SIR SYED COLLEGE OF MEDICAL SCIENCES
FOR GIRLS, KARACHI

ST-32, Block-5, Boating Basin, Clifton, Karachi. Phone : (021) 35374095 Fax: (021) 35838682

APPLICATION FOR ADMISSION

Bachelor of Medicine & Bachelor of Surgery (MBBS)
Bachelor of Dental Surgery (BDS)
Session - 2012

Name

Father’s Name
Photograph

Guardian’s Name

Father’s Occupation Designation

Office Address

Tel :

Postal Address

Tel : Mobile :

Permanent Address

Tel :

Date of Birth Place of Birth Nationality

Student NIC No. or form “B” Registration No. — | | —

Academic Record

Qualifications Name of School / College / University Year Marks
From - To Obtained

Intermediate
(HSC) / ‘A’ Levels
Matriculation
(SSC) /O’ Levels

UNDER TAKING

* I declare that information provided by me is correct. I have read and understood the college rules and
regulations, Prospectus and admission procedure.

* 1 will be responsible if my any certificate is found fake or tampered or my marks in HSc comes below 60%.

* I declare that I have passed intermediate (pre-Medical) examination with subjects Biology, Chemistry,
Physics and English and I will provide the required certificates. (Maths can be accepted for Physics).

* [ agree that I will deposit the fee for I year at the time of admission and this fee will not be refundable
in any case if [ fail after availing all the chances as per PM&DC rules or I leave the college due to any reason.

Date

Signature of Parent / Guardian Signature of Applicant




INSTRUCTIONS FOR COMPLETION OF THE APPLICATION FORM

1. The Application Form must be filled in by Applicant’s own handwriting in block letters
2. Attested photocopies of the following documents must be submitted with the Application.
a. Secondary School Certificate and Marks Sheet / GCE ‘O’ Level
b. Higher Secondary School Marks Sheet / Equivalence Certificate (Pre-Medical) / GCE
A’ Level
c ID Card or Form “B” (Photo copy)
3. Orignal Document Should not be Attached.
4. Four recent passport size photographs with Applicant’s name on the back. One Photograph should

be pasted on the space provided in the Application Form, and the other on the Admit Card.

5. Incomplete Applications shall not be considered.

FOR OFFICE USE ONLY

Matriculation (SSC)

Intermediate (HSC)

Admission Test

Interview

Other

Admission Result

Position in overall Merit List

Admission Approved

Admission Rejected

Date : Chairman

Admission Committee




DECLARATION / UNDERTAKING / AFFIDAVIT BY RESPCTIVE CANDIDATE

15

Seeking admission To SSCMS to be submitted with the application form

d/o Reg. No. Session

Selected for the program of MBBS/BDS in Sir Syed College of Medical Sciences for Girls, Karachi, I hereby
undertake that:

10.

11.

12.

Signature of Father/Guardian Signature of Student

I will abide by rules and regulation of this institute enforced or amended from time to time.
The result of entry test will be fully acceptable to me and I will not dispute it in any case.

I will not ask for any change of subject at any stage of the course. I will not object to any change in the
period of the course.

I will not be involved in any sort of political, linguistics and sectarian activities neither I will organize
or become member of any political student party/organization or any students grouping.

I will not dispute/challenge the certificate/degree issued by the institute in the court of Law and neither
liaison with any newspaper/media.

In case of migration to any other institution I will follow the rules as mentioned in the prospectus.
I will be responsible for any damages to the college property and I will pay for it.

In case of expulsion/termination from course on basis of gross misconduct/violence/terrorism, I will not
challenge the decision in any court of law.

I accept that continuous absences for more that 15 days without prior information may lead to termination
from the course by the authorities concerned.

I will abide by all rules and regulation of the course, students conduct and library etc. as mentioned in
the prospectus. If I leave the college due to any reason the fee deposited will not be refundable to me.

I will pay the college fee in time i.e. at the beginning of each calendar year.

I undertake that if I am found involved in any unlawful activity or providing incorrect information at
any stage, the institute shall have the right to cancel my admission without assigning any reason.

NIC No. NIC No.




