Dr Muheb ullah

MBBS
Registered medical
practitioner(RMP)

PERSONAL INFORMATION

Tehsil Datta khel district
North Waziristan
Mailing address:passport
office KDA kohat.
Pakistan

03360360303

muhebullahkims@gmail.com
01/01/1996

English -
Urdu -
Pashto -

SOFTWARE SKILLS

MS word -
MS excel -
MS PowerPoint -

PERSONALITY

® I describe myself as calm,

confident, flexible, resilient,
communicative, considerate
and hard working doctor. I'm
enjoying working as part of a
team. I'm always enthusiastic
to learn new skills.

Passionate doctor with one year excellent experience as a
house officer in general medicine, cardiac care unit,
general surgery and trauma & orthopaedic.
Consequently, I would like to deliver the best results by
utilizinng my professional capabilities as "medical
officer" in health care setting.

EDUCATION

SSC (secondary school certificate)
Matriculation in March, 2011.

Grade A.

Frontier model school and college FR Domel.

HSSC (higher secondary school certificate)
FSC pre medical completed in August, 2013.
Grade Al.

Cadet college wana.

Graduation:bachelor of medicine and bachelor of
surgery(MBBS)

(2015-16 to 2020-21)

Khyber medical University.

EXPERIENCE

House officer,

I have extensive experienced for one year as "house
officer" in DHQ teaching hospital KDA.

@ Patient assessments, diagnosing conditions

® Strong communication skills, patient treatment
planning, strong judgement

@® Prescribing medications, preventive care, medical
records management

AWARDS

Certificate:training for healthcare workers.
Organisation :government of Pakistan

ministry of national health services, regulations &
cooperation.
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PARISTAN MEDICAL COMMISSION

(SUCCESSOR OF PAKISTAN MEDICAL & DENTAL COUNCIL)
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. Present Address ; PASSPORT OFFICE D3 HOUSE NUMBER 38 KDA -;.-,"
' KOHAT , PAKISTAN
7 Contact Number : 03360360303 : oAl
. 1
. Permanent Address : SHERANI MADA KHEL TEHSIL DATTA KHEL DISTRICT ;g //
NORTH WAZIRISTAN )
P
V.
A Registration Date : 21/08/2021 Valid Upto : 16/07/2024 0
/%, Qualtfication Institute/University o
%1 MBBS [KHYBER MEDICAL UNIVERSITY ) 2021

o tis hereby certified that the Full License has been duly issued by the National Medical Authority of the Pakistan Medical Commisgion. The Full
'A% | cense holder is authorized to treal all ordinarily recognized common medical allments and as permissible under Section 28(2) of the Pakistan
o' Medical Commission M:Dﬂ.f[hcmhqmrdunnmopmnmnﬂls-ammlmrcunwmmorprncnmuamm the absence
) ' ufmom-qrm-mmmmnmmmmﬂummul Specialist Ragister.
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AR 1 Tne Licensed Medical Practtionor shall apply for ine revalidation of this
= License three months prior to the date stipulated for revalidation by (ne
2 The Licensad Mudical Practiionsr shall apply for renawal of this License
al least one month prior 10 its &xpiry. . B
3 The issuing Authority reserve the right to recall correct or cancel this
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PAKISTAN National Identity Card

ISLAMIC REPUBLIC OF PAKISTAN

Name

Muheb Ullah
VAR s
| “Father Name

2S5 J QadarKai

GE"JEI ['C";untl:y of Stay

M i Pakistan
ldentity hiumber ] ¥ Date of Birth
=y - 21501- 6038431 7 01.01.199
f F_,,L;_s Date of Issue E ‘Date of Explry

24022022 | 24.02.2032

" Holder's Signature




F 2V i a Bl o Pt ity SHOIRANE

; o’:{‘] g9 £ d‘ :J:’. -3 J:."; EHE

(}l/;}’,:,bd/:g}”/"g}"lﬁ r&)ﬂ" \@ﬁtﬁ
¢ "I...[ '”AUW‘” 2 "}f"‘i/ 101021387038

Reglstrar General of Pakistan

U:-Jd'jdru"{/g- Uf*}éijjb’ajj



