S NATIONAL UNIVERSITY
*  OF MEDICAL SCIENCES

Application Form for Degree Issuance

Fill in all the relevant information, required in this form.

Normal Urgent Duplicate Revised
Select the appropriate box Degree Degree Degree Degree

=

) Registration No: I | | | I I | | I

2) Final TranscriptNo: [TT T T T II T TTITITTT

9 lssuance Date: [TT T T T II T TTITITTT

4)  Full Name: (In Capital Letters, as per SSC Certificate) | | | | | | | | | | | | | | | | | |

5) Father's Name: (In Capital Letters, as per SSC Certificate) | | | | | | | | | | | | | | | | | |

6) College/ Exam Roll No: (T T T T TTTTTITTTTITT T

7 Program: [T T TTTTTTTTTT T ]

8 EntyYear [TTTT T T T T T T T TITT]

9) Present Address:

10) Tel/MobileNo: NN

11) Date of Birth: (As per SSC Certificate) | | | | | | | | | | | | | | | | | |

1) CNICNo: HEEEEEEEEEEEEEEEN

| hereby declare that all the particulars are correct and that in case of any difficulty arising out of inaccuracy therein, | shall be responsible
for the consequences.

Date: Signatures of Applicant:

For Office Use Only

Account Office of Respective Institute Staff Officer (SO)NUMS/ FocalPerson
Outstanding Dues Cleared: Recommended and forwarded tothe Registrar Office NUMS.
Date: Account Officer Date Staff Officer/ Focal Person
Date Registrar

Forwarded to Examination Directorate for preparation of Degree.

Documents to be attached:

a). Copyof Matriculation Certificate
b). Copy of CNIC

c). Degree fee (asapplicable)




