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STUDENT INFORMATION FORM

Status of Applicant: |:| Local |:| Foreign |:| Overseas Pakistani

1. NameofCandidate(inCapitalLetters):‘ ‘ ‘ ‘ ‘ ‘ | | | | | ‘ ‘ ‘ | | ‘ ‘ ‘ | | ‘

PP PP PP T T PP T I T T
2.  Gender: |:|Ma[e |:|Female |:|Shema|e

3. Father’sName:(inCapitaILetters):‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | ‘ | | | ‘ ‘ ‘

P PP P PP T T T T TP T

4. Date of Birth: (DD-MM-YYYY) Place of Birth:

5. Nationality:

6. C.N.L.C. No: ‘ ‘ ‘ ‘ ‘

(if residing abroad, provide Social Security No.)

7. Applicant’s Mobile No. E-mail:

8.  Passport No: (of applicant)

9. Current Residential Address:

10. Permanent Address:

11. Father’s/Guardian’s Name: Occupation:

Educational Qualifications:

Phone Home: Office/Mob: E-mail:

12. Email Address:

13. No. of Siblings: Brothers: Sisters:

14. Contact in Case of Emergency Name: Relationship:

Postal Address:

Phone 1: Phone 2: Mobile:



15.

16.

17.

18.

19.

20.

Have you ever been admitted to any Paramedical College or/Dimploma/Certification 2 Yes |:| No |:|

Academic Record (As per Punjab Medical Faculty requirements) :

Examination Year of Passing Institution’s Name Marks Obtained/
Total Marks

Matriculation/
‘O’ Levels

F.Sc / A-Level

Any Diploma/
Certifications

Hafiz-e-Quran

(Candidates who hold Qualifications other than F.Sc. and Matriculation will be required to provide Equivalence Certificate
from the Inter-Board Committee Chairmen.)

Do you have any medical condition? Yes |:| No |:|
Are you on any kind of medication? Yes |:| No |:|
Hostel Accommodation Required: Yes |:| No |:|

(Limited hostel accommodation is available and priority is given to candidates from outside Faisalabad/Khurrianwala)

DECLARATION: | Mr. / Ms.

Son / Daughter of an applicant for

admission to ABWA Medical College, Solemnly affirm and declare that the above information provided by me is correct. |
have obtained and understood the College Prospectus and the Terms & Conditions of the admission procedure. | agree to
abide by the rules and regulations of ABWA Medical College currently stated as well as modification of these rules and
regulations from time to time by the authorities of the institution. | undertake that | have adequate financial resources to
support my studies at ABWA Medical College for the entire duration of the course of study. | hereby assure that all dues
will be paid by the due date according to payment schedule of ABWA Medical College which may increase every year in

accordance with the inflation and as per College Policy.

| fully understand that the refund of any dues paid will be governed by the College refund policy. | will not object to any
additional charges levied by the Goverment or the College during the course of my studies. I will clear all my dues,

including tution fee and hostel dues, before submission of UHS professional exams application every year.

Applicant’s Signatures with date Parent’s / Guardian’s Signatures with date

Please attach photocopies of the following documents with your application:

|:| CNIC/Passport/B-Form/Family RC |:| Any Certifications |:| Disability
Certifications
|:| Matriculation Certificate/Equivalent |:| 4 Latest Photos (Passport size) (if any)

|:| F.Sc. Certificate/Equivalent |:| Hafiz-e-Quran



