
 
Serial NO. --------------AHS/Session 2016-2019 

            King Edward Medical University Lahore 
Application Form for B.Sc (Hons) Allied Health Sciences 

Write Down the Discipline of B.Sc (Hons) Program in Order of Preference 
 

Preference 1.__________________________                      Preference 7.__________________________ 
Preference 2._________________________                        Preference 8.__________________________ 
Preference 3__________________________                       Preference 9.__________________________ 
Preference 4__________________________                       Preference 10._________________________ 
Preference 5.__________________________                      Preference 11._________________________ 
Preference 6__________________________                       Preference12._________________________ 

 
Please read all instructions carefully. Fill all requested relevant information’s in your own hand written by 
blue or black ballpoint carefully without over writing, cutting or use of fluid. Attach all relevant documents, 
incomplete form will be rejected. 

 

 
Name of Applicant: 
 
 

 

N.I.C No:  
  
Father’s Name:       

 
 

Father N.I.C No:           
 
Father /Guardian’s Occupation__________________________________ 
Present Postal Address (for correspondence) ____________________________________________________________ 
____________________________________________________________________________________________ 
 

Hafiz-e-Quran:  
 

Tel (Res) __________________________   Tel: (Mob) _________________________ 
E-Mail ____________________________   Tel: (Off) __________________________ 
 Date of Birth _______/______/_________   Age: _________/_________/____________ 
 Domicile __________________________     Religion ____________________________ 
 Maritel Status, Married______________       Unmarried___________________________ 
 College Name (last attended) ______________________________________________ 
 Board Registration Number ______________________________________ 

 

                       Previous Academic Information 
 

Examinations 
 

School/College 
 

Board 
 

Roll No. Year of 
Passing 

Marks 
 

Division/ 
Grade 

Subjects 
 

Matric        

F.Sc (Pre.Med/ Eng)        
 

I am declaring that all the information’s provided are correct & in case of any ambiguity I shall be 
responsible for the consequences. I have read all the instructions carefully and attached all the required 
documents. 

Signature of Applicant _______________ Father/Guardian Signature ________________   
 

 
 
 
   

 
 
 
 
 
 
 
 

 
 

Name:  
Father’s Name:  
 
Postal Address: 

 
 City:  District:  

 

 
 
 
CANIDATE 
   PICTURE 

    THUMB        
IMPRESSION 

                                

                                      

     -        -  

                                      
                               

     -        -  

Yes  No 

SR.NO PROGRAM TITLES NO.OF SEATS 
    1 Medical Laboratory Technology          15 
    2 Operation Theater Technology          15 
    3 Imaging Technology          10 
    4 Anesthesia Technology          10 
    5 Hearing Sciences          10 
    6 Dental Technology          08 
    7 Orthotics & Prosthetics Technology          08 
    8 Radiotherapy Technology          05 
    9 Renal Dialysis Technology          05 
  10 Psychological Sciences          05 
  11 Speech Therapy          05 
  12 Cardiac Perfusion          05 



 

 
INSTRUCTIONS 

 
 

Read the instructions carefully before filling the application form 

1. The application form found to be incomplete or containing incorrect information will not be accepted /entertained. 

Moreover candidate will be responsible for any sort of delay or loss.  

2. Each applicant must enclose five latest passport size photographs (with sky blue background) duly attested along 

with application form. One photograph must be pasted at specified place on page 1.  

3. All entries must be made with blue or black ballpoint (no ink pen). 

4.  All entries must be made according to Matriculate (SSC) Certificate, in case of any discrepancy, the form will be 

rejected. 

Documents Required: 
1. Attested copies of Matriculate Certificate.    (4) 

2. Attested copies of Intermediate Certificate.     (4) 

3. Attested copies of Character Certificate of College last attended. (4)  

4. Attested copies of CNIC.       (4) 

5. Attested copies of father CNIC.      (4) 

6. Attested copies Domicile Certificate.     (4) 

7. Attested copy of Hafiz-e-Quran Sanad (where applicable)   (4) 

8. Attested passport sized photographs.     (5) 

 

Signature of Applicant __________________ Father/ Guardian Signature __________________ Date:____________ 
 

Declaration  

I do solemnly declare that: 

1. I shall not join any other Institute/Department//College during the course of my studies at king Edward 

Medical University, Lahore. 

2. I am not suffering from any communicable/infectious disease. 

3. I understand that the University may vary or change any decision made on the basis of incorrect or 

incomplete information which provided by me.. 

4. University can obtain my official record from any educational institution which I have attended previously. 

I Undertake that: 

a) I will abide by the statutes; Rule &Regulations framed by the university or by the Department/Institute/College 

from turn to time and in case of violation shall be liable to penalty including rustication/expulsion. 

b) The University can withdraw the name of candidate from its roll if in the opinion of the Vice 

Chancellor/Director/Chairman/Principal his stay is not conducive to the welfare either himself or for others in 

the Department/Institution/college. 

c) I will not indulge in any kind of political activities within the premises of the University/Institute/College and 

shall be liable to expulsion without any prior notice by the order of the Vice Chancellor which shall be final 

and can only be questioned before he Supreme Court of Pakistan vide judgment/order of the Apex Court dated 

July 01, 1992. 

d) I will show good behavior towards my teachers, fellow students and staff of the 

university/Department/Institute/college. 

e) In case of any change in address I will intimate immediately to the office of the Assistant Registrar (AHS). 

f) I will take the examinations unconditionally notified by the University/Department/Institution/College. 

g) I have read all the relevant admission Rules and Regulations. 
 

Signature of Applicant: ____________________________   Date: ____________________                                         
 
 
 



 
  


