
 
 
 

Dow University of Health Sciences,  

Karachi. 
 

Application 

For  

Masters in Health Professions Education Program 

(Islamabad Based Course) 
(2013-2016) 

 

1.   Personal Data 

 
Name ________________________________________________________  

Please write your name exactly as it is in your National Identity Card/ passport. 
 

Father’s/husband’s name __________________________________________ 

 

Date of birth ____/____/________ 

 

Place of birth _____________________________________________ 

 

Country of birth _____________________________________________ 

 
Country of residence _____________________________________________ 

 
Computerized National Identity Card No.:________________________ 

Passport no. (for foreign applicants only): ___________________________ 

 
Gender male ( ) female ( ) 

Marital status married ( ) single ( ) 

 

2. Contact  
 

Phone No. (Residence)      _______________________  
 

Phone No. (Office/Clinic). ______________________  
 

Mobile No.     __________________________  

 
E-mail ___________________________________________________  

 
Mailing Address:     ________________________________________________  

 
___________________________________________________________________  

 
 
 
                                                                    Application Form – Page 1/3 



3. EMPLOYMENT INFORMATION (CURRENT)  
 

 Designation 


 Institution / organization 


 Date of joining 


 Current job responsibilities 




4. Practical / professional work experience  
 

Country Position Held Institution Duration From To 

      

      

      

      

      

 
5.    Academic Qualifications (Starting from the latest) 

 

Academic Major Subject University/ Town Country Result 
Degree    (% / grade) 

     

     

     
 

 

6.   Courses/workshops attended: 
 

S.no. Name Date 
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7. Computer Skills (please tick in the relevant box)   

      

   None Fair Good Excellent 
  MS WORD     
       

  MS POWERPOINT     
       

  INTERNET     
       

  ANY OTHER ADVANCED     

  SKILL     

       

 
The completed application form must be accompanied by attested photocopies of 
following: 

 

 MBBS/BDS Degree 


 Valid PMDC Certificate (or equivalent) 


 Post graduate degree (if any) 


 For Pakistani nationals : Pay order of Rs.5,000 (non-refundable) in favor of Dow 
University of Health Sciences 

 For foreign applicants: please send pay order for 100 US$ (non-refundable) in the favor of 

Dow University Of Health Sciences  


 Computerized National Identity Card (CNIC) or NICOP


 Three recent passport size photographs 


 Experience certificate from the current institute  
Affidavit stating that candidate is not enrolled in any masters program at DUHS  
 Curriculum Vitae 

 Selected applicants must submit a TOEFL / IELTS result by 31
st
 july2013 or their 

admissions will be automatically cancelled.
 

 

Applicant’s declaration: 

 
I certify that the information in this application is accurate to the best of my knowledge.  
I also certify that I have not taken admission nor intend to take admission in any other MHPE/ 
MCPS-HPE program while I am studying in the DUHS-MHPE program Islamabad. 
Furthermore I agree to inform the university immediately of changes and amendments. 
 
 
 
 
 

 

_____________________________  
SIGNATURE DATE 
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