
 

 
 
 

REGISTRATION DEPARTMENT 
APPLICATION FORM 

 
 

□ Change in Admission/Registration Record 
□ Correction/update of particulars in Registration Record 
□ Cancellation of Admission/Struck Off (on Administrative grounds or student’s own request)           
 

 

Instructions: 
 Fill the form in Capital letters. 
 In case of Cancellation of Admission/ Struck Off, attach original letter regarding Admission Cancellation/ Struck off issued by the 

college concerned along with copy of application addressed to Principal. The college will inform University within 7 days, if any 
student ceases to be on the roll of Institution. 

 In case of Change/ Correction of particulars, attach attested copies of Matric, F.Sc. Certificates/ Equivalent, Diploma in Nursing & 
Diploma in Midwifery (where applicable) for undergraduate programs and MBBS/BDS/Equivalent Degrees along with all the 
preceding documents in case of Postgraduate Programs.  

 All the copies of Certificates/ Degrees will be signed by the Principal of respective College or his/her authorized nominee. 
 A request for change in maiden’s name after marriage can be entertained, on production of a certified copy of Nikah Nama duly 

registered with NADRA and CNIC with husband name. 
 Attach paid fee Challan of Rs.2000/- as normal correction fee & Rs.4000/- as urgent correction fee (Link for fee Challan is available 

on UHS website: https://fms.uhs.edu.pk/).  
 

 

  1. Program: ______________ 2. Session: _______________3. Joining Date (DD/MM/YYYY):_______________ 4. Year of Study: __________________ 

   5. Institution: _______________________________________________________________  6. Category of Seat: □ Open Merit    □ Overseas    □ Quota 
 

 

7.   Name of Candidate:   

          (IN BLOCK LETTERS) 
 

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

9. UHS Registration No:    

10. CNIC/B-Form No: 

   

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

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

  15.    Present Address:  ____________________________________________________________________________________________ 
   
  16.    Reason:  ___________________________________________________________________________________________________ 
           

  17. Change/ Correction required in Particulars: - 
 

 

  18. Correction Fee particulars 

 

Please turn over… 

                    

                    

                    

Male Female 

Old Particulars: Required Particulars: 

  

Bank Challan Number Date Amount  Name of Branch/ City 

    

UNIVERSITY OF HEALTH SCIENCES LAHORE 

- - 12. Gender:- 

- -

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 

-



 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
Signature of Candidate: - _________________________                              Date:-____________________ 

       

     
  Recommended By: 
 

     Principal of respective Institution:  
 

     Name of Principal/ HOD/ Dean: _____________________________ Signature & Stamp: ___________________  
      
     Date: ______________ 
      

 

Check List for Cancellation of 
Admission/ Struck Off 
1. □ Application of student attached 

 
2. □ Original letter from College attached 

 
3. □ Reason mentioned 

 

Check List for Change/ Correction in particulars 
1. □ Duly signed copies of Matric & Inter 

/equivalent Certificates attached 
2. □ Duly signed copy of Degree/equivalent attached 

(in case of postgraduation) 
3. □ Duly registered Nikkah Nama with NADRA & 

duly signed copy of CNIC with husband name 
attached (in case of change in maiden’s name) 

4. □ Paid challan of correction fee attached 
 


