
 

I, __________________________________, hereby declare the following: 

1. No Prior House Job: I have not completed a house job at any other institution or hospital. 

2. Full-Time Commitment: I will be a full-time DPT trainee at SIMC and will not engage in any 

outside employment during duty hours. 

3. Adherence to Rules: I agree to follow all rules, regulations, and policies of SIMC Lodhran, 

including those related to the hospital and hostel (if applicable). 

4. No Association or Political Activity: I will not join any associations or political organizations 

and will refrain from any political activities that could harm patients or disrupt hospital 

operations. 

5. Training Duration: I commit to a one-year house job training program. If I wish to resign early, 

I must submit a one-month notice. 

6. Unpaid Training: I acknowledge that the house job is unpaid and will not request any financial 

compensation during or after completion of the house job. 

7. Document Submission: I understand that I may be required to provide original documents to 

SIMC during the application and training process and will comply to aforementioned. 

8. Social Media Conduct: I will refrain from posting or sharing any negative content about the 

institution on social or print media. Failure to comply may lead to disciplinary action. 

9. Professional Conduct: I will maintain good behaviour, observe duty hours, and uphold the 

reputation of Shahida Islam Medical Complex. 

10. Accurate Information: All information provided in my application is true and accurate. Any 

discrepancies or violations may result in termination of my house job . 

 

 

Signature ______________________________  

Dated: ________________________________ 

Full Name 

__________________________________________________________________________________  

Father Name: 

__________________________________________________________________________________ 

 

Present Residential Address: 

__________________________________________________________________________________ 

Permanent Residential Address: 

__________________________________________________________________________________ 

Father Mobile No: ________________________Mother Mobile No:___________________________  

 

Emergency Contact Person with mobile number: __________________________________________ 


