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Dr.MOIN UD DIN

Postal Address: Urmar Payan Mohallah Shah Alam Khel Peshawar
Contact No: 0317-1437164
Email: drmoin305@gmail.com

B OBJECTIVES e
To seek a career position in a progressive organization which should be challenging
and demanding where | can practice and learn new skills.

B PERSONAL INFORMATION

e Father Name Jamil Ahmad

e Domicile : Peshawar

e Date Of Birth X 01-02-1999

e CNIC No : 17301-7901295-3
e Gender : Male

e Religion : Islam

e Nationality : Pakistani

e Married Status : Un-Married

BEFDUCATIONAL QUAIIEICATION

Certificate Year of Completion Board /UNIVERSITY
SSC 2014 BISE Peshawar
HSSC 2016 BISE Peshawar
MBBS 2023 KMU

B EXPERIENCE:
4+ 1 Year experience as a House Officer in Qazi Hussain Ahmad Medical Complex Nowshera.

BECERTIFICATE
Certificate of Departmnet of Emergency Medicine
I have learnt basic skills History Taking

Organaization Investigation

Perform IV Cannulation

Take routine Blood Sample

IV Infusion

Treatment major Emergencies
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Certificate of Departmnet of General Medicine
I have Carried out various Procedures

» Nasogastric intubation catheterazation

» Ascitic tap and pleural Tap

» Lumber Puncture

» Phlebotomy and ABS Sampling
Certificate of Departmnet of Otorhinolaryngology
I have Actively involved in Pre and Post-Operative care of the Patients and Carried
various minor Proceders

» Foregion Body removal

» Managing EPISTAXIS

» Managing Otorrhea
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Certificate of Departmnet of General Sugeury

Did pre and post operative management and carried out various minor proceders

Skin Stitching

Abscess drainage

Dressing and debridement

Excision of small lump

Appentectomy under supervison

Assisted various open & laparoscopic surgeries like appendectomy, Herniotomy
Latarotomy, cholecystectomy and Mastectomy
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¥ | ANGUAGES:

+ English
+ Urdu
& Pashto

B REFRENCES:

+ To be provided upon request.




