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{The form should be filled in BLOCK letters) |

1. Please tck (V) only one program applylng for.
1. Submit separate application forms for applylng against more than one program.
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L] BS Nursing [4years) | [ 85 Paramedics (4years)
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Name: Father/Husband Name:

(A5 per 55C o equivalent certificote in BLOCK letters)

Date of Birth [dd/mm/yyyy): Gender:

Domicile: CHIC No. Mationality:

Mailing Address:

Contact No. (Tel: Res) Ceell: Email:

Permanent address:

in case of emergency please contact:

Address: Cell/Tel:

Application Processing Fee: Amount: Rs. Receipt No. Dated:

EDUCATIONAL RECORD

Aniausl
J Exum. Tixtal Obtained Mame of
Ohealification Year af FSupphi Marks " [

Board/ Universit
{55C & onward) Pasiing Maarwiad | Rali No Marks | Marks ! L

Certified that the facts produced are correct to the best of my knowledge:-
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UNDERTAKING

VAR VIS IS ciisianssionssconsnsnanansssnmmenses S.O/D.O/W.O..uuiiiiiiniiireeiieeniennns hereby
declared that the information put in this application are correct to the best
of my knowledge. | will follow the rules regulations through out of my
educational career in HCN & AHS. In case | did'nt follow the rules and found
guilty, my admission can be cancelled at any stage of my studies. | further
declare that | will submit the fee on time. In case, | fail to do so, my

application form could be withdrawn from examination file and | will be
liable for examination late fees and others dues

CNIC No/Form B CNIC No.

Signature of the Applicant Signature of the Applicant’s Father/Guardlan
Please make sure the attachment of following attested documents.

C.N.l.C Copy / Form B

Father/Guardian C.N.I.C. Copy.

Metric/FSc Certificate and DMC.

Domicile Certificate.
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Passport Size Photographs Blue Background

IMPORTANT NOTES/INSTRUCTIONS

Admission Confirmation: Must be completed within seven days.
. Cancellation and Refund Policy:

N

If you cancel within 14 days of admission confirmation, the funds will be refundable.
After 14 days, the funds wlll not be refundable.

3. All applicants must appropriately fill and sign the admission form and undertaking. Incomplete/not properly
filled form in any respect will be rejected. Avoid rewriting/cutting, while filling the form.

4 Applicant must carefully study the Admission Policy of Khyber Medical University in order to understand the
Rules.

5. If any certificate submitted by the candidate Is found false, or forged during his/her study period his/her admission
shall be canceled forthwith and he/she shall be blacklisted for admisslon to any professional colleges in
Khyber Pakhtunkhwa. Further legal action can be taken agalnst the student under the existing criminal laws.

For office Use only

Remarks / Requirements (Scrutiny Committee)

Checked by Members of Scrutiny Committee: Chalrman Serutiny Committee:

Attach attested photocopies of the following documents with the application form in the following sequence:




