
RECRUITMENT ASSIGNMENT REQUEST 

Client Hospital: ________________ 

Position: ________________ 

Department: ________________ 

Vacancies: ________________ 

Salary Range: ________________ 

Location: ________________ 

Joining Timeline: ________________ 

Reporting Authority: ________________ 

Recruitment Fee: ________________ 

Replacement Period: ________________ 

Authorized Representative: 

Name: ________________ 

Designation: ________________ 

Signature: ________________ 


