
 

AD
MI

SS
IO

N 
FO

RM
    

   UUUNNNIIIVVVEEERRRSSSIIITTTYYY   OOOFFF   GGGUUUJJJRRRAAATTT   
Admission Form for MBBS Program 

2008-13 
 

Form # ………………………. 
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Sr. # …………………………. 
Date…………………………. 
Roll # ……………………….. 
Reg. # ………………………. 
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University of Gujrat is offering admission in 5 Years MBBS Program at Hafiz Hayat Campus 
 

        On Regular Basis                                                  On Full Payment Basis 

PE
RS

ON
AL

 D
ET

AI
LS

 

 

NAME (IN CAPITAL LETTERS) as stated in the Matric / Equivalent Certificate   Mr.    Ms. 
                                           

FATHER’S / Guardian’s NAME: (IN CAPITAL LETTERS) 
                                           

Date of Birth: (DD‐MM‐YYYY)                                                            Place of Birth: 
    ‐      ‐             

 National ID Card #:                                                                                               Religion: 
          ‐            ‐

 
Father’s / Guardian’s Occupation: _______________  Domicile District: ______________ 

Father’s / Guardian’s  Annual Income from all Resources: __________________ Current Address:  _______________ 

________________________________________________________________________________________________ 

Permanent Address: _______________________________________________________________________________

________________________________________________________________________________________________ 

Email: __________________________ Cell#: ________________________ Tel#: ______________________________ 
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Qualifications: Total Marks Marks Obtained Roll. # Board / Institute Passing Year 

      
Matric (Science) 
or equivalent 

     

      
F. Sc. (Pre-Medical) 
or equivalent 

     

 
Candidate appeared in the entry test held on 14.09.2008 arranged by UHS, Lahore                       Yes                      No 

Entry Test Roll #  _____________              Result of Entry Test                                                 Qualified           Disqualified 

If Qualified, the merit (in %) as per UHS criteria (70% F. Sc. Marks + 30% Entry Test Marks)      ___________________ 

------------------ ------------------ ------------------ ------------------ ------------------ ------------------ ------------------ ------------------ ------- 
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RECEIPT FOR STUDENTS                         Form #. …………………………                      Sr. # ………………................. 
 
 
Form Receiving Date: …………………………    Receiving Official (Signature): ……………………………………………………. 
 

 

 

Paste here attested 
recent (1.5” X 2”) size 
colour photograph & 

attach 03 extra. 
Please write your full 

name on back of each 
photograph. 

FORM PRICE: RS.500 
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INSTRUCTIONS FOR CANDIDATES 
(Please read carefully before filling the form) 

 
1. Each candidate has to submit the application on the prescribed form. 
2. The application should be filled in by the candidate in his/her own handwriting in block letters. 
3. All applications must be accompanied with three sets of Photostat copies of the following certificates duly attested by a 

Grade 17 Officer or above (the stamp affixed must bear official name of the officer). 
i. Secondary School Certificate / Senior Cambridge Certificate. (Birth certificate, if date of birth is not mentioned in 

the above certificate). 
ii. Provisional Certificate/Character Certificate issued by the institute last attended. 
iii. Copies of detailed marks certificates of F. Sc. issued by the Board of Intermediate and Secondary Education or 

equivalent qualification. 
iv. Equivalence certificate from the Inter Boards Committee of Chairmen (IBCC) Islamabad, in case qualification is 

other than F. Sc. (Pre-Medical) along with copies of educational documents on the basis of which equivalence 
certificate has been issued. 

v. Result Card of Entry Test held by Government of Punjab, University of Health Sciences, Lahore year 2008. 
vi. Domicile certificate, once submitted with the application cannot be changed and shall be considered final. Any 

candidate found using domicile of more than one district will be disqualified for admission. 
vii. National ID Card / Guardian ID Card.  

4. Fitness certificate, in original by a Registered Medical Practitioner / Government Medical Officer, with PM&DC Registration 
number.  

5. Cash Deposit Receipt /Bank Draft of Rs.1000 in favor of Treasurer, UOG from all the candidates applying on printed forms 
and Rs. 1500 on downloaded forms respectively as a processing fee which is non-refundable. 

6. An affidavit (specimen as Appendix) on a stamp paper of Rs. 20/- duly attested by the Judicial Magistrate. 
 
WARNING: Incomplete application will not be processed. 
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Do you need Hostel Accommodation                                       Yes                      No 
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Please attach attested photocopies of the relevant documents. The application shall be rejected if any of the required document is 
found missing.                                                                                                                        Check List 

Matric  
F. Sc.  (Pre-Medical)  
Character Certificate from the institution last attended  
Equivalence Certificate (in case of equivalent qualification)  
UHS Entry Test Result Card 
Domicile Certificate (if hostel accommodation required)  
National ID Card / Guardian ID Card  
Four Photographs (1.5” X 2”)  
Form can be Downloaded from website: www.uog.edu.pk  

 
Forms can be submitted  in the office of the Director, Coordination & Implementation, Medical College, UOG, Hafiz Hayat 
Campus, Gujrat (by hand / by registered post) 

Note: 
1) If the admission form will be obtained from authorized Bank Branch (The Bank of Punjab, Fawara Chowk, Gujrat) then 

bank draft / pay order of Rs. 1000/- in the name of Treasurer, University of Gujrat should be submitted with the form and 
sent to Office of the Director, Coordination & Implementation, Medical College, UOG, Hafiz Hayat Campus by registered 
post / by hand.  

