
 

DDooww  UUnniivveerrssiittyy  ooff  HHeeaalltthh  SScciieenncceess  KKaarraacchhii  
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Ref No.: DUHS/EXM/2021-1646  

NN OO TT II FF II CC AA TT II OO NN   
 It is notified for information to the concerned candidates that the Enrolment and 

Examination Form & Fee of FFiirrsstt  YYeeaarr  MMSSAAPPTT  SSeemmeesstteerr--II  EExxaammiinnaattiioonn  

BBaattcchh--22002211 will be accepted as following up to: 3311sstt  DDeecceemmbbeerr,,  22002211 in the office of 

the respective college / institute. 

CCoouurrssee   EEnnrroollmmeenntt   FFeeee   EExxaammiinnaatt iioonn  FFeeee   YYeeaarr   

PPOOSSTTGGRRAADDUUAATTEE   
RRss::  44,,000000//--  

(Late Fee 20% i.e. Rs: 800 to be 

added after due date*) 

RRss::  88,,000000//--  
(Late Fee 20% i.e. Rs: 1600 to be 

added after due date*) 

22002222  

  

II MM PP OO RR TT AA NN TT   II NN SS TT RR UU CC TT II OO NN SS  
The respective college will receive the forms, paid fee voucher & required documents from the eligible candidates 

and will submit to the Examinations Department, Dow University of Health Sciences within THREE DAYS with a 

list of candidates completing the required formalities. The Payment Voucher of   Enrolment & Examination Fee 

of each candidate may be enclosed with the forms of the respective candidates. The following documents are 

required to be attached: 

1. Photocopy of the Admission Letter/ Placement Letter (Attested). 

2. Attested Photocopy of Matriculation Certificate.  

3. Photocopy of the College Identity Card.  

4. Attested Photocopy of Degree of BS Physiotherapy (04 Years) + Post Professional Doctor of Physical 

Therapy (PPDPT) / Transitional DPT (T-DPT) 1-2 Years from HEC recognized University OR B.Sc 

Physiotherapy (03 Years) + Addition Certificate Course for B.Sc Physiotherapy (01 Year) OR BS 

Physiotherapy (04 Years) OR Doctor of Physical Therapy (DPT) (05 Years).  

5. Attested Photocopy of C.N.I.C. 

6. Three Recent Photographs. 

7. Migration Certificate (Those graduated other than DUHS). 

8. Original Paid Fee Voucher. 

99 ..   AAnnyy  ootthheerr  iinnffoorrmmaattiioonn  //   ddooccuummeenntt  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt  iinn  aaddddiittiioonnaall  ttoo  tthhee  aabboovvee..   

DDaatteedd::  2200--1122--22002211  

C.c to: 
1. The Staff Officer to the Vice-Chancellor, DUHS. 
2. The P.A to Pro. Vice-Chancellor, DUHS. 

3. The P.A to Registrar, DUHS.  

4. The Project Director, Dow University of Health Sciences.  
5. The Principal, School of Postgraduate Studies, DUHS. 

6. The Director, Finance, DUHS.  

7. The Program Director, DIPM&R, DUHS. 
8. The Director, CMS, DUHS.  

9. The Web Manager, DUHS. 

10. All Concerned.                                                                                                                                       SD 
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