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1. Name of the Candidate - e e oo i e diicccccmcccccccccccccccccccccm———aaan
2. Father's Name----cccccmmmmcc e ieecciieccciiiccceicecccececcccscecccccec--cccec-ccce---e-eea=—=a-
3. Residential AddreSS @ == e e e e e e e e e e e ——————

------------------------------------------------- Post Code NO.-==--cmmmmmmaaaaaaan
Examination - - - - - . - - Category-----eceom e oo Gender--.o-.._.._... Annual/Supplementary Examination 20 - - - - - - -

B.A/B.Sc. Part -1 Private/ (Male/Female)

Division Improvement

University of the Punjab
FOR OFFICE USE ONLY

Received the Admission Form :

Office date and Computer Serial No. . (Signature of the Form Receiving Person)
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ADMISSION FORM FOR BACHELOR OF ARTS/SCIENCE  (gwl (Jill- s/ .. owi

Please read the instructions carefully. Fill in your own handwriting (with blue ballpoint, without cutting, overwriting and fluid)
all the relevant information, provided in this form and attach all the required documents. Incomplete form will be rejected.

Examination: B.A/ B.Sc. GEIS I Annual/Supplementary 20____Gender______Medium:

(Male/Female) (As per syllabus)

I LT TP ] ] A

1. Category:

Private/
Division Improvement

2. Registration No.
(Punjab University)

3. Name of Candidate S S s St CETRED L TR
(Block Letters) r/li.lébo,é‘a:ﬁfég [Parts] UJJ{uul,,,'»l
SN GAL
____________________________________________________ Z(gj:u/’/)rligj’bg’f
vomono [ [ [ [ L[ [ L[] ] baues

5. Father’'s Name
(Block Letters)

Paste Photograph

(Passport Size)
_____________________________________________________ D12
6. Father's C.N.I.C. No. ‘ ‘ ‘ ‘ ‘ ‘ _ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ B ‘ * Without attestation
* Light blue background
7. Present Address
(For correspond )
(Name and Father's Name
must be mentioned on the
back side of photographs)
Permanent District ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ _____________________ :(uf»/f)éiy‘
Nationality. | | | | | | | | |Religion| | | | | | | | | |pateofsitn | [-| | |- [ | |]
. (As Per Maric Certificate) . Boys Left Thumb / Girls Right Thumb
______ e mmpa J‘g,ézt‘ R 2 I O
Gl ol L5
T OTo] | 1=Ye T N F- T g = PSSR
(Last Attended) (For Late College Candidate this column must be filled)
(D bR _
. . - JEEL F
9. Name of Centre (City) _ _ _ _ _ oo L :(ﬁ)}?dw uu{&)’/
(For Late College / Private Student) .
. . . . (c)bby‘:«{%/é&{&k)
10. Mention Subject/s in which to appear i
B.A. Part -1 B.Sc. Part -1
i. Islamic Studies/Ethics & (Compulsory) i. Islamic Studies/Ethics & (Comr;g(!s&?rxk')
. arks . arks
Pak.Studies 100 Mark Pak.Studies
ii. English (Language) - | (Compulsory) ii. Elective —1_________________________
100 Marks 100 Marks
iii. Elective — 1. _ . ili. Elective —2__________ . ____
100 Marks 100 Marks
IV.Elective — 2. ________________________ IV. Elective —3__ . _.___.
100 Marks 100 Marks

Note:- Elective Subjects must be same in Part-l and Part-ll
11. For compartment/exemption candidate:((n/ﬁ@y.”‘z;,/L’uﬁg/ﬂJ’%;ug’iug»KuﬁW(ﬁ) Cgu’/},kf‘p;‘jj

12. Fee Information : ::,L,,LVJJ:’
mount ||| sank chatnNo.[ [ [ | [ [ Joate[ [ [T 1 [ ]|

BranchName| | | [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ ]]

13. Previous Examination Information : :ahk’&@"'ﬁ)v

Year of | Examination | Passed as
Passing | Annual/Supply| full/by parts

Examination Roll No. Marks | Division Board / University

Intermediate

14. To Improve Division/Marks (éganﬁugijude/wl£2¢/£/}'1 <L) zgé-lzﬁ‘u“{»"
B.A/B.Sc. Part-|
B.A/B.Sc. Part-Il

| hereby declare that all the particulars are correct and that in case of any difficulty arising out of inaccuracy

therein, [ shall be responsible for the consequences. | have attached all the required documents.

