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CANDIDATE ADMIT SLIP

NAME: Zaheer Ahmed
SO/DO/WO: Piyaral Khan
CNIC: 4130322980279

Block 3 Seat No: 481761039

Dear Applicant, it is to inform you that Recruitment Test for Various Positions of Sindh Health Care
Commission, for the project of Sindh Health Care Commission (SHCC) is scheduled as under:

Applied For Test Date Reporting Time
Group IV - Complaints Assistant 27-11-2021 01:00 pm

Test Venue: Auditorium, Sukkur IBA University, Nisar Ahmed Siddiqui Road, Sukkur

Important Instructions:

You are required to bring the admit card slip along with original National Identity Card CNIC (Mandatory).

Stationery and hardboard will be provided to you at the time of test.

No N.C/ F.I.R will be accepted in place of original CNIC.

Mobile phones / calculators or any other electronic device is not allowed.

No candidate will be allowed to appear in the test after test starts.

No candidate may leave the exam hall in the first half an hour after start of the test & before half an hour of the end of
the test.

e Wearing mask is mandatory as per COVID-19 SOPs. No any candidate will be allowed in the test center without mask.
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You are advised to appear for the test as per above given schedule.

SIBA Testing Services

Helpline: 071-5644200 (09:00 AM - 06:00 PM)



