MEER INSTITUTE OF HEALTH SCIENCES

ADMISSION FORM
Required course: ------------------------------------------------------------------------

Name: ------------------------------- Father/Husband Name: -------------------------D.O.B: ----------------------------  Father/Husband Occupation: --------------------

Religion: --------------------------  N.I.C No: ------------------------------------------

Marital status: --------------------  Cell No:    -----------------------------------------

Address: ----------------------------------------------------------------------------------

    ---------------------------------------------------------------------------------
EDUCATIONAL RECORD

	Serial No
	Certeficate
	Institute
	Year
	Division/Grade

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


Required documents attatched with ut admission form
1  Attested photo copy of  Materic certificate (1)
2 Photo copy Identity card  (1)
3 Passport size 3 pictures (3)
VERRIFICATION

I ----------------------------- admitted that all the information has given in this form are tru. 


         Applicant Sig :----------------------------
WITTNESS

I ------------------------------- Father/Husband Name ---------------------------I will be responsible for all kind of problems like incomplete dues, Misbehave, Mishapp etc. 



Sig :------------------------
========================================================
For Office Use Only

Admission 
Yes/Not



Date submit Fee-----------
Pay able Amount -------------------- 


Due Amount --------------

Admission No -----------------------

Remarks -----------------------------------------------------------------------------

123-D Block Taj Pura Scheme Lahore Cell No: 0321-9408282

