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	MTI - HAYATABAD MEDICAL COMPLEX
	Doc. No.
	HMC-HRD-F-58

	
	RECORD FORMAT
	Version No.
	00

	
	         PICO INTERNEE CLEARANCE FORM
	Date
	



	Name of Internee 
	

	Father’s Name
	

	Permanent address
	

	Mobile No.
	

	NIC No.
	

	Date of Birth
	

	Session
	

	Name of College / Institute Graduated
	

	Annual /Supply, License No
	

	Detail given below PICO Internee:- 

From ______________ To _____________ I/C of the Unit / Deptt (Stamp with Sign) ________________

      Signature of Internee__________________________

	a) Director Finance - MTI/HMC
Any outstanding dues: ____________________              Signature with stamp: ___________________


	b) Provost MTI/HMC:


· Hostel Resident:

· If yes than Room No:  ____________


· Vacated:                                                                               

Signature with stamp: ____________________


	c) Senior HR Officer -HR MIS

Employee Card Issued:                                   


Employee Card Returned:



                                                                                             Signature with stamp: _____________________

Office order No.____________________/HMC   Dated_____________ S.No ______________
Note & Provide (attach in order wise):- 

1. CNIC copy. 
2. Degree Copy attested.
3. Office Order Copy along with testimonial. 
4. License copy 
5. Certificate will be issue within 07 days after Approval.

	SIGNATURE SUPERINTENDENT / MANAGER HR                                                         MTI-HMC, Peshawar
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Yes





No








Yes





No








Yes





No








Yes
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