
 

 

 
SULEMAN ROSHAN COLLEGE OF PHYSIOTHERAPY 

& REHABILITATION SCIENCES 

Hyderabad Road Tando Adam 

 

APPLICATION FOR THE HOUSE JOB TRAINING 

DOCTOR OF PHYSIOTHERAPY 

 
NAME:         

FATHER’S NAME:       

CNIC:         

DOMICILE:          

PERCENTAGE / CPA:       

CONTACT:        

PERMANENT ADDRESS:           

              

Required Documents with this application: 

 Attested photocopy of certificate of Final Year DPT. 

 Attested Photocopy of Mark sheet of Final Year DPT. 

 Attested Photocopy copy of Computerized National Identity Card. 

 Two attested passport size photographs. 
 
Date:      Signature of Applicant:     
 
 

FOR OFFICE USE ONLY 
 
Form: Accepted    Rejected       ID#      Group Assigned     
 
Remarks:             
 
              
 

Signature of Authority:      
 

Attached Passport  

Size Photo here 


