Dated

Note:

PPSC-5

PUNJAB PUBLIC SERVICE COMMISSION

LDA Plaza, Edgerton Road, Near Aiwan-e-lgbal, Lahore.

CERTIFICATE OF DEPARTMENTAL PERMISSION

TO BE SUBMITTED BY THE CANDIDATES WHO ARE IN GOVT. /SEMI GOVT. SERVICE.
The following particulars should be filled in by the candidate:-
a)  Name MARUAM (Azzﬂ@
b) Father's Name aedIVR /e_ﬂ 29 A&
c) Employed Since 2+ T-\2~olo todate__odote
d) Post Held Presently Cow~p leoxc Aron i S~
t

e) Office/Department § P\ - Ec&u DQ,?t ) C‘xwt) D‘Q ?L&M)O\gﬂ
f) Post Applied for Lec}“‘f‘?}' QCW\-"P W&QJY CLaim R

g) Commission’s Advertisement No. 16 l 2020 Case No. 5_5.;&(_% l 2020

. ary ¥,
Dated \0- A- o620 Signat’éeﬂwe Candidate

(This Portion should be Completed by the Department/Office).

Certified that the above candidate has been permitted to apply for the said post and
that:-

a) He/She has been employed in this Department/Office as éé)ﬂj’/j f{/l

v/ .
[ o cir by 4 —[f sice__2o [0
A ;
b) He/She holds this post in permanent / temporary, adhoc capacity or

contract basis.
c) His/Her domicile as acgepted by this erartment/Office and as
per official record is //;,j g_;[)/m-'/,\j} i District.

d) There is nothing on record of this Department which may render him/her
ineligible for the post and his/her record of service is satisfactory and no disciplinary
proceedings are pending against the candidate.

, C gé
/7 - (f/; o}q&,’u’
Stamp of the ) (Signature)
Appointing Authority or Authorized Appointing Authority or Authorized
Officer on His/Her Behalf Officer on His/Her Behalf

The signing authority of the above permission should ensure that all the blank spaces
meant to be filled in by the Department are accurately filled in. I a departmental
candidate/employee is selected / nominated by the Commission, the parent Department
of that candidate shall be bound to relieve him/her to enable him/her to join the post for
which he/she has been recommended by the Commission.



PPSC-6
Punjab Public Service Commission

EXPERIENCE CERTIFICATE

It is certified that Mrsavs./Mrs. Mﬁ}_‘jﬁ M_‘__@A'.z)ﬁ& has-been/is employed in
g?‘ . EC&AA D?& ) CE\()\){. D’Q ?“Vé’:"[)el)al'lmem/Organizmion as C/’D‘W\T" \»&_‘L’“ 'QO(C&/\D_/Y

‘ -1
from 21~ 12~ lolo to_ C Q\O“Q_‘ A ( &S 6)

Details of his/her experience are as under:-

scromati Duration
Designation Field/Nature of Expericnce® I

(with Pay Scale) From To

ngq\m}u ,'Tepd),;.vﬁ cpw_i)v}ev
TQSA o Cain cQ

(Re-\6) | goolars\ap \ndergd 4ig
— Salasul Mcuw\am:& dote
Copasy I Qﬁw\“'f&q

+ Ve Covo R . \\Ac,\/maQ

27-\2~)el0

* Please specity clearly the tield of experience such as Teaching Physics and Nature of Experience such as Regular/Acting
| ) [ g | g ¥
Charge/Officiating/Ad-hoc/Current Charge or Contract.

AS/'Z/
29|l

No./ [ / & / 22| 0 Name & Designation of Issuingz&uthority with Official Stamp
pue G - | ~2o)e>  Addes ool Ll LS o

Telephone No. o }
NOTE:
(i) The Experience gained as on Daily basis, Part time, Visiting, Honorary and Apprentice shall not be

considered/counted.

(it) Experience certificate on Regular/Acting Charge/Officiating/Ad-hoc/Current Charge or Contract

basis must be issued by the Appointing Authority/Head of Institution/Organization/Department.

(iii) The certificate of recognition of qualification/experience for the posts of (BS-19) and above in Health
department shall only be considered if the sume is issued by the designated officer of PMDC.

(iv) In case a candidate has served or is serving in a Privaie Firm/Organization, Experience Certificate
must be issued under the signature of Chief Excculiy o/Head of Private Firm/Organization along with
Registration Certificate issued by the SECP. Registrar of Firms or any other Regulatory Authority
shall be submitted.

