
Balochistan Institute of Psychiatry and 

Behavioral Sciences, Quetta 

Internship Program  

(Psychology wing) 

Registration Form 

 

 

Name: ___________________________________________ 

Father Name: _____________________________________ 

Date of Birth: ____________________________ Gender ___________________ 

CNIC# ________________________________ Contact # ___________________ 

Email: _________________________________ Whatsapp# ___________________ 

Address: ____________________________________________________________ 

Languages can speak and write: __________________________________________ 

Academic Qualification _________________________________________________ 

Any Experience/Prior Internship/Job________________________________________ 

Any Research ________________________________________________________ 

____________________________________________________________________ 

Interested area in Psychology: ____________________________________________ 

Referral for internship at BIPBS ___________________________________________ 

------------------------------------------------------------------------------------------------------------------ 

Note: 

1. The duration for internship program is six (6) months. Certificate will not be 

awarded before the completion of duration. 

2. Attach the necessary academic/ experience documents and submit this form in 

Psychology Department BIPBS. 

3. For any further information call on 081-9213094 

 

 

Paste Picture 


