	                                                                Serial No………

STUDENT REGISTRATION FORM

Past here recent passport size photograph



INSTITUTION: College of Medical Technology (BKMC) 
Program: BS ______________________________________
Session:  2023-2024
Batch No. 5th 
Allotted Seats: 175

Full Name:        

Father Name

Nationality:             Pakistani        			Religion: _______

Province of Domicile:                          	 Gender:   

Address: 

Date of Birth.     ____________                                           Contact # ____________
Migration certificate:       Yes        No 

	CNIC #
	




	Qualification
	Passing
Year
	Under
Board
Roll No
	Marks
Obtained/ 
Total 
Marks
	% age of Marks
	Marks
Obtained in Biology /Total Marks
	Board/Institute

	KMU CAT 2023
	
	
	
	
	
	 


	SSC 
	
	
	
	
	
	

	HSSC (Pre-Medical)
	
	
	
	
	
	

	Diploma (For PRN 
and diploma holders)
	
	
	
	
	
	




Student Signature



