"‘ PEOPLES UNIVERSITY OF MEDICAL & HEALTH SCIENCES FOR WOMEN
SHAHEED BENAZIRABAD

APPLICATION FORM

For Admission in BS Public Health & BS Nursing
Academic Session 2016-17
(Note: Candidate is advised to complete all columns of the Application Form)
Please read the instructions for admission in BS Public
To, Health / BS Nursing course for the session 2016-2017 carefully
The Registrar,
PUMHSW, Nawabshah (S.B.A)

I request for admission in 1st year BS Public Health / BS Nursing course for the academic session 2017

1st Choice |2nd Choice

My Particular are given in personal information.

Application No.

* Attach here your
recent photograph
and submit five extra
photograph with the
application form

* Be sure your full name
is written on back of
each photograph

PERSONAL INFORMATION
Name of Applicant: (BLOCK LETTERS)
Father's Name:
Date of Birth: Place of Birth:
Nationality Religion
District Domicile of Candidate Date of issue Certificate No:
District PRC of Candidate Date of issue Certificate No:
District Domicile & PRC of Father/Mother
C.N.I.C. No: B-Form No.(If C.N.I.C is not available)

Permanent Address:

Present Postal Address:

E-mail Address:

Phone No. (Home): Mobile No: Candidate

CONTACT IN EMERGENCY
Name of Person: Relationship

Phone No. (Home): Mobile No:

Address:

Date of Submission

Note: Applications/Option for UEAP (for admission in MBBS will be received after displaying provisional merit list of

district wise seats).




PARTICULARS OF FATHER

Name: Religion: Nationality:
Occupation: Designation:

Department: Organization:

Office Address:

Office Phone: Mobile No:

Annual Income:

District Domicile:

Date of Issue:

District of (PRC) FORM-C

Date of Issue:

Signature of Father

PARTICULARS OF GUARDIAN

Certificate No:
Certificate No:

Name: Religion: Nationality: -
Occupation: Designation:

Department: Organization:

Office Address:

Office Phone: Mobile No:

Annual Income:

District of Domicile:

Date of Issue:

District of (PRC) Form-C

Date of Issue:

Signature of Guardian

Name of Examination

ACAD QUA ATIO
Matric Science / O Level

Certificate No:
Certificate No:

Inter Science / A Level

Seat No.

Passing Year

Name of Board

Total Marks Obtained

Division / Grade

Annual / Supplementary

Marks / Grade Obtained in Science
Subject in Intermediate / A level
Examination

Physics Chemistry

Biology Total out of 600

P-1(100) | P-11 (100) | P-1(100) | P-1I (100)

P-1(100) | P-1i (100)

Dated

Signature of Applicant

Signature of Principal with seal




SHAHEED BENAZIRABAD ,NAWABSHAH
BEGUM BILQEES SULTANA, INSTITUTE OF NURSING

APPLICATION FORM
For Admission inIBSc Nursing (Post RN)l

Academic Session 2016-17

Note: Candidate are advised to complete all columns of the application form.
Please read the instructions for admission in the institution for admission
in BSc Nursing (Post RN-02 years) courses for the session 2016-2017 carefully.

Fill in BLOCK Letters with BLACK PEN

To

The Registrar

Peoples University,

of Medical & Health Sciences for Women,
Shaheed Benazirabad, Nawabshah.

©

PEOPLES UNIVERSITY OF MEDICAL & HEALTH SCIENCES FOR WOMEN

Application No.

* Attach here your
recent photograph
and submit five extra
photograph with the
application form

* Be sure your full name
is written on back of

each photograph

| request for admission in First Year BSc Nursing Degree Program (Post RN) for the Academic Session 2015-2016.

Categories & Seats (Tick (V) all the applies)
() Open Merit () Self Finance

NAME OF APPLICANT (Block Letters)

FATHER'S NAME

DATE OF BIRTH Place of Birth

CNIC # FORM B

District Of Domicile Date of Issue Certificate No
District Of Domicile Parent Date of Issue Certificate No
PERMANENT ADDRESS

PRESENT ADDRESS

CONTACT (S) PHONE No. Cell No.

Occupation of Father / Guardian

Department / Organization

Annual Income Father / Guardian




ACADEMIC QUALIFICATION

Name of Board Total Marks Obtained Division/Grade Annula/Supplementary
Matriculation

Intermediate

Professional Records (attach the attested copy of Marks certificate of Diploma)
Examination Grade %

Professional Experience

Organization

Job Title Assignments

PARTICULARS OF GUARDIAN

Matriculation Relation CNIC #
Occupation Designation Department
Annual Income Religion Nationalty
Phone # Cell #

District of Domicile Date of Issue Certificate #

Signature of Guardian

Name of Person
Relation
Phone #

Cell #

Address




PEOPLES UNIVERSITY OF MEDICAL & HEALTH SCIENCES FOR WOMEN,
SHAHEED BENAZIRABAD, NAWABSHAH

' Institute of BS Public Health / BS Nursing / Post RN
} (Entry Test Admit Slip) APPLICATION NO.

NAME (BLOCK LETTERS)

Father’s Name :

CNIC No.

Paste your recent
Photograph inside the
District of Domicile Province box with the gum

Postal Address

Phone No: Cell No:

Seal and Signature
Signature of Candidate of Issuing%fﬁcer

PEOPLES UNIVERSITY OF MEDICAL & HEALTH SCIENCES FOR WOMEN,
SHAHEED BENAZIRABAD, NAWABSHAH

Institute of BS Public Health / BS Nursing / Post RN

(Entry Test Admit Slip) APPLICATION NO.

NAME (BLOCK LETTERS)

Father’s Name :

CNIC No.

Paste your recent
Photograph inside the

District of Domicile

Province box with the gum
Postal Address
Phone No: Cell No:
“Seal and Signature _
Signature of Candidate g

of Issuing Officer







