Entrance Test

University of Health Sciences Lahore for
Khayaban-e- Jamia Punjab, Lahore — 54600, Pakistan
Tel:+92(042)9231304-9 Fax: +92(042) 9230870 Ph.D. Program

Website:www.uhs.edu.pk Email:info@uhs.edu.pk , help@uhs.edu.pk

Admissions

= Incomplete applications shall not be entertained.

) . - - ) Department / Institute / Centre / College
= Candidate foundto have made false orincorrect statementinthisformisliable to expulsion.

Personaldetails(PleaseuseCAPITALlettersandwriteyourdetailsEXACTLYastheyappearinyourdocuments)
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Educational Qualification s
i Title I I Examininﬂ Board / Institution l i DateAwarded i I Marks Obtained l

Matri ¢ / SSC or Equivale nt

F.Sc./HSCorEquivalent

M BBS/BDS/M.Sc.

MD/MS/MDS or Equivalent

FCPS/FRCS/ MRCP
or Equivalent

M.Phil

Other
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http://www.uhs.edu.pk/

4 Any Additional Information

Have You:
[ I Filled all relevant columns.

J Enclosed attested / certified copies of academic transcripts (including c ertified translation if necessary)

Intermediate Certificate J Matriculation Certificate
MBBS () seps ) Mmsc
MD ) wms ) wmos
FCPS ) FRCs ) MRep

M.Phil

Or equi valent
Or equivalent

Orequivalent

00000

Or equivalent

0000

'\J Enclosed certificate of experience from the employer.

_j Enclosed aletter of permission from the employer.

i_j Enclosed migration certificate (if graduated from a University other than the University of Health Sciences, Lahore).
_] Enclosed a certificate of good moral character.

\_j Enclosed an attested copy ofthe National Identity Card & Domicil e Certificate.

_] Enclosed three attested copies of recent photographs.

Note:
« All relevant documents must be attached by the candidate with his / her application form.
« No benefit would be given for any document not attached at the time of submitting application or produced after the closing date.
» Applicants shall submit their original documents at the time ofadmission.

Declaration and Signatures

I, solemnly declare that:
Ihave neitherjoined nor shalljoin any otherinstitutionduring the course of mystudies atthe University of Health Sciences, Lahore. |
a m not suffering from any infectious disease i.e. HIV, Hepatitis B, C etc.
lunderstandthatthe University may vary orreverse any decision made onthe basis ofincorrect orincomplete informatio nwhich I have provided. |
understand that the University may obtain official records from any educational institution | have previously attended.

I, undertake:

A) to abide by the Statutes, Regulations and Rules etc. framed by the University or the Department/Institute/Centre/College from time to time and
shall be liable to any penalty including rustication/expulsion, in case of violation on m y part;

to acceptas a condition of my admission the authority of the University thata student can be required to wi thdraw hisnam e fro mthe rolls, ifinthe

opinion ofthe Vice-Chancellor/Director/Chairman/Principal ofthe Department/Institute/Centre/College, his stayisnot conducive to the welfare,

either of himself or others in the Department/Institute/Centre/College. Should | fail to withdraw m y name immediately after being called upon to do

so, it may be struck off the rolls of the Department/Institute/Centre/College without any further notice to me.

C) notto“indulgein politics”, andin case, | violate this undertaking and “indulge in politics” afte r my admission by the University, I shall be liable to
expulsion without any notice under the order of the Vice -C hancellor which order shall be final.

D) toacceptasbindingonmeaslongas|amastudent, all rules andre gulationsinforce atthe time of joining and which mightbe framed
subsequently.

E) to show good behavior;

B)

F) todevotewhole-heartedlyto mystudies and maintainthe dignityand prestige ofthe University bothinand
outside the University;

G) topay in time all the dues and fine, if any;

H) tointimate the n e w address to Registrar if there i s any change in m y contact address/phone number. Signatur e of Applicant
1) to undertake to take examination unconditionally notified by the University/Department/Institut e/Centre/College. J)

Date ! !

to read the relevant rules and regulations concerning admission before signing this application. [




