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ADMISSION FORM
BSC (Hons) OPTOMETRY AND ORTHOPTICS

Munawwar Memorial Hospital & College of Optometry Chakwal 
(In affiliation with University of Health Sciences Lahore)

Please fill with black ball point in capital letters


Date of submission :




1. Name:  









2. Date of Birth: :  








3. NIC Number:  








4. Father’s name: 









5. Father’s NIC Number: 








6.
 Permanent address:









7. Domicile number: 









8. Telephone number (home): 








9. Telephone number (Mobile): 








Details of Examination Passed 

	Examination 
	S.S.C
	F.A/ F.Sc
	Any Others 

	Year 
	
	
	

	Roll No
	
	
	

	Registration No
	
	
	

	Marks Obtained
	
	
	

	Total Marks
	
	
	

	Subject/ Group
	
	
	

	Name of institution 
	
	
	

	Name of Board/ University 
	
	
	


Please make sure you have attached the following attested documents. 
1. Eight  attested passport sized photographs

2.  Five Photocopy of Computerized National Identity Card

3. Five Photocopy of Father’s Computerized National Identity Card

4. Three Photocopy of Domicile Certificate 

5. Five Photocopy of Matriculation Certificate

6. Five Photocopy of Intermediate Certificate
7. Original Migration certificate (if needed )


Affidavit: I will abide by all the rules & regulation of college, other wise college has the rights to consider my self rusticated.  

Certificate: All the original documents have been thoroughly examined & tailed with the gazette.

Chairman (Admission Committee)

Member Admission Committee 








Principal Signature: 

Munawwar Memorial Hospital & College of Optometry Chakwal

……………………………………………………………………………………………

Office Use Only

Received a completed form

Name 




Signatures


Dated: 
PICTURE 








