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Application Form for Local/Foreign Medical Undergraduate            Clinical & Research Elective Training.


	Name of the Medical College/University
	Country



	
1. Name: -------------------------------------------------------------------------------------------------------------
-
(as it appears on the passport/national identity card)

	2. Date of Birth :
	 
	 
	-
	
	
	-
	 
	 
	 
	 

	
	d
	d
	
	m
	m
	
	y
	y
	y
	y



3.   Place of Birth: …………………………………………………………………………………………………………………
   
	4. CNIC #
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



  
	5. Passport #     (If Applicable)
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


      
6.  Phone #: --------------------------Cell #----------------------------Other #----------------------------------

7.  E-mail Address: ------------------------------------------------------------------------------------------------


8. Postal address: House #----------------------------------------Street#--------------------------------------


Road---------------------------Town/City---------------------Country-----------------Zip------------------
[bookmark: _GoBack]

9. Father’s Name: --------------------------------------------------------------------------------------------------

10. Father’s Occupation: -------------------------------------------------------------------------------------------


11. Person to be contacted in case of emergency: ------------------------------------------------------------

12. Relation to you: -------------------------------------------------------------------------------------------------


13. Reason to do Electives in AIMC/JHL: -----------------------------------------------------------------------

	Academic Record

	Examination
	Year of passing
	Total Marks
	Marks Obtained
	Percentage (%)
	Name of Institution

	1st Prof. MBBS
	
	
	
	
	

	2nd Prof. MBBS
	
	
	
	
	

	3rd Prof. MBBS
	
	
	
	
	

	4th Prof. MBBS
	
	
	
	
	

	Final Prof. MBBS
	
	
	
	
	

	Any Other
	
	
	
	
	






	



14. Electives in Basic/Clinical Sciences: (give preference 1-2-3, rotation will be offered subject to availability; 
All Elective rotation are carried out at AIMC/JHL.

	Sr. #
	Departments
	Research /Clinical Elective Duration
	Number of Elective Positions available
	Number in order of preference (1-20)

	1
	Medical-1
	
	
	

	2
	Medical-2
	
	
	

	3
	Medical-3
	
	
	

	4
	Medical-4
	
	
	

	5
	Surgical-1
	
	
	

	6
	Surgical-2
	
	
	

	7
	Surgical-3
	
	
	

	8
	Surgical-4
	
	
	

	9
	Gynae-1
	
	
	

	10
	Gynae-2
	
	
	

	11
	Gynae-3
	
	
	

	12
	Ortho-1
	
	
	

	13
	Ortho-2
	
	
	

	14
	ENT-1
	
	
	

	15
	ENT-2
	
	
	

	16
	Eye-1
	
	
	

	17
	Eye-2
	
	
	

	18
	Urology 
	
	
	

	19
	Cardiac Surgery
	
	
	

	20
	Paeds Surgery
	
	
	

	21
	Plastic Surgery
	
	
	

	22
	Paediatrics-1
	
	
	

	23
	Paediatrics-2
	
	
	

	24
	Pulmonology
	
	
	

	25
	Endocrinology
	
	
	

	26
	Gastroenterology
	
	
	

	27
	Cardiology/CCU
	
	
	

	28
	Anaesthesia/ICU
	
	
	

	29
	Oncology
	
	
	

	30
	Radiology
	
	
	

	31
	Psychiatry
	
	
	

	32
	Derma-1
	
	
	

	33
	Derma-2
	
	
	

	34
	
	
	
	

	35
	
	
	
	

	36
	
	
	
	

	37
	
	
	
	








16.                                                                        DECLARATION  

I Mr./Mrs. ____________________________________________Son/Daughter of________________________________an applicant for Research /Clinical Elective /Training at Allama Iqbal Medical College/Jinnah Hospital, Lahore from_______________to ______________________for a total duration of ____________________
Weeks/Months and solemnly affirm and declare that the above present information supplied by me is correct. I have read and understood the College terms and conditions of the clinical elective training procedure. I agree to abide by the rules and regulations provided to name any change/amendment such there in subsequently of the Allama Iqbal Medical College/Jinnah Hospital, Lahore.
Please note:
· No trainee is allowed to handle and examine any patient without Supervision of AIMC/JHL faculty member
· AIMC/JHL is not responsible for the wellbeing of the elective trainee outside the campus.  
· Trainee are required to take care of their valuables; AIMC/JHL will not be responsible for any loss incurred.




________________________                  ___________________________________                 ________________________
  Applicant’s Signature                  Signature of Parent/Guardian                                 Date


	                  
17.                                                                       Application Checklist
(Please ensure that you have enclosed the following)


	
· Completed Application Performa.
· Official request letter/NOC from parent institution signed by Principal of respective medical college.
· Good standing Certificate with attendance of ongoing academic year.
· Copy of CNIC.
· Copy of Student ID card.
· Academic transcript with results of all professional exams.
· Passport-size photographs (2).
· Elective proposal outlining objectives, competencies expected to learn and activities planned during elective rotation.
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