
 

 

Programs: 

☐ GBSN  ☐ BS Dental  ☐ BS Cardiology  ☐ BS Radiology 

☐ BS Anesthesia ☐ BS Health  ☐ BS MLT  ☐ LHV  ☐ CMW 

☐ BS Surgical   

I) PERSONAL DATA 

1. Name of the Student (As per SSC or equivalent certificate):____________________________________________________ 

2.Studnet NIC or Form B _____________________________________________________________________________________________ 

3. Father’s/Guardian Name: _________________________________________________________________________________________ 

4. Father / Guardian NIC: _____________________________________________________________________________________________ 

5. Father’s Education & Occupation: ________________________________________________________________________________ 

6. Annual Income of Parents: ________________________________________________________________________________________ 

7. Date of Birth: _______________________________________   Place of Birth: ______________________________________________ 

8. Domicile: _________________________________________________ 

9. Permanent Address: _______________________________________________________________________________________________ 

10. Phone No.: ____________________________________________   Father Mobile: __________________________________________ 

11. Emergency Contact No: __________________________________________________________________________________________ 

12. KMU Cat Test No :__________________KMU Cat Roll No: ____________________ KMU Cat Marks: ___________________ 

II) EDUCATIONAL INFORMATION 

Examination 
Passed 

Year of 
Passing 

Annual/Supply Marks 
Obtained 

Total 
Marks 

Div./Grade/Percentage Name of 
School/College 
Name of Board 

SSC / 
Equivalent 

      

FSc / 
Equivalent 

      

 

ADMISSION FROM 


