GANDHARA UNIVERSITY, PESHAWAR
APPLICATION FORM FOR TRANSFER/MIGRATION

1. Kabir Medical College, Peshawar.
2. Sardar Begum Dental College, Peshawar.
INSTRUCTION

All the particulars required below should be carefully filled in by the applicant. The
office will not be responsible for any delay in case the form is not complete.
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. Name of applicant Mr./Miss/Mrs. (in Block Letters) ............ccooeceiiiiiiiiintn.
. Father’s Name (In Block Letters) .........ooooiiiiiiiiiiiii i e,

. University Registration Number if Applicable .............c.ooooiiiiiiiii

Name of the Highest University Examination passed ..............ocvvieviiiiennnnn..

. Year of passing/appearing ...................... (Annual/Supply)....ccoeeeevviininn....
o ROIINO.

. Name of Institution (if recognized) and the class (if he/she is still on the roll of a

College) from which the candidate passed his/her Examination .......................
Result copy of last examination attended MBBS/BDS.

A levels or F.Sc. result copy / IBCC Equivalence Certificate.
Matric or O levels result copy / IBCC Equivalence Certificate.

.PMC students registration copy (if available) where applicant is currently

admitted.

MDCAT Result copy in the year applicant was admitted.
Copy of the University Registration (if available).
Photocopy of CNIC (Father/Mother)

Two Photographs.

NOTE: All Transfers/Migration will be as per PMC Policy.

Signature of Applicant



