
 
 

 
 

REGISTRATION DEPARTMENT                
APPLICATION FORM FOR MIGRATION CERTIFICATE / N.O.C 

 

□ During Studies Migration                              □ After Studies Migration 
 
1. Program: __________________ 2. Admission Date (month & year): _________________ 3. Year of Migration / Transfer: ______________ 

4. Name of Candidate:          

      (IN BLOCK LETTERS) 

5. Father’s Name : 
        (IN BLOCK LETTERS) 
 

    

    

7.  Date of Birth:         
        (DD/MM/YYYY)     

9. Present Address: __________________________________________________________________________________________ 

10. Migration from:___________________________________________________________________________________________ 

11. Migration to:_____________________________________________________________________________________________ 

12. Reason for Migration:___________________________________________________________________________________________________________________________ 

13. Phone # (with Code):-_____________________________________ 14. Mobile #:-  
 

15. Information about the last examination taken by the applicant:  

Name of Examination 
Year of appearing 

Roll Number Pass or Fail University / Board 

     

 

16. UHS Migration Fee Particulars: 

Bank Challan Date Amount Name of Branch / City 

    

    

  Signature of Candidate: - _________________________                             Date:-____________________ 
 

Instructions  
 

 The office will not be responsible for any delay in case the Application Form is incomplete. 

 For After Studies Migration, Candidate should provide attested photocopies of the Result Card / Degree of the Last 
Examination, and CNIC. 

 For During Studies Migration, NOC(s) from relieving and accepting institutions in original, original detailed transcript (in case 
of Inter-University Migration) and attested photocopies of the Matric / equivalent, Intermediate / equivalent, MDCAT Result, 
Detailed Marks Certificates of all professional examinations and Admission/ Joining letter of previous college will also be 
attached. Accepting Institution will also provide list of vacant seats along with proof of their public display within 14 days and 
merit list of candidates against a vacancy, if more than one student applies for this vacancy. 
 

 The original receipt of deposited fee should also be attached. Link for fee Challan is available on UHS website: 
https://fms.uhs.edu.pk/.  
 

 For a duplicate Migration Certificate/NOC, the applicant should submit interalia an Affidavit regarding reasons for duplicate 
NOC on a Stamp Paper worth Rs.50/- duly attested by the Oath Commissioner or a First-Class Magistrate and migration fee 
on prescribed rate. 

UNIVERSITY OF HEALTH SCIENCES LAHORE 

Khayaban-e-Jamia Punjab, Lahore – 54600, Pakistan Website: www.uhs.edu.pk 
Ph: 042-9231304-9 Ext. 331, 348 .Fax: 042-9231459 UAN: 111 33 33 66 

 

- -

- -

6.   CNIC No: -  

8. Gender:- Male Female

-


