
 

SHAHEED ZULFIQAR ALI BHUTTO  

MEDICAL UNIVERSITY 
Application Form 

 

       BS/Bs.c           DPT         MS 

       M.Sc           MPH        M.Phil.   

Discipline 
 

 (please provide the detail name of program) 

 

Note: Use capital letters to fill the form 

Profile Information 

Full Name  
PMDC Reg. No  

(if applicable) 
 

Father’s/ Husband’s 

Name 
 Nationality  

Applicant’s CNIC      -        -  Domicile  

Date of Birth  Gender  

 

Examination 

Test  Centre         Islamabad                                Lahore 

Exam Fee Paid: RS.  

Bank/Branch  City  

Date:  
Draft/Challan 

No. 
 

 

Academic Qualifications 

S. # Qualification Board / University 
Result 

Declaration Date 
Total Marks 

Marks 

Obtained 

Division/ 

Grade 

1 SSC/O Level 
     

2 HSSC/A Level 
     

3 MBBS/BDS 
     

4 Any Other 
     

 

Mailing Address 

Postal Address 

 
 

___________________________________________________________________________________________________________ 

 

_______________________________________________________________________ 

 

Phone Numbers Res  Mobile  E-mail 
 

   

Declaration 

I do hereby declare that the information given above is correct. Incorrect information may lead to strict disciplinary 

action against me. 

Dated ____________________ Signature of the Candidate _________________________ 

Past 01 attested 

photograph 

from front 



 

SHAHEED ZULFIQAR ALI BHUTTO  

MEDICAL UNIVERSITY 
Application Form 

 

To be filled by the candidate in Capital Letters                                          Roll No. ______________ 

Program 
 

BS      Bs.c      M.Sc      DPT      MPH      MS      M.Phil.   

 

Past 01 Attested 

photograph here 
Discipline  

Test Centre 
    

           Islamabad 

            

Lahore            

Name   

Father’s Name  

CNIC Number      -        -   

Mailing Address   

 

Mobile Number  Email  
* Please bring original CNIC along with original roll number slip on the day of exam 

 

 

To be filled by the candidate in Capital Letters                                          Roll No. ______________ 

Program 
 

BS      Bs.c      M.Sc      DPT      MPH      MS      M.Phil.   
 

Past 01 Attested 

photograph here 
Discipline  

Test Centre 
    

     Islamabad 

            

Lahore            

Name   

Father’s Name  

CNIC Number      -        -   

Mailing Address   

 

Mobile Number  Email  
* Please bring original CNIC along with original roll number slip on the day of exam 

 
 

To be filled by the candidate in Capital Letters                                          Roll No. ______________ 

Program 
 

BS      Bs.c      M.Sc      DPT      MPH      MS      M.Phil.   
 

Past 01 Attested 

photograph here 
Discipline  

Test Centre 
    

      Islamabad 

            

Lahore            

Name   

Father’s Name  

CNIC Number      -        -   

Mailing Address   

 

Mobile Number  Email  
* Please bring original CNIC along with original roll number slip on the day of exam 

 