(v) In the case of Barrister or an Advocate of High Court and the Courts subordinate thereto, or a pleader.
the exact period during which he/she practiced at the Bar shall be mentioned. This Certificate shall be
signed by the President District Bar Association and duly countersigned and stamped by the District

and Sessions Judge concerned.



N

Dated

Note:

al

PPSC-5

PUNJAB PUBLIC SERVICE COMMISSION
LDA Plaza, Edgerton Road, Near Aiwan-e-Igbal, Lahore.

CERTIFICATE OF DEPARTMENTAL PERMISSION

TO BE SUBMITTED BY THE CANDIDATES WHO ARE IN GOVT. /SEMI GOVT. SERVICE.

The following particulars should be filled in by the candidate:-

a) Name MAZYANM Cpz22Rr8&
b) Father's Name A2Dbue Raz>A
c) Employed Since 27-12 -2 )o todate C;QJ‘Q

d)  PostHeld Presently Cm,\_fvﬁ’o/v Te gty Q%S-~\€=)

e) Office/Department _9“9\. E;:L.« DP‘t, Cﬂb“f_ @Q Puv\jOJD
f)  Post Applied for Lecburer Compuder Cciome

\
g) Commission’s Advertisement No. 24 ‘ Yo20 CaseNo. 6-RB ’ 2020
Dated o~ A~ 2000 SignatZe of &e ;,Zandidate

{This Portion should be Completed by the Department/Office).

Certified that the above candidate has been permitted to apply for the said post and
that:-

a) He/She has been employed in this Department/Office as /{’nt;/’ L/'f@

‘T’% auc,%g //’\J/ /<<”/ Ls since ('2‘,33 | -~

b) He/She holds this post in perm>{1er1t / temporary, adhoc capacity or
contract basis.

c) His/Her domicile as accepted by this Devartment/Office and as
per official record is /|2 A d Z District.

d) There is nothing on record of this Department which may render him/her
ineligible for the post and his/her record of service is satisfactory and no disciplinary
proceedings are pending against the candidate.

-

Vé(
. 7)1+ 8227
Stamp of the (Signature)
Appointing Authority or Authorized Appointing Authority or Authorized
Officer on His/Her Behalf Officer on His/Her Behalf

T-[o - Qe

The signing authority of the above permission should ensure that all the blank spaces
meant to be filled in by the Department are accurately filled in. If' a departmental
candidate/employee is selected / nominated by the Commission, the parent Department
of that candidate shall be bound to relieve him/her to enable himv/her to join the post for
which he/she has been recommended by the Commission.



Punjab Public Service Commission

EXPERIENCE CERTIFICATE

It is certified that MsIMs./Mrs. MRR \{AM %ZZG @. _ has-been/is employc.d in
%Q\ : E&U B?t . CS\CN*- D’Q P\M\@memmn/Olgamzauon as O/m\z\_f\\? &Q)‘( ‘e_u\ cj,\f)_//
from LT -\2 -Yp\0 to CJ\J‘?—;“"”“‘ CB q-) 6‘)

Details of his/her experience are as under:-

Duration

Designati ; - . e
esignation Field/Nature of Experience*
(with Pay Scale) From To

O/Nv—-TwS'C/V \&QJ"V“-’\j o.x:w\:\x&‘/‘«
(\-Q_Q&\Q/‘V QQJA(Q
C@g' \5> — Selolay s\/\.? \MG,LOVQQ -
Cavancnl \\,\QMVBQ oY e
= b&w\a&&)\,\

V\Ql/\ﬁ)\ f\

* Please specity clearly the field of experience such as Teaching Physics and Nature of Experience such as Regular/Acting
Charge/Officiating/Ad-hoc/Current Charge or Contract.

7 —12-2ko

No. ),/ - /L"‘// 7g‘j V] Name & Designation of Issuing

Date: © ) ~|lo- 2("7(7 Address . GOYE O AL B

Telephone No.

NOTE:

(i) The Experience gained as on Daily basis, Part time, Visiting, Honorary and Apprentice shall not be
considered/counted.

(ii) Experience certificate on Regular/Acting Churg ge/Officiating/Ad-hoc/Current Charge or Contract
basis must be issued by the Appointing Authority/Head of Institution/Organization/Department.

