Medical Technician (PPS-03)

11. D Junior Dialysis Technician (PPS-03) 12. D Junior Medical Technician (F) (PPS-03)

13.[ ] Junior Medical Technician (M) (PPS-03) 14.[ | ECG Technician (PPS-03)

15. D Maintenance Supervisor (PPS-03) 16.|j ICU Technician (PPS-03)

17. D Anesthesia Technologist (PPS-03) 18.D OT Technician (F) (PPS-03)

19.[ | OT Technician (M) (PPS-03) 20.[ | Receptionist (PPS-02)

21.[ | Dresser (BPS-02) 22 | Auto calve Operator (PPS-01)
(1 LYo VR [ e g i LA LY g Bl Use CAPITAL letters and leave spaces between words.
ot.Nameinfut:| | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[[[[[[[[[]
02.FathersName: | | | | | [ [ [ [ [ [ [ [ [ [ [] NN
03 candidate CNIC #: ‘ ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - ‘ \é\tlr:i;?v{;lérygzr‘rzﬁﬁart;g(f:tgidrth mentioned on your CNIC




04. Date of Birth: ﬁ ﬁﬁ ﬁ B DyearD |

Write your Correct Date of Birth
otherwise you will be rejected

05. Gender:

D Female

07. Religion: D Non Muslim

06. Marital Status:

D Single D Married

If Non Muslim,
Please Specify:

If yes, please attach Social Welfare Disability Certificate

D Yes

| [ No

10. Are you applying against Women Quota?
If yes, please attach Social Welfare Disability Certificate

11. Postal Address:

08. Are you a Serving Government Employee? D Yes D No Total Continuous Job Experience Years Months Days
If yes, please attach NOC as on closing date of applications:‘ - ‘ - ‘
00, A N ) If Yes,
. Are you applying against Disability Quota? | |Yes | |No Please Specify: Social Welfare Certfcate No:

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

District: City:

12. Personal Mobile No: 13. Resident Mobile No:

Do not give your ported / converted mobile number, otherwise you will not receive SMS from CTSP. Do not give your ported / converted mobile number, otherwise you will not receive SMS from CTSP.

14. Email Address: (Mandatory)

05. District of Local/Domicile: select your District of Local/Domicile (Mandatory)

[] Gilgit [ ] Daimer [ ] Skardu [ ] Astore [ ] Ghizer
[ ] Ghanche [ ] Kharmang [ ] Shigar [ ] Nagar [ ] Hunza
07. Desired Test City: |[ ]| Gilgit [ ] Skardu [] Islamabad On;g:;rsi?ﬁz %ttsk)east

3. Write exact degree name & major subject mention in certificate / transcript.

08. Academic Information: (Do not attach copies of your academic qualification certificates.)

Note: 1. CTSP will not issue Roll No Slips to those who have not filled in their academic record properly
2. Candidate should convert their grades into marks. (O Level /A Levelor any other degree having grade).

4. Result awaiting candidates are not eligible.

/Ce ate

Metric
(10 Years)

Degree Level| gp,0cjajization / Major Subject

Year Passing

Obtained Marks

/CGPA

Total Marks
/ CGPA

Percentage%

Board / University / Institute

Intermediate
(12 Years)

Bachelor
(14 Years)

BaChelOf('Hons)

/Master
(16 Years)

MS/M.Phil

(18 Years)

Higher
(If Any)




09. Professional Qualification/Diploma/Courses: (Do not attach copies of your professional qualification certificates.)

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

1.

2,

3.

10. Employment/Post Relevant Experience Record:

Sr.# Designation Organization Type Organization Name Job Duration Tcét)al’gﬁgquigf
Your Designation (Government / Semi Government (Name of the Organization
/ Position Title / Private) / Department) From To

1.

2,

3.

4.
11. Undertaking By The Applicant:
I s/d/w of do hereby solemnly Picture 2

declare and affirm that | have read and understood the instructions and conditions for appearing in
the CTSP Test, and | have filled-up the application form as per instructions given below. In case of
any information contained herein is found at any stage to be missing, untrue, false or forged, my
candidature can be canceled at any stage (even after employment, if so revealed later), and

| shall be liable to legal action.

Date: Thumb Impression Candidate’s Signature

Affix your recent
passport size color
photograph
with Open face

c«/ﬂ([/u@i]ﬂ.{ra
LISk

12. Check List Provide the following documents other wise Application Form will not be entertained.

[ ] Original Bank Deposit Slip (CTSP Copy)

| ] 03 Passport size color photograph to be attached with the form.
| ] Attested Copy of CNIC
[]

Copy of your Domicile certificate.

Picture 3

Affix your recent
passport size color
photograph
with Open face

el J S
G Sk

13. GENERAL INSTRUCTION/ INFORMATION:

v Please fill the application form properly with complete and correct information.

v" Please do not leave any field blank in the form and do not OVERWRITE any information
otherwise your application will be rejected.

V" Incorrect or false information may result in cancellation of your candidature at any stage,
even after employment, and also proceeding of a legal action.

v Please send the complete Application form (along with 3 recent colour passport size
Photographs, copy of CNIC, your Local/Domicile Certificate and original bank deposit slip
(CTSP's Copy) to CTSP Office Plot #.140, St 9, Sec 1-10/3, Industrial Area, Islamabad.

v By hand submission of application form is not allowed.

v" Mobile phones or any electronic gadgets are not allowed in test center premises.

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.

v If you do not receive you roll no slip or result online, you will follow CcTSP® procedures and
register your complaint on CTsSP® complaint form.

