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BEFORE THE KHYBER PAKHTUNKHWA SERVICE TRIBUNAL PESHAWAR.

C.M. NO. - /2023 gqg(;
Service Appeal No // > /2022 /‘1-_[/ ‘_?;3;3

MUHAMMAD 1BRAHIM V/S HEALTH DEPARTMENT

APPLICATION ~ FOR__ PLACING FILE

NECESSARY DOCUMENTS IN THE ABQVE TITLE
SERVICE APPEAL

Respectfully Sheweth

1. That the above title service appealis pending adjudication | before thIS
HonourableTribunal which has been fixed for hearmg on 05.09.202

- ’

-~

[

2. That there are some necessary documents that needs to be place on
file for the just and fair decision in the above titled service appeaf-Copy
of Additional Documentsare attached as ANNEXUNE vveverveenseas A,

3. That any other grounds and proof with regard to the additional
documents would be raised at the time of argumient -with prior
permission of this Honourable Tribunal.

It is, therefore, most humbly prayed that on acceptance of this
application on behalf of the appellantthe additional documents may be
placed on file, for just and proper decision of the above mentioned
service appeal.
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. APPLICANT/APPELLANT
Through:
Advocate Sdpreme Court.
AFFIDAVIT

I, Muhammad Ibrahim (the Applicant/Appellant) do hereby solemnly affirm
and ‘declare on Oath that the contents of this Application are true and '
correct to the best of my knowledge and belief and that nothing has been

concealed from this Hon’ble Court. ' &\/\/ :
Shvay
DEPONENT 2”%//
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