Dr. Hammad (PMDC-17546-D)

Address:  Bungalow No. 43/A G.O.R Colony
District Hyderabad.

Cell: 0321-3086686

Email: drhammadrajar@gmail.com

Career Objective:

e To work in an Organization where | can fully utilize my knowledge to achieve the highest
efficiency and strive to promote the status of Organization and to improve myself.

Personal Particulars:

Father’s Name : Zafarullah Rajar
Surname : Rajar

Date of Birth : 29-06-1990

CNIC : 41304-1814894-5
Domicile : Hyderabad
Marital Status : Single

Nationality : Pakistani

Religion : Muslim

Educational Background:

DEGREE YEAR GRADE/DIVISION/CGPA BOARD/UNIVERSITY
Matriculation 2006 Grade “A1” B.L.S.E Hyderabad
Intermediate 2008 Grade “A” B.L.S.E Hyderabad

BDS 2012 2nd Division Bagai Medical University
EXxperience:

v" 0l1Year experience of House Job. (March 2013 to March 2014).
v Lecturer Department of Oral & Maxillofacial Surgery, Institute of Dentistry (LUMHS,
Jamshoro). (February 2017 till to date)

Skills:

Dedicated Clinical Skills

Ability to work with different types of operating systems

Excellent communication, interpersonal and time management skills
Skilled in internet application

Good working relationship

Ability to work under pressure with consistent excellent results
English Language.
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Language:
v" English, Urdu, Sindhi
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Pakistan Medical & Dental Council
Faculty Registration Certificate

PM&DC Regn No. 17546-D

Date 03-10-2019

Valid Upto  31/12/2023

Name HAMMAD

Dasignation/Title LECTURER

Qualification B.D.S.

in the speciality of ORAL & MAXILLOFACIAL SURGERY

Appointed at{Name of l5stitution for which this certificate shall be valid for

FACULTY OF DENTISTRY LIAQUAT UNIVERSITY OF MEDICAL & HEALTH SCIENCES JAMSHORO

Has been Registered with PMADC as faculty vide No. 349561/17546-D/D
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Registration Number : 17546-D
Name : HAMMAD
Father Name - ZAFFARULLAH RAJAR

Present Address :
HYDERABAD

Permanent Address X

HYDERABAD
Registration Date : 08/03/2016
Qualification & Date
1 B.DS.
(BASIC DENTAL QUALIFICATION)

PAKISTAN MEDICAL & DENTAL COUNCIL

G-10/4 Mauve Area, Islamabad
Waebsite : www.pmde.org.pk

HOUSE NO.A-43,G.0.R COLONY,
HOUSE NO.A-43,G.0.R COLONY,

Name Retained Upto 31/12/2020

CERTIFICATE OF FULL REGISTRATION ON THE REGISTER OF DENTISTS
License to Practice

Year
2012

Institute/University

[BAQAI UNIVERSITY KARACHI)]
[BAQAL DENTAL COLLEGE, KARACHI]
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IMPORTANT NOTICE:
1

Ths Registered Dentai Practitioner shou!d apply for revalidation af thia
cerfificata/retention of his /her name on the dantal register three monihs
safors the date of relention axpires

2 Every Rugistered Dental Praciitioner should be carelul te send o the
Ragistrar immadiate notice within 30 days of any change in his/har
address and niso 1o answer snquiriss that may be senl lo him/har by
he Flﬁ.nlrar in regard thare to in ardar that his/har corract addreas may
be duly inseried otharwise such practitioner is lable to have his/her name
ramoved from the Regisles

3. PMADC shall maintain the nama of the above practitioner in the registar
af Dantal practitioners only i1l the date of retention montioned on this
Certificate Furthar retention will enly be passible on paymant af
prescribec fee

4. A copy of this certificate has 1o be displayed prominantly in Ihe place
of praclice

The issuing Authorily reserves tne right o recall, correct or cancal this
corlificate
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FACULTY OF MEDICINE AND DENTISTRY
BACHELOR OF DENTAL SURGERY

ZAFFARULLAH RAJAR

Whereas HAMMAD S/o. Blo.
has pursued the course of study prescribed by this University for the Degree of Bachelor

of Dental Surgery in the Faculty of Medicine and Dentistry and has passed the requisite
examination held in PECEMBER 2012

It is hereby certified that he / she has been duly admitted in this University to the degree of

Bachelor of Dental Surgery
(B.D.S.) -

Vice Chancellor

Registrar
AUGUST 26, 2014

Dated: Karachi, the