(iii) The certificate of recognition of qualification/experience, for the posts of (BS-19) and above in Health

department shall only be considered if the sume is issued by the designated officer of PMDC.

(iv) In case a candidate has served or is serving in a Private Firm/Qrganization, Experience Certificale
st be issued under the signature of Chief Executive/Head of Private Firm/Organization along witl
Registration Certificate issued by the SECP. Registrar of Firms or any other Regulatory Authority
shall be submitted.

(v) In the case of Barrister or an Advocate of ‘High Court and the Courts subordinate thereto, or a pleader,
the exact period during which he/she practiced at the Bar shall be mentioned. This Certificate shall be
signed by the President District Bar Association and duly countersigned and stamped by the District

and Sessions Judge concerned.

PPSC-6 T




FEDERAL PUBLIC SERVICE COMMISSION

DEPARTMENTAL PERMISSION CERTIFICATE FOR PERSONS IN
GOVERNMENT SERVICE

(This certificate should be filled in completely. No column should be left blank. Afterwards forwarded to
the servirkg/ employing department)
MARYAM

(i) Name of Candidate :Mm&'ather's Name : _BM&ZH &
ooty [a e[S [ [1 o7 1o [2 5 | Ju]

(2) (i) Name of adverlised post applied for:C o whev Wnetvuchry (ii) Case No. F.4- 115/2012R
(i) Name of Department/Division/Ministry : F&GET (gkzd WA W‘Jtﬁ'a ot De fermer

(3) (i) Name of present post/designation with BS : Co wkev - eac

! -|(,)
(ify  Present/serving department with complele address ) pe do;ﬂ A Bﬁ!‘\“’w: 3~
g\'\QTS\'\L\\‘\ B!QQ\( New CflOYAQ.,\A \o v L

(4) 1 have applied online for the above post. Deparlmental permission cerlificate may kindly be
forwarded to the Secretary, Federal Public Service Commission, Islamabad, Closing Dale for receipt of online

application by the Commission is 2) -pnh- 2620

(1

Date. lo — o9~ 1010* Signalure of the candidate___?ow\_%
(5) FOR USE BY THE DEPARTMENT (EMPLOYER OF THE CANDIDATE)
Attention:

Ministry/Division/Department concerned must forward this certificate or communicate the refusal to
F.P.S.C. within 60 days from the closing date for receipt of applications or before interviews whichever is
earlier, failing which the head of the organization will have to account for its non-submission or delay to
the Government. On selection, the department will have to relieve the official/ officer for joining the post.

(i) Personal file No : (i) Date of Birlh : . )
—_— e

(iii) Date of entry into Govt. Service with BS : (iv) Nature of Employment :

(1 emporary/ Permanent/ Adhoc/ Contract/ Daily Wages/ Contingent)

(v) Present Designation with BS: (vi) Total Continuous Govt. Service-

(vii) Status of Department: e (viiiy Availed Extra-Ordinary Leave: o
(Fuderal/Provu\cizzl/Scrm»Govormnunl/Govurmncn1//\utoncunous/Corporulion)

(ix) Accepted Domicile at time :
of entry into Govt. Service:

(Province/Area. In case of Sindh, indicate Sindh (Rural) or Sindh (Urban)

(xi) Service Record :

—— (x) E&D proceedings : ( Yes / No )

Postheld [ Modeof | Winistry/ | Pericd of service | Total Period Served |
with Grade/ BS | appointment Division/ (From - To) Y M D
(Initial/ Department
| Promofion) | 7 " | ———
to = =
I e e S T T T = -
1 e e St I to s

Use additional page on same format, if required and. duly singed/stamped by Head of Departmeni

(6) Is there anything adverse in his/her performance  evaluation report  (PER) /records,
antecedents/character, which may render him/her ineligible/unsuitable for the posl applied for? (Yes / No ) :

(7) In case it is decided by the department to forward a case where adverse entries do exist in an
officer's/Official's record, extracts of the adverse entries from the relevant PER should be sent alongwith the
departmental permission certificate for information of the Commission. Also confirming that the adverse remarks
were communicated to the candidate and no appeal petition is pending for decision thereon.