.
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o,

-
[ Office Call Timing: From 9:00 AM To 5:00 PM Monday to Saturday J

Cut Address box given below and affix it with gum on the envelope.

Help line. g

CAREER TESTING SERVICES PAKISTAN
UAN: 051-111004455 Plot #.140, St 9, Sec I-10/3,

Industrial Area, Islamabad.
Project ID: (DHS-1/GB/39/20)

Website: Www.ctsp.com.pk




CAREER TESTING SERVICES PAKISTAN....

Government of Gilgit-Baltistan

DIRECTORATE OF HEALTH SERVICES
GILGIT-BALTISTAN

N
-
CTSP

Branch Code: Branch Name:

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

h 2 N
H BL HA__B'B BANK @J_ D g . £ KARAKORAM COOPERATIVE BANK LTD D
—Lop s R GILGIT-BALTISTAN

where you come first o, ¥

|Tﬁ{f Career Testing Services Pakistan ewua %{Se: Career Testing Services Pakistan e ua Tﬁ{f Career Testing Services Pakistan ewua.
[ 45 00427991886203 Mo 1055-238639241 Yo, Cant Branch: Bank Code(3025) AICH(6106)

*Note: Application Form will not be entertained without Original Deposit Slip (CTSP Copy). This Challan form can be deposit through cash management and
manual system, and only through Cash is acceptable no other instrument.

Project ID: DHS-1/GB/39/20

Applicant’s Father
Name: Name:

NIC N . .
CB: Fgrmor\llo: Mobile No: Applied for:
Amount in
290/' D word: Rs.

Test Fee: 250
Bank Charges: 40

Cash should always be deposited at the respective counter and electronic computer generated LL;,{;;{Q/J‘L”{/VE,;@;;/“&{Q/”%_A,;gmuﬁ,/{f/“/z‘;{;{qf,@

receipt printed through flatbed printer on deposit slip/challan should be obtained before leaving B _ N . c )

the counter, please be sure to check the receipt and satisfy that complete details including account -{%J/'JMJ'-@/{Ja/!‘fdg/vé/-‘f'mmﬂ;{._ﬂ|fJ‘(£¢’/~6/‘gU'%

number and amount deposited are correctly printed failing which the bank will not be responsible. .
Manual stamp is prohibir:ed_ P ¢ P Last date for fee submission:

Two Hundred and Ninety Only D

Total Fee: Rs.

Applicant’s Signature Bank Cashier

CAREER TESTING SERVICES PAKISTAN.....
CTSP’s COPY

CAREER TESTING SERVICES PAKISTAN.....

CANDIDATE'’s COPY

Government of Gilgit-Baltistan
DIRECTORATE OF HEALTH SERVICES

GILGIT-BALTISTAN
BranchCode: ____ Date:

Branch Name:

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

H B HABIB BANK =) @L

el where you come first
ng Career Testing Services Pakistan mu: ,Tx‘(lce Career Testing Services Pakistan . T:\‘{Ec Career Testing Services Pakistan v
e 00427991886203 Gic 1055-238639241 . Cant Branch: Bank Code(2025 ACH5106)

] | T T r—
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GILGIT-BALTISTAN

Government of Gilgit-Baltistan
DIRECTORATE OF HEALTH SERVICES

GILGIT-BALTISTAN
Branch Code: Date:

Branch Name:

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

H B HABIB BANK =) @L

e where you come first
Tﬁ{f Career Testing Services Pakistan e }\,/ﬂce Career Testing Services Pakistan s TRI/EC Career Testing Services Pakistan e
e 0042799186203 Gic 1055-238639241 A€ Cant Branch: Bank Code(3126) ACH(G106)
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GILGIT-BALTISTAN

*Note: Application Form will not be entertained without Original Deposit Slip (CTSP Copy).
This Challan form can be deposit through cash management and manual system, and only
through Cash is acceptable no other instrument.

Project ID: DHS-1/GB/39/20

Applicant’s
Name:

Father

Name:

CNIC No/
B Form No:

Applied for:

Mobile No:

Fee for Directorate of Health Services Jobs

TF: 250 Amount in
s 20| TotalFee: 290/- | \org:Rs,  Two Hundred and Ninety Only D

Cash should always be deposited at the respective counter and electronic computer generated
receipt printed through flatbed printer on deposit slip/challan should be obtained before leaving ; P
the counter, please be sure to check the receipt and satisfy that complete details including account - st IS L oy

number and amount deposited are correctly printed failing which the bank will not be responsible. -
Manual stamp s prohibied v ° » Last date for fee submission:

Applicant’s Signature Bank Cashier Bank Officer

*Note: Application Form will not be entertained without Original Deposit Slip (CTSP Copy).
This Challan form can be deposit through cash management and manual system, and only
through Cash is acceptable no other instrument.

Project ID: DHS-1/GB/39/20

Applicant’s
Name:

Father

Name:

CNIC No/
B Form No:

Applied for:

Mobile No:

Fee for Directorate of Health Services Jobs

TF: 250 Amount in
s 20| TotalFee: 290/- | \yorg:Rs,  Two Hundred and Ninety Only D

Cash should always be deposited at the respective counter and electronic computer generated = i_2 £36.s/.
receipt printed through flatbed printer on deposit slip/challan should be obtained before leaving M
the counter, please be sure to check the receipt and satisfy that complete details including account ~ -¥.

number and amount deposited are correctly printed failing which the bank will not be responsible.

Manual stamp is prohibited

Applicant’s Signature Bank Cashier Bank Officer
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