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ADMISSION FORM
 Diploma in Health Research and Biostatistics

Section A: Personal Information
Full Name: ___________________________________________________
Father’s Name: ________________________________________________
CNIC No: ____________________________________________________
Date of Birth: _________________________
Gender: _____________________________
Nationality: __________________________
Section B: Contact Details
Postal Address: ________________________________________________________________________
________________________________________________________________________
Mobile Number: ______________________________
Email Address: ______________________________
Section C: Academic & Professional Details 
Highest Qualification: __________________________________
PMDC Registration (if applicable): ________________________
Awarding Institution: _____________________________
Year of Graduation: ______________________________
Current Designation: _____________________________
Organization / Institution: ______________________________


Section D: Course Information
Course Duration: 6 Months, 3 contact sessions of 5 days (Total 15 days)
Fee: PKR 60,000 (payable in one or two installments)
Section E: Declaration & Undertaking 
I hereby declare that the information provided is true and correct to the best of my knowledge. I agree to abide by the rules and regulations of SZABMU where applicable. I understand that the fee once paid is non-refundable and that admission is subject to eligibility verification.

Applicant Signature: ______________________                                           Date: ____________
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