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Candidate's Name

INTERVIEW ASSESSMENT SHEET FOR C

(

Father / Husband name vy }‘ . Wﬂl 2 b ea iy
Position QQL/LU
uc Miam L;) hu m/.,i (Area Code)
CNIC Number t(d,/(—I!\J-tQ l’\(; ?Alé /_’ (ContlctNUﬂl‘.
Date of Birth YR A'C, /C?Gléz (CNIC Exp Dliljfﬁ
Tribe/Cast \ (Mother Tongue)

B |
Current Address // ;L’L : <14 .
Date of Interview ) éf Lg’?i), ) 2
Areas of Assessment Points of Importance Max Marks* 1Ma‘i!l_(sﬁ va
Age Below 25 Year=0 25-35 years=5 above 10 ﬁ

35=10

Qualification Literate=5, Matric=10 |lleterate=2 10 :’_
Experience Working experience upto 5 years=5, 10 r

above 5 years=10, No experience=2

| o

Martital Status

married, Widow, Divorse=10, Single 10
above 30 years=5, Young Single=2

Professional Affilication

Midwife, LHV etc=5 otherwise=0

Local Langauge Skills

As per Question |

Total Score

Overall Remarks

Interviewer's Signature

Interviewer's Name

(bl -
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