Pakistan Agricultural Research Council

(Medical Section)

*****
Subject:
APPLICATION FORM TO AVAIL MEDICAL FACILITIES

Please issue medical card to avail medial facilities from PARC Panel System for myself ____________________________ working as ________________________ SPS: _____ on Regular/ Contract (________to_________) and my dependent/family members as per detail given below:
	Sr.#
	Name of Dependents
	DoB/Age
	CNIC No.
	Relationship

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


I hereby certify that above information is correct to my best knowledge/believe:
i. Wife, children (Having an age of 18 years or above), parents, husband and step children as specified in the PARC employees (Medical Attendance & Treatment Regulations – 1990) and listed above are actually residing with me and are fully dependent upon me.
ii. The above mentioned dependents have no any other source of income and are fully depends upon me.

Signature with date:________________________

Mailing Address with Contact Number: ____________________________

______________________________________________________________
Certificate from the Head of Department/Officer Incharge of the Project/Unit
(For In-service Employee)
Certified that ___________________________ is working as _________________________ in the Directorate/Project__________________________________________ and particulars shown above to avail the medical facilities are correct to the best of my knowledge.

Signature of the Head of Deptt./Officer In charge & Stamp
	S#
	Required Documents

	1
	Office Order (In-service Employees)

	2
	Copy of CNICs self & Dependents and B-Form of Children below 18 years

	3
	Copy of Salary Slip/Pension Book

	4
	Affidavit on Stamp paper of Rs.10/- (Attached)

	5
	Copy of Nikah Nama 

	6
	If any child is above 18 years and still studying then affidavit along with enrolment record of relevant College/University etc. will be required.

	7
	Picture (1 x1) of self and dependents (one No. each) write name on back side


Pakistan Agricultural Research Council

(Medical Section)

*****

Code. #._____________

(To be filled by Medical Section)

Name (Block Letters): ________________________________________________________

Designation: _______________________________________ SPS: ____________________

Personal No./PPO No.__________ Directorate/Section: ______________________________

Serving Status: (Regular/Contract/Retired) ________________________________________ 

If on contract, mention period: From _____________________ to _____________________
Detail of dependents

	Sr.#
	Name of Dependents
	Date of Birth
	Relationship
	Signature/Thumb Impression.

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	



Certified that the above mentioned dependents are not working/pensioners any where, and are fully depends upon me. They are also residing with me at Islamabad/Rawalpindi and have no independent source of income.

Signature of Employee/Pensioner_____________________

Residential Address with Contact# ___________________

_______________________________________________

Name of AMA:  _____________________________________________________________

___________________________________________________________________________

