APPLICATION FORM Latest
photograph

duly attested

ADMISSION IN FATIMA JINNAH MEDICAL COLLEGE, LAHORE
(07 seats reserved for Real Daughters of Federal Government Serving Civil Employees)

ACADEMIC SESSION 2012-2013
(THIS PAGE ISTO BE FILLED IN BLOCK LETTERS ONLY)

Name

Father's Name
Mother's Name
(If the eligibility is claimed on the basis of mother's employment in Federal Government)
Permanent Address
Current Mailing Address

Phone No. (Residence) (Office) (Mobile)
Date of Birth District of Domicile
CNIC No. Date of Issue

Intermediate Science (Pre-Medical)
(or Equivalent Examination)

Passed in Year Roll No. Division/Grade
Marks Obtained/Total Marks Board

Matriculation
(or Equivalent Examination)

Passed in Year Roll No. Division/Grade
Marks Obtained/Total Marks Board
Hafiz-e-Quran Certificate Yes ( ) No( ) Date of Issue
Entry Test Roll No. Examination Centre

Province
Place
Date

Signature of Applicant

Help line: Send Application Forms to:
Phone No. ISB: 051-9258478-79 .
LHR: 042-99239258 Manager Operations
KHI: 021-35215013 National Testing Service
PES: 091-9218233 96, STREET # 04, SECTOR H-8/1

Website: www.nts.org.pk ISLAMABAD




Declaration by the Candidate

This is to certify that | have read the rules and regulations governing the 07 seats reserved for the
real daughters of Federal Government Serving Civil Servants (as defined in the Rules of
Business1973 and its Schedules | & 1) at Fatima Jinnah Medical College, Lahore and agreed to
abide by them. | also hereby agree that if admitted, | shall conform to all present rules, regulations
and orders in force in the Medical Institution including those that may be made hereafter for the
admission to the institution. | undertake that so long as | am student of the institution | will do
nothing either within or outside the institution premises that may interfere with its orderly
administration and discipline or may bring the institution or its administration into dispute. | further
undertake that if fail to observe the discipline of the institution | can be expelled or punished in
any other way by the Principal at any time during the course of my studies at the institution.

Date Signature of applicant

SOLEMN AFFIRMATION BY PARENTS

I Father/Mother of Miss

an applicant for admission in Fatima Jinnah Medical College Lahore do hereby solemnly affirm
that all statements or particulars made in the above application are true to the best of my
knowledge and belief. | am aware that if any of the statements made in the above application is
found to be wrong, my daughter would be liable to be refused admission in FJMC even if
otherwise eligible and if admitted would be liable to expulsion from the institution at any time
during the course of her studies, in which case, free and other dues paid by her at the time of
expulsion shall be forfeited, furthermore, such a wrong or false statement would make my
daughter and me liable to any further departmental or legal action which the Government may
deem necessary. | further solemnly affirm that | am a Federal Government civil employee serving

in the Ministry/ attached department namely as
in BPS and that the applicant is my real daughter and that | am
enclosing attested copy of my last 3 pay slips issued by AGPR.
PLACE
Signature of Father/ Mother
DATE NAME:

VERIFICATION BY THE MINISTRY/DIVISION/DEPARTMENT

(To be singed by the authorized officer of BPS-19 & above of the Admn wing of the concerned ministry/ Division)

It is verified that Mr. / Ms.

is, to the best of our knowledge, father/ Mother of the applicant and that the
above named officer/official is a Federal Government Civil Employee. It is further
verified that the above named officer/officials is a serving employee working as

in BPS in the Ministry/ Divisions/ Attached
Department of
Date:
Signature
Name:
Designation:
Phone No.

Affix Official Stamp Please




National Testing Service

Building Standards in Educational and Professional Testing

NTS CoPY

frs

Branch Code: Date:

Branch Name:

ONLINE DEPOSIT SLIP

(* Please deposit fee in only one bank & tick the relevant bank)

National Testing Service

Building Standards in Educational and Professional Testing

BANK COPY

frs

Branch Code: Date:

Branch Name:

ONLINE DEPOSIT SLIP

(* Please deposit fee in only one bank & tick the relevant bank)
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AlliedBankLimited

(Formely: Allied Bank of Pakistan Limited)

A

D slim Commercial Bank
Remote

nemote -8 Markaz Branch Islamabad (0947) ||| [remte .8 Markaz Branch, Islamabad (1501)
e NTS-Collection | Ny 01-167-0006-4 NC NTS-Collection | n< 0041749181000999
Note: Bank Service Charges Free of Cost

AlliedBankLimited

(Formely: Alied Bank of Pakistan Limited)

A

D [ ] slim Commercial Bank
MCB
Remote
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v NTS-Collection _|No.  01-167-0006-4 A€ NTS-Collection | nw 0041749181000999

Title:
Note: Bank Service Charges Free of Cost Note: Bank Service Charges Free of Cost

Note: Bank Service Charges Free of Cost
]

HABIB BANK .»»
semote - Cantt BrRawalpindi (0041)

THE POWER TO LEAD
Branch:

Remote  F1Q Shalimar Recording Co ISB (1742)

Branch:

(H[=]

Remote
Branch:

UNITED BANK
Cantt BrRawalpindi (0041)

JABIB BANK ..»

THE POWER TO LEAD

H9 Shalimar Recording CoISB (1742)

Remote
Branch:

Mo NTS-Collection  |ny ~ 011-2530-9 Yoe:  NTS-Collection  |nn 1742-79002786-03 Mo NTS-Collection |Na  011-2530-9 Mo NTS-Collection | nn 1742-79002786-03
Note: Bank Service Charges Free of Cost Note: Bank Service Charges Free of Cost Note: Bank Service Charges Free of Cost Note: Bank Service Charges Free of Cost
*Note: Desired Bank Stamp is required on the Deposit Slip & Send Original *Note:
Deposit Slip (NTS Copy) along Application Form to NTS Office 1. Desired Bank only keep this “Bank Copy” of deposit slip.
Application Form will not be entertained without Original Deposit Slip (NTS Copy) 2. The Bank must return “NTS Copy” to the candidate.
With original bank stamp.
3. Please Stamp both copies of deposit slip.
Applicant’s Applicant’s
Name: Name:
Father Father
Name: Name:
CNIC No/ CNIC No/
B Form No: B Form No:
Amount  go()/_ |Amountin  Ejght Hundred & Twenty Rupees only. Amount §2()/- |Amountin  Ejght Hundred & Twenty Rupees only.
word: Rs.  Non Refundable/ Non Transferable Rs: word: Rs.  Non Refundable/ Non Transferable

Applicant Signature Cashier Officer

Applicant Signature Cashier Officer
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