AGREEMENT LETTER
With reference to your letter no ______________ dated ​​​​​​​​​​​​​​​​​​​​​​​​_______________ I ​​​​​​​​​​​​​​______________ 
am willing to have my name included in the list of  “VISITING FACULTY”  of Dow University of Health Sciences, Karachi.

I have gone through all the rules and regulations of the “VISITING FACULTY PROGRAM” and hereby agree to abide by them. My detailed CV is attached.

Signature 

__________________________________
Name 


__________________________________
Postal Address 
__________________________________
E-mail 


__________________________________
Cell No: 

__________________________________
Phone No (Res)
__________________________________
Phone No (Office)  
__________________________________
Specialty 

__________________________________

Area of Interest

	Lecture 
	Workshops
	Medical Education 
	Others

	
	
	
	


