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KING EDWARD MEDICAL UNIVERSITY
LAHORE, PAKISTAN
tDPT PROGRAM ADMISSION FORM
Admission for year ___2010-2012___
1. Name in Full (block letters)

2. Father’s Name

3. Date of Birth  

DD
 
MM


YYYY
4. Computerized NIC No. ______________________________________________
5. Martial Status


6. District of Domicile


7. Present Address

8.
Telephone # with Code Res. ____________________  Cell 


9.
Permanent Address 

Telephone # with Code Res. ____________________   Cell 

10.
E-Mail. 


11.
Current workplace _________________________________________________

· Designation: ___________________________________________________

· Total experience ______________________Year(s) 

12.
Qualifications:-
	Degree
	Year of passing 
	Marks Obtained
	Total Marks
	%age.
	Institution

	Matric
	
	
	
	
	

	F.Sc.
	
	
	
	
	

	B.Sc. (Physiotherapy
	
	
	
	
	

	Additional Course (if any)
	
	
	
	
	

	
	
	
	
	
	


ii).
Give particulars of any publications / Research work with details (Please attach photocopy of published material) 

________________________________________________________________

________________________________________________________________


________________________________________________________________

13.
Details of distinctions (if any) 


Honours or Medals 

14.
Give names of two referees with telephone Numbers:-


a.



b.


N.B.
i).
Please attach four recent photographs 
ii).
Incomplete application will not be considered for admission
iii).
No application will be considered after the due date. 

DECLARATION
· I hereby declare that the above particulars are correct in every respect and that I have not concealed anything.

· I shall abide by the rules and regulations of the course, prescribed by King Edward Medical University, Lahore.
_______________________
Signature of the candidate




Please attach Four Photograph


of the


Candidate





/





 /
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