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%ﬂ&!ﬁﬁ Disclosure of Relationship Form
' (To be filled by Candidate)

[ ub&ﬁ;}\ klk%hi?:{m{\' D/ \‘\*‘\l: i Y : Y Holding N
HASE}Q'U\{:‘U&?;!‘:\J.H :1'1"'3. Resident uﬁl-:f IH“ E:E‘.:::‘S.E}.{"::?uhﬂ} i h L

ucC : '!Cﬂ!:h&}“ 'I'-:hz-il....m"l._:tl:l.&.,.-m- oy District
&' Q?TFLJR ....... (}l ...................... Candidate for the position of
AL O L with CHIP Traming & Consulting (Pvt.) Ltd. under its
third party contract for PTPP project, do hereby declare as under:

1.

That none of my blood /close relations which may include inter alia parents, brother,
sister, husband, wife, spouse, children, maternal and paternal uncle, aunt, niece, nephew,
brother/father/ mother/sister-law or any other relationship which could come into the

- 5l:nnd;irr.l definition of “blood/close relation™ is employed under FIPP project in the same
district or PTPP or CTC offices in the same province where | am candidate for this position.
2. That, if selected for this position, | shall be bound to declare - during the course of

my employment - any of my above said relationship if the same joins PIPP, CTC or/and

WHO 10 CTC at the carliest.

3.. | The following blood /close relations (as mentioned 1n article 01 above) are employed
within PTPP CTC or WHO as of the date mentioned below:

——

Nimwe Designation | Organization | Province/ Distric | UC Relationship
L

Declaration, I do hereby solemnly affirm and declare that the inform

ation provided above is
true and correct and nothing has been concealed therein. i

Signature:

o

Date: \;5\{] "l,_\l‘}lj'j_\-\
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ChiP®

'IHII[IB& DECLARATION FORM
CONSULTING
(10 BE FILLED BY THE EMPPLOYEL)

oo olan ety owe W \-‘\u&&mﬁ olding
cNIcAS COLOMAAL Gy nmmmmw %m.am ! Idué
t'f.\‘f’:r AL , Tehsil . ., District.. Euﬂl‘x me!mrc for

“the positidn of . .Sﬂg?\.}\ & 1'&“-".-‘!"'; ﬂt@.f\ 'Wlth EIHP 'Trunmg & Consulting (P+1) Ll:d under its third
party contract for PTPP Project, do hereby declare as under:

That, | have not enrolled myself in any program in any college/university which comes under the category
of regular studies and that currently 1 am not taking any regular ¢lasses.

That, T am not employed by any govemment department or private organiztions neither have | any private
business registered in my name nor am active partner in family business.
Ashall be bound 1o declare - during the course of my employment - any of the above mentioned scenarios.
I found making a false or misleading statement whn applying for this position with the company, 1 will
b linble to instant dismissal, without benefits, on discovery of such falschood or misrepresentation.

The following are the details of my regular studies or dual job, if any:

Name  |Regular Student :_ nqwikni;m,r Working as Depastment’ | Private business, | Any other pant
Of Institute employee with | Organlzation if any | time job
Name (GoviPrivate) name

Declaration: | do hereby solemnly affinm and declare that the Information provided above is true and
ccmect and nothing has been concealed therein.

Signature

Date: 3‘3\ Gh;\_j"ﬁ 2\
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CONSULTING
Bank Account Information
s e i Ubhatd ulladt Yoo
Designation gfﬁh&ﬂ K"{ lﬁlﬁﬁf\{}{‘\ )
Union Council / Areca \.' A0 11\'\
District / Agency g\ﬁh (":Q
Contact No. DF\W\& B C\SCG‘: l.k D—E
e \SEoW -~ oM 3216 -

Bank Account Title \\b({h {,\ l. ,&{,{ 1'1\(\\

Bank Name \\ {-‘kﬁb \()ﬂ{"\\[b \ﬂ:&t{: y\‘? d

fank) address Qa(\i‘\\cj aQCl‘E.E‘CLT- Y\naO \‘Y\}&‘{

Bank Branch Code C)P:L‘)—'\

Bank Account Number (With IBAN) Q\Q; 2N Eé IE EE& ("Eb’]_)_\rqu 'l(j\%%ﬁ 3

I will be responsible for the results occurring due to any mistake/error in the above informaticn and there will
be no liability on Chip Training and Consulting Pvt. Ltd for any dues/funds payable to me.

