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SARGODHA INSTITUTE OF HEALTH SCIENCES

1-Personal Details

Name:

S/o, D/o, W/o:

Date of Birth: - - Place of Birth:

CNIC/Form-B: - - Religion:

Father’s / Guardian’s CNIC: - -

Father’s / Guardian’s Occupation:

Gender: Male [ ] Marital Status: Married [] Domicile:

Female [ ] Unmarried [ ] Nationality:

Complete Address:

Phone (Res.): Cell: E-mail:

Permanent Address:

In case of Emergency Please Contact:
Name: Phone:

CNIC: - - Address:

2-Information Source

(O Newspaper Advertisement O Social Media O Website O Billboards

Personal Recommendation TV Radio SMS
O O O O
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SARGODHA INSTITUTE OF HEALTH SCIENCES

3-Educational Record

Qualification Year of  Attempts Exam. Marks Total  Grade/

Passing Roll No Obtained Marks Division

Were you ever involved in criminal proceeding in a Court of Law? If yes, attach brief account:

4-Instruction for Candidates

(Please read carefully before filling the Form)

1- Each candidate has to submit the application on the prescribed Form. Separate application is required for each category.

2-  The application should be duly filled in by the candidate his/her own handwriting in BLOCK letters with black ink or ballpoint. Fill all the
columns and write “Not Applicable” if column is irrelevant.

3- O/A candidate should mention equivalent marks obtained and maximum marks in the admission form awarded by the Inter Boards
Committee, Islamabad.

4- If a candidate is admitted on the basis of statements made in the above application and subsequently it is found that any of the statement
was false, the candidate shall not be admitted and if admitted, he/she will be expelled from the Institute and all fee and other dues paid by
him/her to the Institute upto that time shall be forfeited. The student and his/her father/guardian would also be liable to any further
departmental or legal action that the Institute may deem fit to take.

5-  The Institute administration has the right to fine, suspend, rusticate, relegate or terminate the studentship of the student who found guilty
off:

l. Saying or doing anything which might adversely affect the honor and prestige of Pakistan, or Institute and teachers;
Il. Willfully and deliberately damage or misuse the Institute’s property;
11 Non-possession of student identity card in the vicinity of the Institute;
V. Providing fake documentary proof for medical certificate, fee concession, 1D card etc;
V. Failing to submit the fee/dues within the stipulated time frame;

VI. Smoking/prohibited drugs in the classroom, laboratory, museum, library, common room, examination hall and admin block;
VII. Forming or associating with, and organization/society/club, or any other body, promoting cast distinctions and inciting
parochial/linguistic/regional feeling;
VIII. Organizing or holding any function within the precincts of the Institute except in accordance with the prescribed rules and
regulations;
IX. Collecting money or receiving donations or pecuniary assistance for or on behalf of the Institute or any University organization

except with written permission of the compete authority;
X. Staging inciting or participating in, a walkout, strike or any other form of agitation which might create or is likely to create law
and order problem for the Institute and affect or is likely to affect its smooth functioning;

XI. Indulging in immoral activities, using indecent language, making indecent remarks, jokes or gestures or behaving in an improper
manner;
XII. Keeping or carrying weapons, narcotics, immoral or subversive literature;
XIII. Using insulting or abusive language or resort to violence against a fellow student or employee of the Institute;
XIV. Wearing immodest dress.
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SARGODHA INSTITUTE OF HEALTH SCIENCES

5-Declaration

| declare that:
e All the informations given by me on this form are correct and complete. If found false, I shall be liable to
any action as per policy of the Institute.
I have read all the Instructions given above, and | shall follow them.
I shall follow all the rules and regulations, policies etc. framed by the Institute from time to time.
I am applying for admission with the consent of my parents/guardian.
I shall attend my classes regularly as required by the Institute and University.
All the fees are non-refundable, non-transferable and | shall never claim it.
The University registration/enrolment fee and examination fee will be paid by the student.

Applicant’s Signature & CNIC Father/Guardian Signature & CNIC

Date: Date:

6-Attach following Documents

1- Four Passport size Photographs 2-Two attested copies of Matriculation Certificate (or equivalent)
3-Two attested copies of Intermediate Certificate (F.Sc. or equivalent) 4-Two attested copies of CNIC / Form-B
5-Two attested copies of Father’s/Guardian’s CNIC 6-Two attested copies of Domicile Certificate
7-Two copies of Character Certificate 8-Equivalence Certificate from IBCC/HEC (in case of foreign Qualification)
9-Two attested copies of Attempt Certificate (if the period between Matriculation and Intermediate is more than two sessions)
Verified by: Signature:
7-For Office Use Only

Name of Candidate: S/o, D/o, W/o:

Form No. Course Applied for:

Fee Receipt No. Date:

Remarks:

Admission Officer Chairman Admission Cell Principal
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