- KHYBER MEDICAL UNIVERSITY, PESHAWAR
m' Application Form for Award of Degree

Paste Recent

Coloured

University Registration No: Photograph
Title of Degree:
1. NAME (IN DIOCK IETEEIS) v iuieueieeietie ettt et st er et e et sae e es et ae s sennaes
2. Father's Name (IN DIOCK [ETEEIS)......uviiiiiieie ettt ettt e rr s e ae s
3. Name of Examination passed .......ccccoeeevvrvveininenns ROIINO. ot

Year/Session.......cceeeeeeveeenvenenne. ANNUAL/SUPPIY ..t e s
4, INSEITUTION QtEENAEA: .o ettt et er e e e e e e eae e s .
5. Permanent @ddrESS: ...ouo ettt e e e e e e s et e r e et et e e eae e e e e neeane s

....................................................................................... Phone NO....cooieeireiereereeeeeceeee s
6 CoNLLCINO ettt s e e aean
| have completed all the requirements for award of degree and have deposited Rs................... in
............................................... vide Bank Receipt No.............dated.........ccceeeeeennen..

(Attached original Bank Receipt)

(Head of Institute/Principal/Vice Principal)
Signature
Name Signature of the Candidate
Office Seal
Entries Checked by FOR OFFICE USE ONLY

S.LLE ACE DCE

Controller of Examinations
ACKNOWLEDGEMENT

Received the degree application fOrm of MI/IMISS.......cucceceeieerineiee ettt er e et raer e eves
S/D/ O e REE.INO...etietietireeteee ettt et et et er e
SessioN......coeeeeeuens .Annual/Supply Roll No......................... Fee deposited Rs. ......ccc.c........ iN e

Note: The applicant must produce his/her original CNIC at the time of collection of degree.

IMPORTANT NOTE:

The applicant must read the instructions on
the reverse of the application form carefully
before submitting the form in the office.

Section Incharge
(Degree & Registration)

Examination Department



