[image: top]
	[image: corp_dual_white]
	JOB DESCRIPTION

	
	

	
	JOB TITLE :
	Sr. Shipping Assistant 

	
	Division:
	Supply Chain Management
	Department:
	Procurement

	
	Location:
	HO
	Grade :
	

	HUMAN RESOURCES DEPT.
Compensation & Benefits Divn.
	Ref:
	
	Cost Centre:
	




	[image: ]
	MTI - HAYATABAD MEDICAL COMPLEX
	Doc. No.
	HMC-HRD-F-04

	
	RECORD FORMAT
	Version No.
	00

	
	DUPLICATEID CARD FORM
	Date
	



	[bookmark: _GoBack]EMPLOYEE INFORMATION

	Name
	

	F/Name
	

	Designation
	

	CNIC
		
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	




	Receipt of Fees submitted in case of lost/damage card
Bank of Khyber,MTI-HMC
Receipt Account HMC
Account No. ( PLS 00060-00-2)

	
Rs 500 through Challan No______________
Dated in BOK MTI-HMC



	Card returned in case of damage
		Yes
	No




	Signature of the employee & Date
	



	FOR OFFICIAL USE ONLY

	Signature of Senior HR Officer (HRMIS):
	

	Signature of Office Superintendent - HR:
	

	Card Issuing Date:
	



														
																										




	This document is internal and confidential. The format and version of this document is controlled, in case of any need for amendment please coordinate with Respective DQR / QA Department.
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