UNVERSITY OF SINDH JAMSHORO

Data Collection for Health Insurance Service for 2020-2021

Name of the Institute/ Department/ Center

Designation with Data Form
Name of the Faculty/Staff Member Grade in BPS Completed

(Yes/No)

Sr.

10.

11.

12.

13.

14.

15.

Note: Please attach the Data Collection Form of each Faculty/Staff Member along with required documents.

Signature & Stamp of the Director/Chairman/Chairperson

Soft Copy of this Form is available for download on the official website of the university i.e. www.usindh.edu.pk in
downloads section



http://www.usindh.edu.pk/