Signature_ n
with date
Secretary, Name__ ) g
Federal Public Service Commission, Designation and department wilh complete
F-5/1, Aga Khan Road, address (to be signed by head of the
Islamabad. Department/Division/Ministry

(Official stamp must be affixed)



(‘/é,. ‘

ANNEX-A

SPECIMEN OF
EXPERIENCE CERTIFICATE
(To be typed/printed on Letter Head of Ministry/Division/Department/Organization/Firm)

Certified that Mc/MissiMrs...... MPRMAM  €822a8 Dlo Arpoe Zﬂ%?ﬁ. 8&
has-been/is employed in this Ministry/Division /Department / Firm/Organization as..... CompyTeR lEACHER. ( ‘35"'5)
from. x1-'2-20lo (I M .............. (dates) whole 4me/part time/honorary  basis/contract
basis/daily wages. The work of Mrtiss/Mrs. MD EMANM R A 22 AL il employed in this Ministry/Division/

Department/Firm/Organization was/is satisfactory. The duties/job specifications are/were as follows:-

) Teaqluvx-(v) ....................... Pwtew . QSpeche Rtudosds.
@) gc)/u\m«s\m? ........... \.\r.\..c;)mm.%..e_ ................................................................
(3) qc.‘/\/\,OFDB ™M M& Czou\‘vxcl Q \V\ (;SL\Q\V oa e

Date of Issue..... ‘O'q-){\’lﬂ

Signalure...

Name of Issuing Authority..................

FOR PRIVATE ORGANIZATION

CNIC - ’ J L } T Designationt Fdwsation Departmen
No. N BPS (ar Equivalent)........ooooooo..

(Issuing Authority) . .
Office Stamp/Seal.......c....ccccoooeei.
Phone NO.......ooooviii

N AT e
Address:

Phone No.—————memmmer

Note . (i) Experience certificate must be issued under the signature of an officer at least one step higher than
the post applied for. For example in case of a candidate for a post of BS-17, the experience
certificate must be issued under the signature of head of the department/an officer of BPS-18 or
equivalent as the case may be.

(i) In case of a candidate who served/is serving in a private Firm/Organization, experience certificate
must be issued under the signature of Chief Executive Officer (CEO)/ Director (Admn/HR)/ Manager (HR) of
Private Firm/ Organization with his CNIC No., Address and Phone Nos.

(iii) Experience certificate must be issued on the official letter pad with reference/file No. and date of
issue and it should be duly stamped with full address. Telephone No. should also be indicated, failing

which the experience certificate will not be acceptable.

(iv) In case of more than one employer each experience certificate must be on the pattern as given
above to derive the authentication/period of relevancyl/irrelevancy of the job.

(v) Experience Certificate only of firms/ companies/ institutions/ organizations/ banks/ NGOs etc., well
known nationally or internationally, have appropriately been registered/ incorporated with concerned
government department/ institution for doing business, maintain office(s) and have proper .|

registration number/ reference number, where applicable, is acceptable.




FEDERAL PUBLIC SERVICE COMMISSION

DEPARTMENTAL PERMISSION CERTIFICATE FOR PERSONS IN
GOVERNMENT SERVICE

(This certificate should be filled in completely. No column should be left blank. Afterwards forwarded to
the serving/ employing department)

(1) (i) Name of Candidate : MR R YA £Az208 Fathers Name : H BDvr E‘AZZ R&.

n smwesenere (sl [wJelsT-[ae[a [ [o [o]x [y
(2) (i) Name of adverlised post applied for: S &G ‘L((E;M‘ o ) (ii) Case No. F.4-77 7/2020R

(iii) Name of Department/Division/Ministry : _ F&HET (c IG|‘) Lag R s\““a “Q Defjomce
(3) (i) Name of present post/designation with BS : C= "N-\-?\:&Q/v ’T&D (J/\Q/v (RBS—1¢

(i) Present/serving department with complele address - 51‘3 Edu De;?af\'»gb_&! Gt ot ?vm}a«.\o
3-Shav S Rloek, New Gravder. Towon » Loleve

(4) | have applied online for the above posl. Deparlmental permission cerlificate may kindly be
forwarded to the Secretary, Federal Public Service Commission, Islamabad, Closing Dale for receipt of online

application by the Commissionis_22 -0 b~ 2020
Date. (¢ — © q- )’Dh) Signature of the candidate 70*/—’] C’“’l
(

d

A4

(5) FOR USE BY THE DEPARTMENT (EMPLOYER OF THE CANDIDATE)
Attention:

Ministry/Division/Department concerned must forward this certificate or communicate the refusal to
F.P.S.C. within 60 days from the closing date for receipt of applications or before interviews whichever is
earlier, failing which the head of the organization will have to account for its non-submission or delay to
the Government. On selection, the degpartment will have to relieve the official/ officer for joining the post.