2) If the admission form will be downloaded from Internet (www.uog.edu.pk) then bank draft / pay order of Rs. 1500/- in the 
name of Treasurer, University of Gujrat should be submitted with the form and sent to Office of the Director, 
Coordination & Implementation, Medical College, UOG, Hafiz Hayat Campus by registered post / by hand.  
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DECLARATION 

A. Solemn affirmation by the applicant 
 
If a candidate is admitted on the basis of statements made in the above application and subsequently if found that any of the 
statements were false, the candidate shall not be admitted and if admitted, he/she will be expelled from the college and all fee and 
other dues paid by him/her to the college till that time shall be forfeited. The student and his/her father/guardian would also be liable 
for further departmental or legal action that the University of Gujrat may deem fit to take. 
 
Place ____________________________          Signature of the Applicant _________________________________________ 

Date ____________________________            Name of the Applicant ____________________________________________ 
 

B. Solemn affirmation by father/guardian 
 
I_________________________________________ Father / guardian of Mr./ Miss ____________________________________, 
an applicant for admission to the Medical College, UOG, Gujrat, fully understand that if any of the statements made in the above 
application are found to be wrong in any way my son/ward/daughter would be liable to be refused admission to the college even 
otherwise eligible and if admitted would be liable for expulsion from the college at any time during the course of his/her studies and 
in such case, all fees and other dues paid by him/her up to the time of expulsion shall be forfeited and that my son/daughter/ward 
and myself would be liable for further departmental or legal action which college may deem fit to take. I, also undertake to fulfill any 
other requirement in the shape of bond/affidavit required of me by the Medical College, UOG/Admission Committee. 
 
Place____________________________             Signatures: ________________________________________________________ 

Date: ____________________________             Father / Guardian Name _____________________________________________  
                                                                                                                                                    (if father not alive) 
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(TO BE SUBMITTED ALONGWITH ADMISSION FORM ON STAMPED PAPER OF RS. 20/-) 

 
AFFIDAVIT (Specimen) 

 
1. I solemnly declare that all the particulars mentioned in the admission application are true and correct and I fully understand that 

if any of the statements made in the application are found to be incorrect, I will be liable of refusal for admission to the  Medical 
College of the University of Gujrat, if otherwise eligible for admission and admitted, would be liable to be expelled from the 
college at any time during the course of my studies in that case all fee and other dues paid by me to the college shall be 
forfeited and any further departmental or legal action which the college may deem fit to take. 

 
2. I also solemnly declare that, if admitted, I will abide by the discipline, rules, and regulations of the university as enforced at 

present and made from time to time by the university authorities in future. I will concern myself only with the academic activities 
and such extracurricular activities, which are allowed by the University for the Healthy Growth of body and mind. I undertake 
that I will not take part in any political activity or agitation and I will not involve in matters of discipline. The decision of the 
competent authority will be final and binding on me and I will not challenge that decision in any court of law in the country. I will 
be regular in paying University dues and will be punctual in attending my classes. I will not absent myself from teaching 
programs without prior permission of the University authorities. 

 
3. I undertake that so long as I am a student of the Medical College, UOG, I will do nothing either inside or outside the campus, 

hostels and hospital premises that may interfere in its orderly administration and discipline or may bring the college or its 
administration into disrepute. 

 
4. I have come to know from the prospectus of the Medical College that if I offered admission in the  college this session, then I 

have to attend the classes in summer vacations to fulfill the academic deficiencies within given time period. I fully understand 
that if I fail to clear the first Professional M.B.,B.S. examination within permitted chances, availed or un-availed, I shall cease to 
be eligible for further medical education in Pakistan. 

 
If I violate the above affidavit I shall be liable to appropriate punishment(s) prescribed by the Management of Medical College, 
University of Gujrat. 
 

____________________________________________ 
(Signatures of the Candidate) 

____________________________________________ 
(Name of the Candidate) 

Address: ____________________________________ 

___________________________________________ 

Dated: _________________Phone: _______________ 

Signatures of Father/Guardian:_____________________ 

Father/Guardian’s Name: _________________________ 

N.I.C. No. ____________________________________ 

Attested by the Judicial Magistrate 

Signatures: __________________________________ 

Name: ______________________________________ 

Designation: _________________________________ 

N.I.C. No. ___________________________________ 

 


