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MUSLIM MEDICAL MISSION (MMM) PAKISTAN 

MEMBERSHIP APPLICATION FORM 

Johar Town, Lahore, Pakistan  |  MedicalMissionPak@gmail.com  |  +92 333 7404802 

 

Affix Passport-size Photograph 

  SECTION 1 — MEMBERSHIP CATEGORY (tick one) 

☐  1. Medical and Dental Doctor 

☐  2. Doctor of Physical Therapy (DPT) 

☐  3. Allied Health Professional 

☐  4. Nursing Professional 

☐  5. Pharmacist 

☐  6. International Member 

☐  7. Medical Student Member 

☐  8. Allied Health Student 

☐  9. Volunteer 

  SECTION 2 — PERSONAL IDENTIFICATION 

Full Name (as per CNIC):        

CNIC / B-Form / NICOP No.:      Date of Birth:      

Gender:      Nationality:      

Mobile Number:      WhatsApp Number:      

Email Address:        

Current Mailing Address:        

City:      District:      Province:      

International Members: please also complete the country/city of residence field below. 

Country of Residence (International Members):      City of Residence (International Members):      

  SECTION 3 — ACADEMIC & PROFESSIONAL QUALIFICATION (Categories 1–6 only) 

Applicants in Categories 7–9 may skip to Section 4 / 5 as applicable. 

Basic Qualification (e.g. MBBS, BDS, DPT, B.Pharm, Pharm.D, B.Sc. Nursing):        

Institution:      Year of Graduation:      

Postgraduate Qualification & Awarding Body (if any — e.g. FCPS, MCPS, MD, MS, MPH):        
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Area of Specialisation / Clinical Interest (if any):        

Current Designation & Place of Work:        

Years of Professional Experience:        

  SECTION 4 — ACADEMIC DETAILS — STUDENT MEMBERS (Categories 7–8 only) 

Institution Name & Campus:        

Programme:      Current Year of Study:      

Roll / Student Registration No.:      Expected Year of Graduation:      

Please attach a copy of your valid student / college ID card. 

  SECTION 5 — REGULATORY COUNCIL / PROFESSIONAL BODY REGISTRATION (Categories 1–

6 only) 

Category 1 — Medical and Dental Doctor: PMDC Registration 

PMDC Registration No.:      Category (Provisional / Permanent):      

Date of Registration:      Validity / Renewal Status:      

CPSP Fellow / Member No. (if in postgraduate training):        

Category 2 — Doctor of Physical Therapy (DPT): PPTA Membership 

PPTA Membership No.:      Date Issued:      

Healthcare Commission Registration No. (if applicable):        

Category 3 — Allied Health Professional 

Council / Professional Body Name (e.g. PNC for midwives/LHVs; Healthcare Commission; institutional 

certification):        

Registration / Certification No.:      Category / Cadre:      

Date Issued:      Validity Status:      

Category 4 — Nursing Professional: PNC Registration 

PNC Registration No.:      Province of Registration:      

Validity Status:        

Category 5 — Pharmacist: PPC Registration 

PPC Registration No.:      Category (Pharmacist-A / Pharmacist-B):      

Date of Registration:      Validity Status:      

Category 6 — International Member: Foreign Regulator Registration 

Country of Practice & Name of Foreign Regulator (e.g. GMC/UK, US state board, DHA/HAAD/SCFHS/MOH-Gulf, 

AHPRA/Australia):        

Registration / Licence No.:      Date of Registration:      

Validity Status:        
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Proof of Pakistani Origin (CNIC / NICOP / Passport No.):        

Please attach a scanned copy of the relevant registration/membership certificate. 

  SECTION 6 — MMM-SPECIFIC & ORGANISATIONAL DATA 

Nearest MMM Chapter / Activity Centre (e.g. Lahore, DG Khan, Multan, Sialkot, Vehari):        

Referred By (existing member name/ID, if any):        

How did you come to know about MMM? (tick one): 

☐  Social Media 

☐  Friend / Colleague / Family Member 

☐  MMM Event / Medical Camp 

☐  University / Institution 

☐  MMM Website 

☐  Other: ______________________ 

Areas of Volunteer Interest (tick all that apply): 

☐  Tarbiah / Dawah 

☐  Medical Camps 

☐  Disaster Relief 

☐  Health Education 

☐  Media / Social Media 

☐  IT / Data 

☐  Event Organisation 

☐  Research & Publications 

Availability for Monthly Activities / Annual Medical Conference:        

Prior/Concurrent Affiliation with Other Bodies (e.g. PIMA, FIMA, PPTA, provincial associations):        

☐  I consent to receive WhatsApp / email communications from MMM Pakistan 

Membership Fee Category:      Payment Reference No.:      

  SECTION 7 — DECLARATION & UNDERTAKING 

I hereby declare that the information provided in this form, including my regulatory registration or student-enrolment details, 

is true and accurate to the best of my knowledge. I undertake to abide by the constitution, code of conduct, and Islamic 

professional ethics of Muslim Medical Mission (MMM) Pakistan. I consent to MMM verifying my registration/enrolment 

status with PMDC, PNC, PPC, PPTA, the relevant council or professional body, or my institution, as applicable. 

Signature of Applicant:      Date:      

Countersignature (Chapter Coordinator / Proposer, 

where required):      

Date:      

For office use only: Application received on ____________ | Verified by ____________ | Membership No. assigned ____________ 