() Personal file No: __2 /s »g/./ 20 /0 (i Date o Birth : _2f - £fJ ¢ F-

(i) Date of entry into Govt. Service with BS : (iv) Nature of Employment : ey

(Temporary/ Permanent/ Adhoc/ Contract/ L)aﬂy ages/ Contingent)

(v) Present Designation with BS: [ - (vi) Total Continuous Govt. Service:

? . /i
(vii) Status of Department: AxoVilky 4~ ( (viii) Availed Extra-Ordinary Leave:
(chora!/PrownC|al/Surﬂi.Govt»rn.'m'mt/Govorrmloﬁt//\utdnmnous/Cuvporuliun)

(ix) Accepted Domicile at time : (x) E&D proceedings : ( Yes / No )
of entry into Govt. Service:
(Province/Area. In case of Sindh, indicale Sindh (Rural) or Sindh (Urban)
() Service Record :

S. Postheld | Wodeof “Ministry/ Period of service | Total Period Served.
No. | with Grade/ BS | appointment Division/ (From - To) Y M D
(Initial/ Department
| Promotion) —_—
to - -

B . T T to 7 R il = e
_ i _ e T e —

Note: Use additional page on same format, if required and duly singed/stamped by Head of Department.

(6) Is there anything adverse in his/her performance evalualion report  (PER) /records,
antecedents/characler, which may render him/her ineligible/unsuitable for the post applied for? ( Yes / No ) :

(7) In case it is decided by the department to forward a case where adverse entries do exist in an
officer's/Official’s record, extracts of the adverse entries from the relevant PER should be sent alongwith the
departmental permission certificate for information of the Commission. Also confirming that the adverse remarks

were communicated to the candidate and no appeal petition is pending for decision thereon. F{., ,_?/’
7 ._

Signature______ )/é = et // Q/ Y220
with date =4 3

Secretary, Name

Federal Public Service Commission, Designation and department with complete

F-56/1, Aga Khan Road, address (to be signed-by head of the

Islamabad. Department/Division/Ministry

(Official stamp must be affixed)



(
~)
A\X\

\

ANNEX-A

SPECIMEN OF
EXPERIENCE CERTIFICATE
(To be typed/printed on Letter Head of Ministry/Division/Department/Organization/Firm)

from...2.7..‘.’...&)?..’._.}.’9.\.9...10 ........ QoX2..... (dates) whole time/part time/honorary basis/contract
pasis/daily wages. The work of MﬁM&S/MrsM?‘Q“HM?ﬁ'ZZB&WhIIe employed in this Ministry/Division/

5y - ~)
Date of Issue....&7. ’/-(/5 20

Signature..

Name of Issuing AUthOrity........c........ )

FOR PRIVATE ORGANIZATION

w [TTT Tl LTI
No. | RS TR S S N BPS (orfEqtivatent).......ccocosiiienine

(Issuing Authority) )
Office Stamp/Seal........cc.cociiiiiiens

T T U PP PP PSP L e PR PRSP L RE SR ERRRR R

Address: Phone NO.....oovviiiiiie
Phone NO.-------m-mmmmmmmmmmmoe-

Note : (i) Experience certificate must be issued under the signature of an officer at least one step higher than

the post applied for. For example in case of a candidale for a post of BS-17, the experience
certificate must be issued under the signature of head of the department/an officer of BPS-18 or
equivalent as the case may be.

(ii) In case of a candidate who served/is serving in a private Firm/Organization, experience certificate
must be issued under the signature of Chief Executive Officer (CEQ)/ Director (Admn/HR)/ Manager (HR) of
Private Firm/ Organization with his CNIC No., Address and Phone Nos.

(iif) Experience certificate must be issued on the official letter pad with referenceffile No. and date of
issue and it should be duly stamped with full address. Telephone No. should also be indicated, failing
which the experience certificate will not be acceptable.

(iv) In case of more than one employer each experience certificate must be on the pattern as given
above to derive the authentication/period of relevancyl/irrelevancy of the job.

(v) Experience Certificate only of firms/ companies/ institutions/ organizations/ banks/ NGOs etc., well
known nationally or internationaily, have appropriately been registered/ incorporated with concerned
government department/ institution for doing business, maintain office(s) and have proper

registration number/ reference number, where applicable, is acceptable.



