PROFORMA FOR NOMINATION OF HOMEO DOCTORS / HAKEEMS

FOR INCLUSION IN HAJJ MEDICAL MISSION FOR HAJJ – 2011
	1.
	Name:
	


	2.
	Father’s Name:
	

	3.
	Age / Date of Birth /

(Not more then 50 years)
	

	4.
	Domicile:
	

	5.
	Qualification:
	

	6.
	Professional Experience

(Not less then 5 years)
	

	7.
	Registration No:

(National Council for Tibb / Homeopathy
	

	8.
	Name of the government Recognized Institute Awarding Tibb / Homeopathy Degree / Year:
	

	9.
	Present work place:

With Experience #
	

	10.
	NIC No:

Passport No:

Valid Upto:
	

	11.
	Weather performed Hajj duty previously, if yes indicate the year (s)
	

	12.
	Have you ever been 

repatriated to Pakistan during Hajj duty of Account of un-satisfactory performance:
	

	13.
	Type / Brand of Medicines

being used (Tibb / Homeo)
	

	14.
	Postal Address for correspondence with

Telephone No:
	Telephone #

Workplace ___________ Home __________

Fax _________________


Applicant Signature 







Signature of Nominee

GHDC

HELP PAGE

Requirements: 

1. Attested Photocopy of Registration (RHMP) & Renewal Certificate.

2. Attested Photocopy of NIC.

3. Attested Four Passport Size Photographs.

4. Attested Photocopy of Passport (at least 6 months before expiry date)

Eligibility / Criteria

1. Age should be under 50 Years

2. Should have five years of experience in homeopathic practice

3. Should be Medical fit and should not be suffered with any contagious disease.

4. Should have good reputation and devoted to profession

5. Should have bent towards Islamic thoughts

6. Knowledge of Arabic Language is preferred

7. Should not be disabled/handicapped 

Address to dispatch your application

National Council for Homoeopathy

Fazal Town, Airport Link Road, Rawalpindi

Phone: NCH President (051-9258142), Registrar (051-9257116), Fax: 9257115

Grams: HOMCOUNCIL    Web Site: www.nchpakistan.com E-mail: nchpakistan@hotmail.com

Note: Please do not attach this “HELP PAGE” with your application.

