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.EXAMINATION ADMISSION FORM  

(Improvement of Grades) 

Examination form for:  M.A  M.Sc   BS  Session ______________ 

Discipline: __________________________________________________________________ 

University Registration No. _______________________________Roll No. ___________________ 

Name (in Block Letters)  ____________________________________________________________ 

Father Name ______________________________________________________________________ 

CNIC No.         Contact: ___________________ 
 
 
 

Subjects/courses in which to be examined. (MAXIMUM FOUR SUBJECTS OF BS & TWO FOR MASTER IS ALLOWED) 

 
 
 
 
 
 
Dated:  _______________________            Candidate Thumb Impression (Compulsory)        Candidate’s Signature 
 

 
 

 

Recommended by Semester Coordinator  ______________________________________________ 
(Name & Signature) 

 

 

Countersigned by Head of Department/Institute/Centre ___________________________________ 
(Name & Signature) 

 

INSTRUCTIONS  

The following documents must be attached. 

1. Transcript photo copy 

2. Bank receipt.  
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Eligible:  Not-Eligible:  Remarks if any:  _______________________________________________ 
 
 
 
Check By:   Dealing Assistant/Supdtt:  Assistant Controller of Exams:
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