
 

UNIVERSITY OF HEALTH SCIENCES LAHORE 
 

 
 

 

 

Roll No :     
                    (For office use only) 

 

 

ENTRANCE TEST 
FOR 

Candidates who have secured 60%or 

above marks in FSc (pre-medical) or 

equivalent examination and who 

could not appear in the Entrance 

Test held on 20th July, 2010 
 

(In pursuance of the orders of Lahore High Court) 

APPLICATION FORM  

 

PLEASE FILL ALL FIELDS IN CAPITAL LETTERS IN OWN HANDWRITING 
 

Full Name   
 

Father’s Name  
 

Gender            Male     Female     Nationality   
 

CNIC No./ B.Form  
 

Date of Birth      Day   Month         Year      
 

District of Domicile   

 

Mailing Address (Res.)  

 

 
 

E-Mail Address  
 

Tel No.   Cell No.  

 

 

ACADEMIC QUALIFICATIONS 
 

Qualification Year of Passing Marks %age of Marks  Board/University 

F.Sc (Pre-Medial) 
or Equivalent   

          
 

 

 

PERSONAL DATA  

Institution Attended  
 

From (Year) To (Year) 

  
   

 
 
 

PASTE COLOUR 
PHOTOGRAPH 



 
 

SCHEME OF EDUCATION 
 

(Tick (����) the relevant box) 
 

 F.Sc   Non F.Sc    

 

 

 (Tick (����) the relevant box) 
 

 No  Yes  Nature of Disability    

 

 

 (Tick (����) the relevant box) 
 

 No  Yes  Madrassa   

 

 

I certify that all the information provided is complete and correct. I have not appeared in the 

Entrance Test held on 20th July,2010. I understand that withholding any information 

requested in this application form or giving false information may make me ineligible for 

Entrance Test. 

 
 
 
Dated:     / / 2010               
            Signatures of 
Applicant  
 

 
 
 

 Attested copy of Matric or Equivalent examination certificate. 

 

 Attested copy of F.Sc (Pre-Medial) or Equivalent examination certificate. 

 

 Hafiz-e-Quran certificate from a registered madrassa if the candidate claims to be a Hafiz-e- Quran. 

 

 Attested copy of Domicile certificate of the candidate.  

 

 Three passport size coloured photographs of the candidate. 

 

 
Two (02) self-addressed, A4 size envelops with postage stamps of Rs.30/- each. 

 

 
 
 
                  
            Signatures of 
Applicant  

 
 

    
Dealing Officer     

 

 

DISABILITY (To be verified by Medical Board) 

 

HIFZ-E-QURAN  (To be verified by concerned committee) 

 

CERTIFICATION  

 

DOCUMENTS ATTACHED (Please Tick) 


