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KING EDWARD MEDICAL UNIVERSITY 

Application form for Residency Training (for Part II FCPS/MRCP/FRCS) at KEMU and Allied Hospitals 

Form Number  
(Office use only) 

  

Paste 

Passport Sized Photograph 

Do not staple 

 

 

Merit Number 
(Office Use Only) 

 

Specialty Applied 
For 

 

Institute from where 
graduated 

 

Date of Graduation 
(MBBS) Month/Year 

 

       

 

Time since 
graduation 

Months                                               Years  

Applicant Name  

S/o, D/o, 
W/o 

 Date of Birth 
(DD-MM-YY) 

        

 

NIC Number                

 

Passport Number 
(foreigners) 

 Nationality  

PMDC Registration Number  

Email Address  

Telephone  (R) (M) 

District of 
Domicile 

 

Mailing 
Address 
 

 

 

 

Permanent  
Address 
(if different from 
above) 
 

 

 

 

Bank Account 
Number 

 Bank/Branch  
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KING EDWARD MEDICAL UNIVERSITY 

Application form for Residency Training (for Part II FCPS/MRCP/FRCS) at KEMU and Allied Hospitals 

Matric/Equivalent 
Percentage 

 Medals/Honors  

FSc/Equivalent 
Percentage 

 Medals/Honors  

Medical Graduation                                    MBBS             /              Equivalent:_______ 

Professional Marks Division Distinctions University/College 
Position 

Medal(s) Attempt(s) 

First       

Second       

Third       

Final       

House Job  

Hospital Specialty Duration 

   

   

   

Research Experience  

Any other relevant 
 Experience 

 

Date of Passing  
(FCPS/MRCP/FRCS) Part 1 

 Attempts  

Time lapse between MBBS 
and passing part 1 

 

Any prior Post Graduation Training Experience 

Department Institute Period 
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KING EDWARD MEDICAL UNIVERSITY 

Application form for Residency Training (for Part II FCPS/MRCP/FRCS) at KEMU and Allied Hospitals 

Preference Ranking of Supervisors for Calculation of Merit (List of supervisors for each specialty 
available at www.kemu.edu.pk)  

Rank Preferred Supervisor 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

Declaration 

I do hereby solemnly declare that the information given by me in this application form is true and 
correct to the best of my knowledge and belief. I fully understand that the facts given above will serve 
as the basis for determination of my eligibility by the concerned authorities. My candidature so 
determined by the board/authorities will stand provisional until it is verified with the original certificates 
at the time of interview. I will not claim benefit of any information which is not mentioned in the 
application form and is produced later on.  
I also understand that after the submission of application, if my application stands incomplete, wrongly 
filled, unsigned or misstated in the above replies, disciplinary action shall be taken against me under the 
rules.  

 

Signature of the Applicant 

 

Official Use Only 

Comments/Status 

 

 

http://www.kemu.edu.pk/


 
 

 

Page 4 of 4 
 

 

KING EDWARD MEDICAL UNIVERSITY 

Application form for Residency Training (for Part II FCPS/MRCP/FRCS) at KEMU and Allied Hospitals 

 

 The form is to be submitted to the assistant registrar academics according to the notified schedule. 

 Lists of selected PG Trainees based on merit shall be displayed on the University Notice Boards as well as 

at the website www.kemu.edu.pk  

 Documents to attach (Attested Photostat copies) 

a. Matric Certificate 

b. FSc Certificate 

c. MBBS Degree 

d. Result cards of all professional exams 

e. Attempts certificate 

f. Medals, positions and distinctions certificates (if applicable) 

g. CPSP registration certificate 

h. NIC/Passport 

i. Part 1 result/exemption certificate 

j. Domicile 

k. PMDC registration 

l. House Job Certificate 

m. Three passport size photographs 

 Please note: No application shall be entertained without the above documents 

http://www.kemu.edu.pk/

