
FAZAIA MEDICAL COLLEGE 
APPLICATION FOR JOINING CP FUND FACILITY 

 
 

 

 

I______________________________Son/daughter of________________________________ 

Willing to avail the facility of FMC Employee’s provident fund. I have read and understand the 

rules in vogue for the subject fund and undertake to abide by them. 

I hereby authorize Finance Dept. to deduct the monthly subscription for the C.P Fund from my 

salary as per the existing rules. 

 

Full Name: ________________________________________________________ 

CNIC : ____________________________________________________________ 

Designation: _______________________________________________________ 

Department: _______________________________________________________ 

Address (as per CNIC): ________________________________________________ 

Date of Joining: _____________________________________________________ 

Present Salary: _____________________________________________________ 

CP Fund deduction: __________________________________________________ 

 

 

 

(___________________)       (________________) 

Signature of the Applicant                   HR, FMC 

 

 

          

                  _____________________________ 

                    Verified by Dir/ Dy. Dir HRM&D-FMC  
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