BIT College of Allied Health Sciences

BIT Hospital 2ZKM Raiwind Road Kasur.
Ph: +92 309-1433100

APPLICATION FORM
Session- Latest
C : Punjab Medical Faculty & Pakistan Pharmacy Council Photograph
ourse applied for:
O  Medical Laboratory Technology O DispenserTechnician
O  Operation Theatre Technology . O Imaging Technician
O  Dialysis Technician O B-Pharmacy
Name: cNicNo: [ [ [ [ [ J-[ [T T [[][]-[]
Gender: Male[lFemale[Date of Birth: Domicile:
Father’s Name: Occupation:
Address:
Email:
Parents No: Student ‘=" : Office ‘<= :
QUALIFICATION DETAILS
ps e N Total Marks Year of
No. | Qualification |Institution/Board Marks | Obtained Percentage Passing
1 | Matric
2 | F.Sc
SCIENCE SUBJECTS
No. | Qualification Physics Chemistry Biology Aggregate percentage
1 | Matric
2 | FSc
DECLARATION
[ Mr. /Ms. Son / Daughter of:

do hereby solemnly declare and affirm that the detail submitted by me are correct to the best of my knowledge
and belief.If in any stage information founded wrong the management of the college have right to stuck off the

candidate name

Date Parent’s/Guardian’s Signatures Applicant’s Signatures



Eligibility Criteria of Admission

e (Candidate must have Metric(SSC) Science with at least 50% overall marks and 50% marks in Science subjects
e C(Candidate must have Physic, Chemistry & Biology subjects in Metric (SSC)

Rules and Regulation

o Ifthe fee / dues are not paid by the due date, late fee charges at the rate of Rs. 100/- per day will be
imposed. if the fees and dues are not paid 10 days after due date, name of the candidate will be
stuck off the college rolls and re admission shall be made after submission of re admission fee
Rs=10,000/- plus late fee charges 10 days.

e In case of withdraw by parents or guardian, fees are not refundable. Once a candidate name comes on
the college rolls, there is no provision of a part adjustment / refund of the amount remitted. No claim
of any amount will be entrained after the admission is granted

o All the possible measures, for safety of candidate during their stay at the college, are taken with full
care and responsibility. Any kind of accident or mishap causing any injury, damage or loss beyond the
human control and possible precaution, will not be the responsibility of the college

e Permission for appearing in the examination will be accorded only if all the dues are cleared before
the date of the commencement of examination.

e The candidate must be pay board examination fee before appearing for the examination (PMF)
Punjab Medical Facility/Pharmacy Council of Pakistan

e The principle’s decision in all academic and disciplinary matter concerning candidate will be final and
un challengeable.

Undertakin
[ Mr. /Ms. Son / Daughter of:

Hereby read and understood rules and regulation and will abide by them. I shall also abide by the college
rules, introduced / implementation in future from time to time. [ will pay all the college dues and allied
charges with in the stipulated time period. [ will have no claim of any amount remitted as college dues etc.,
in case I withdraw he/she is expelled from college for any reason.

Date Signature of Father/Guardian
CNICNo:- [ [ [ [ [ [-[ [ [ [ [[[[-]]

Documents Check List: - PMF (PPC)

1- Attested Copy of Metric / F.Sc Result Card 4 Copies 7 Copies
2- Attested Copy of CNIC / Form B 4 Copies 7 Copies
3- Passport Size Photographs (Blue Background) 4 Pics 7Pics

4- Attested Copy of Domicile 4 Copies 7 Copies
5- Attested Copy of Father CNIC 4 Copies 7 Copies

6- Result Card must Attested in Lahore Board (BISE) Yes Yes