Employee Signature Employee Thumb Impression

% (Mandatory) (Mandatory)
Dated: iZ:S E] ;EMLA

Note:

Employee will provide the bank account maintenance certificate with this letter for

ext ro ing,










m.mzm_ No. DmOA 1 4

Roll No.

Board of Iutermediate and Secondary Educatinn
Saidu Sharif Stuat, Rhuber Pakhtunkhtoa Jakistan

Higher Secondary School Certificate
Pre-Medical Group

Session 2021 ( Annual)

This 6 lo corlify that UBAID ULLAH KHAN
Fon of NOOR HUSSAIN
and @ sludent of  HIRA SCHOOL AND COLLEGE KANJU, SWAT. :
haas prassed the Fogher Secondawy Fehool Gorlificate Eaxamenation of the PBoard of SIntormodiate
and - Secondwy Education, Faidu Tharif, Swal leld in July @
« - Regular Candidate.  SHe obtuined 660 Marks out of 1100 and has boen flaced
in Grade B Representing Very good.

The Examination Was taken as'a Whole

Result declaration date: 19-09-2021




This is a certificate awarded to

Ubaid Ullah Khan

on successfully completing

Managing Safely

a course approved and validated by the

Institution of Occupational Safety and Health

in association with

College of Occupational Safety Health

Approved Centre: 3129

Signed on behalf of [OSH

Vissusa Koo - s

Chief Execunve

iosh =

as WA,
Course Organiser

% 30 October 2021 Cert No: MS526094T
ate:

Possession of this certificate does not confer exemption from accredited qualifications which lead to membership of IOSH.




or

Certificate No: 0056402

Ubaid Ullah Khan

Has successfully completed

OSHA 30 Hours General Industry Standards

17-08-2023
Date of Issue
= — =
Sr. Topics Covered Hrs
01.  Introduction to OSHA, H&S Management System 4hrs
02.  Workplace Emergency Management 2hrs
03.  Fire and Electrical Safety 4hrs
- Energy Isolation and LOTOTO 3hrs
05.  Personal Protective Equipment 4hrs
. Hazards and their Controls 3hrs [
07. Mechanical and Welding Safety 3hrs j
08. Confined Space Safety 3hrs }
09. Fall Protection and Working at Height 2hrs ‘
10. Job Hazard Analysis 2hrs i
OSHAS Headoffice
1202 N Tatnall St ,
Wilmington ,DE 19801

Website: www.oshas.us
_Email._info@oshas.us

—




S.No

The Pakistan Citizensr!ip Act, 1951 (Aet, Il of 1351)‘. B
Rules made thorounder (vido Rule No. 23)

Tehsil_ kb2l  Distring

Signature/Thumb Impression of Applicant

Name in Block Letter__ (4221510, 4 4 toan
Dated QY. 97 20, ¢

.02 . O
Pursuance to the declaration dated o g 7 filled by
Mr./Mrs./Miss Uﬁmb/ulld/l £hsn Slo, Dlo, W/o, h)‘m_f/w(ajk
CNIC No__/545¢ _ 0433743/  domiciled in the Khyber Pakhtunkhwa

Province. It is hereby certified that the sai U ai of 14/ ot 1l s
is born of parents who are permanent residents of khyber Pakhtunkhwa Province

COUNTER SIGNED BY
pssistant G4
DEPUTY COMMISSIONER/ASSISTANT COMMISSIONER""

”y
—
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S.No.

9 @ S
&

&

"EACHING HoSP™ 7
SAIDU SHARIF SWAT ‘
KHYBER PAKHTUNKHWA PAKISTAN

é D 3//7
R.No. 0708 JSTP( Dated O0¢ / 01 | 2022

LINICAL TRAINING CERTIFICAT

CERTIFIED THAT

UBAIDULLAE KHAN SON OF NOOR HUSSAIN

STUDENT OF
INSTITUTE OF HEALTH MANAGEMENT SWAT

Has Successfully Completed the Hospital Training as part of his/her Diploma Course
of Khyber Pakhtunkhwa Medical Faculty Peshawar, From1.7.2021 o 31 .12.2021

in Saidu Teaching Hospital Swat in the discipline of  SURGICAL TECHNOLOGY

His/her conduct during this period remained GOOD

o9 A Medical Supe¥initendent

& ey, Saidu Teaching Hospi
b ey, Stidu Teaching Hospital ,
Wievs ,~Saidu Sharif Swagjé@%/
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