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University of Peshawar 

examination admission form 

_________ Profession Pharm-D
Session 20 ________ Annual/Supply
University Registration No:  

​1.        Name (in Block letters) 






Gender





2.        Father’s Name (in block letters) 











3.
N.I.C No. 


             


4.
Permanent Address 











           ___________________________________________________Phone No 




5.
Passing F.Sc/B.Sc Examination Session __________________ (Annual/Supply under Roll No. 

_________ Marks Obtained __________ (Attach Attested copies of DMC’s. 

6.
Track Record
	Profession
	Year of Exams
	Roll no.
	Result
	Remarks

	
	
	Annual
	Supply
	* Passed
	* Failed/Reappear
	

	
	
	
	
	
	
	


* Marks be entered * Failed papers be stated
7.
Subject(s) in which to reappear.

1. ___________________ 
2. ___________________
3. ___________________

8.
Subjects in which to be examined (Fresh Candidates)

1. ___________________ 
2. ___________________
3. ___________________


4. ___________________ 
5. ___________________
6. ___________________
Declaration
I hereby solemnly declare that the particulars given above ate correct. In case of any wrong information or concealment of fact(s), I shall be held responsible for the consequences. Further, I undertake to abide the Rules/Regulations & policies of the Examination as prescribed by the University of Peshawar 

Dated: 













Signature of Candidate 

FOR OFFICE USE ONLY
Entries & Result Checked &

He/She is eligible/  
   Allowed/Disallowed
  Remarks if any
found correct 


     Ineligible

Dealing Assistant


Superintendent 

A.C.E


D.C.E

Remarks (if any): 
Certificate 

1. I certify that the candidate has fulfilled the conditions laid down under the rules enforced, that he/she is of good moral character, he/she has signed this application and that his/her particulars over-leaf are correct.
2. I certify that he/she has completed prescribed course of Lectures, Practical’s, and Demonstrations. Clinical work etc as required under the Regulations. 
3. I certify that He/She has passed the _______________________________________Examination. 
4. I certify that He/She has remitted Rs. __________________________ As Examination admission fee Vide Bank/University Fee Receipt No.__________________ dated ____________________ Attached.
Remarks if any 
Chairman
Department of Pharmacy

University of Peshawar

Dated: ________________






Office Seal ___________________
Roll No. _________





Paste 


attested photograph 


on back side





No of Chances 


Available with Session�
�
Chances�
Session�
�
1. Annual�
�
�
2. Supply�
�
�
3. Annual�
�
�
4. Supply�
�
�















