YBER MEDICAL UNIVERSITY PESHAYAR

O hrhaa g KH
ﬁm APPLICATION FORM FOR AWARD OF TRANSCRIPT
SEMESTER SYSTEM

1 '
‘Erogrameune )
1.0goctor of Physical Therapy (0pT) 2. LMaster of Physical Therapy (MSPT) e
3. Cdes mursing (8sn) 4,08 5c. Post BN 5. LIM.5c. (Nursing) eraph et
6. B.5c. MLT (o2 Years) 7.0 paramedics [Condense) 8.1 Paramedics (Eandenss)

10. Oes vision sciences 11, Llna.5¢ child Health
13. 3 pa.phil “Discipline”

15. Any Other
Univessity Registration No: r J

L ]

9. 1 ps (p.0) Sciences
12. [ as paramedics "Discipline

14.L)iph.0 “Discipline

Title of Transcript:

1. Name [In block letters)

2. Father's Hame {In block letters)

3. CMHLCH: ' {Attach Attested Copy]

4, Passport No. [only for Foreign Students)

5, Dabe of Birth Date of Admission

6. Mame of Institute / Campus/ College

Aol Mo

7. MName of Examination Passad

Year /Session (Fall/Spring) Result deceleration Date,

| hafwe completed all the requirements for award of Transcript and have deposited Rs.
(Receipt attached].

vide Bank Receipt No dated

Signature of the Candidate

Hame . Signatura Office Seal

Entries| Checked by SE ONLY

Sectior Incharge (55) Assistant Controller [55) Deputy Controller {55)
ACKNOWLEDGEMENT (To be fill nt

Receivgd the degree application farm of Mr/firs

s/0jo Reg.No

Sessions Roll No Fee deposited Rs.

NBP Hayatabad branch vide Bank Recelpt No Dated

HW;‘:E:I the concerned appiicant can collect his/her Transeript on the production of original Transcript
raced € Copy/ Original.

i The applicant must read the YSTEM
Instructions on the reverse of the application form {SERSESTER 5 )
carefully Bafare subimitting the form |n the office, Khyber Medical un[wmw‘
Peshawar,
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