LGl T ssle, St e QL B P i e O T umte 1 flsto
<%t:é}/u@&‘ﬁ{d/}/}(l}

Signature of the Candidate :__ . __________________________. PermanentAddress | [ | [ |

(Permanent Address must be written, otherwise form will be rejected.)

ContactNumber:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘:/1‘?}')!/

(In case of Female Candidate, contact number of Father/Guardian can also be mentioned)
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FEE RECEIPT FORM FOR BACHELOR OF ARTS/SCIENCE (s - (ool . oo

Please read the instructions carefully. Fill in your own handwriting (with blue ballpoint, without cutting, overwriting and fluid)
all the relevant information, provided in this form and attach all the required documents. Incomplete form will be rejected.

1.Category:— Examination:B.A/ B.Sc.m Annual/Supplementary 20 Gender: Medium:

. Private/ (Male/Female) (As per syllabus)
Division Improvement

2. Registration No.
(Punjab University)

3. Name of Candidate

[ N O I 7.7

(Block Letters)
____________________________________________________ Z(u:::/f)(tgﬂ},g‘f
_ _ 2 - Paste Photograph
4. C.N.L.C. No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘/-'/Mgu?bd” (Passport Size)
5. Father’'s Name
(Block Letters)
* Attested from front
(U i’)l’CK/Jb * Light blue background
______________________________________________________ e 30
6. Father’s C.N.I.C. No. ‘ ‘ ‘ ‘ ‘ ‘ 7 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 7 ‘ (Name and Father's Name
e I . _ _ must be mentioned on the
Permanent D'St”d‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Nanonahty‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Date of Birth| | | (LPE‘rMJ"Cc‘emﬁim‘ ] back side of photographs)
_______________________ ;ﬂ};@/b R :e,,(}
(Geli 23 ’
Contact Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ :/f).;u ____________________________ :J’fdl
_(Ir_1 Ea§e_o_f Ee_mﬁlf_()gn_di_da_tg, _co_nt_aEt_nl:nlb_er_oI Eaﬁh_erl(;_ugrgign_cgrl a_Is_o_bg Tgn_tiqngd_) _____________________________________ Boys Left Thumb / Girls Right Thumb
7. College Name : - - - - - o o o oo oo :(u:,,,f)él{rt
(Last Attended) ..
8. Mention Subject/s in which to appear 19Q:u€"€?qéfuf
B.A. Part -1 B.Sc. Part - JEEE
i Islamic Studies/Ethics & (Compulsory) i Islamic Studies/Ethics & (Comggmr{)
. . arks ) H arks
Pak.Studies 100 Mark Pak.Studies
ii. English (Language) - | (Compulsory) il. Elective —1__ oo
100 Marks 100 Marks
iii. Elective — 1. _ .. iii. Elective — 2. _ ...
100 Marks 100 Marks
iv.Elective —2_________________________ iv. Elective —3_________________________.
100 Marks 100 Marks
9. For exemption/compartment candidate : ;zJ_J/uU,M;‘,;Jf

Year of last appearing in B.A/B.Sc.Part-l Examination, Annual/Supplementary 20__ Roll No_ - ____

10. Fee Information : :;,L,JVJJ.‘;
Amount| | ||| BankGhallanNo.[ | [ | | | Joate[ [ [ [ [ [ | | [ ||

sranchNamel | | | | | | [ [ | [ [ [ [ [ ][] ||

I hereby declare that | have pasted the original Receipt of Bank Challan on the backside
of this form & have attached all the required documents.

_u;d;/Juy,KJ;,lzﬁv;d/;/(&/,v_9g;/ug4¢2quwuutgu@J‘!é_uﬁIUMJ//t/Ct}luﬁ

Original Bank Challan
must be pasted on backside of this page

all on-line branches of HBL & UBL are authorized to collect Examination fee.

Signature of the Candidate ;- _ - ___________________________ Permanent Address |:|:|:|:|

(Permanent Address must be written, otherwise form will be rejected.)

enic#: | L L L L L L] Signatare and Office Stamp

TO BE FILLED IN BY THE CANDIDATE

Name: [ T [ [ [[T[[TTTI[T] ¢ Name [[[T]T[TT[T]TTT]
address:| | [ [ [ [ [[[ [ [[[[[[] | Addess:| [ [ [ [[[[[[]] ][]
IEEEEEEEEEEEEEEEEEEE NN
([T ITTITTIIIIIIIII) I TTITTITITIITITITITIITTT]
Name: [ | [ | [ [[[[ ][] [[]] poName: [ [ [T [[T[[[[[T[
address:| | | | [ [ L[ L[ L[] {oAddress:[ [ | [ [ [[[ T[]]I T][]
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