
 

 
 

APPLICATION FORM

                     

All Columns to be filled in Capital Le�ers & in Applicant’s own handwri�ng 

               - -

               - -

          - -

Form No: 

4. Father/Guardian Designa�on:

2. Father/Guardian Name:

9. Contact 

(IV) Student’s Email 

10. Na�onality: 

8. Domicile: 

6. CNIC No. / Form B (Candidate)

7. CNIC No. (Parents / Guardian)

3. Father/Guardian Occupa�on:

1. Name of Applicant:

5. Date of Birth:

(II) Student’s Mobile 

(I) Home 

           -            -

           

 

BAH AWA L P U R ME DI CAL COLLEGE
BMDC Complex, 7KM Main Ahmed Pur East Road, Bahawalpur

Tel: +92 62 3034009   Mobile: +92 345 7478769

                           

                           

                           

                           

                           

                           

PHOTO
PASTE WITH GLUE

(III) Father/Guardian #

SESSION 2022-23



11. Postal Address:
 

12. Qualifica�on:

(a) Present:                           

                          

(b) Permanent:                           

                          

Student’s Name & Signature: ___________________
(Own handwri�ng)

 

  

Name & Signature of Parents 
(Guardian in case of Parent ’s Demise): _________________________

Affidavit by Parents/Guardian and Student
 

I solemnly declare that informa�on given is true and factual to the best of my knowledge and further confirm that I have understood

and will comply the fee structure, rules and regula�on of “BMDC”.

 
 

I solemnly declare that Mr. / Ms. _________________________________________________ Is my son / daughter and he / she has 

applied for admission in MBBS course in Bahawalpur Medical College, with my expressed permission. I further 

solemnly under take to pay his / her  all college dues including tui�on fee etc. regularly.

Qualifica�on

Matric / O Level

F.Sc/A Level

MDCAT

Sr #

1

2

3

Roll  # Year Institu�on Total Marks Marks Obt Percentage Weightage %

A ggr e gat e %

HOW TO APPLY

Students are advised to Fill applica�on form, a�ach relevant documents and send at college address with properly filled & signed applica�on form.

A bank dra� in the name of “BAHAWALPUR RESEARCH & LIFE SCIENCES DEVELOPMENT PVT LTD” amoun�ng to Rs. 1000/- should also be a�ached 
with applica�on. (NTN # 4150676-6)

Note:
It is the responsibility of student/parent to send properly filled and complete applica�on forms and a�ach all relevant documents and send at 
college address before last date.
Forms with incomplete informa�on or documents would not be en�tled for admission.

College Address:

Admission Office
BMDC Complex, 7 Km Main Ahmad Pur, 
East Road, Bahawalpur
Tel: 062-3034009, Mob: 0345-7478769

DOCUMENTS TO ATTACHED

1 Photograph Passport Size (Paste with Glue)

1 Copy of Matric / O-Level Mark Sheet / Cer�ficate

1 Copy of F.Sc / A-Level Mark Sheet / Cer�ficate

1 Copy of Result Cards (MDCAT)

1 Copy of Student CNIC or B Form

1 Copy of Parents / Guardian CNIC


	1: MBBS
	2: MBBS 2

