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MBBS 

BDS 

 

Personal Information 

 

Student Full Name  

Father Name  

Student CNIC  

Father CNIC  

Student Phone  

From Institute   

Personal Contact No.  

Reason for leaving from 
Previous Institute 

 

Emergency Contact No.  

Postal Address  

Address  

 

Education Information 

 

Level/ Standard Board Passing Year Obtain Marks Total Marks Percentage 

Matric/O level      

FSc /A level      

Science Subject 
Marks 

Biology Chemistry Physics 

Obtained Marks    

 

_______________                                              

Student Signature 

 
 Only for College use:  

 

              _______________   
              Verify by College 

 

              ________________      

              Confirmed by College 

 

 

 


