			STUDENTS INFORMATION FORM 
		        KHYBER GIRLS MEDICAL COLLEGE PESHAWAR 
			        (FILL IN BLOCK LATTERS)

	NAME : 
	

	FATHERS NAME : 
	

	DATE OF BIRTH : 
	

	STUDENT CNIC NO.
	

	STUDENT CONTACT NO AND WHATSAPP NO 
	

	EMAIL  ADDRESS STUDENT 
	

	ADMISSION STATUS : OPEN/ FATA / GSF/FSF/AFGHAN
	

	ADMISSION DATE :
	

	RELIGION :
	

	SESSION :
	

	BLOOD GROUP : 
	

	MATRIC MARKS :
	

	FSC / EQULINCE / MARKS : 
	

	DOMICILE :
	

	MD CAT ROLL NO : 
	

	MD CAT MARKS :
	

	MD CAT SCORE :
	

	MERIT STANDING : 
	

	FATHER /MOTHER PROFESSION  DETAILS 
	

	FATHER /MOTHER CONTACT NO AND WHATSAPP NO
	

	EMAIL  ADDRESS FATHER / MOTHER 
	

	RESIDENT PHONE NO .
	

	PRESENT ADDRESS HOME :
	

	PERMANENT ADDRESS HOME :
	

	I solemnly declare that above information’s provided by me to the  college are true and any wrong information provided may result in disciplinary action against me. 



                 STUDENT SIGNATURE
NOTE:    PROVIDE SOME DOCUMENTS OF THIS FORM  
1.  PIC (5 )   2. CNIC COPY STUDENT (1)  3.  CNIC COPY FATHERS (1)  4. DOMICILE COPY (1 )
 4.  MATRIC CERTIFICATE ( 1)   5 .FSC DMC OR   EQUIVALENCY CERTIFICATE COPY (1)   
[bookmark: _GoBack]6. MD CAT RESULT COPY (1) 
      RESULT COPY  (1) .
