
 

 

     WAH MEDICAL COLLEGE, WAH CANTT  
 

APPLICATION FORM 

ADMISSION IN MBBS SESSION 2025-26 

❖ Fill in the form in capital letters. 

❖ Do not over-write or use the blanking fluids 

❖ All Personal Information is mandatory to fill. 
                                                              

Status / Category  (Please Tick One) 
 

❖ Pakistani National (Open Merit) 

❖ Overseas / Dual National / Foreigner 

❖ Ward of Shaheed / War Wounded  

❖ Ward of POF Employes           

 

APPLICANT PERSONAL INFORMATION 

 

Name of Applicant: _________________________________________________________________________ 

(as per Matriculation Certificate in block letters) 

Date of Birth: __________________________ Age: _________________     Gender: ____________________ 

Marital Status: _________________ Religion: ________________  Blood Group:  _____________________ 

CNIC No: ____________________________ Domicile: __________________  Nationality: ___________________ 

Email: _____________________ Contact No: ___________________ WhatsApp No: _________________  

 

ADDITIONAL INFORMATION 

(FOR  D U A L  N ATIO N AL  /  OVERSEAS /  FOREIGN APPLICANT ONLY) 

Passport No. _________________________________ Place of Issue: ______________________________ 

Date of Issue: ________________________________ Date of Expiry: ______________________________ 

Country of Residence : ___________________ 2nd Nationality (Incase of Dual National): _______________ 

 

 

 

Passport size 

photograph to be 

pasted and then 

attested on the 

front 



FATHER PERSONAL INFORMATION 

 
Father Name: _____________________________________    Alive             Deceased     

Father Email ID :_____________________________ Father CNIC No: ___________________________    

Father Contact Number: ________________________ WhatsApp No: __________________________  

Father Occupation:______________________________  Designation: ____________________________ 

Address: _________________________________________________________________________ 

_______________________________________________________________________________________ 

MOTHER PERSONAL INFORMATION 

Mother Name: ____________________________ Mother CNIC No:  ___________________________ 

Contact Number: ___________________________ WhatsApp No: _______________________________  

Mother Occupation:______________________________  Designation: ____________________________ 

Mother Email ID (If any): ________________________________________________________________ 

 

GUARDIAN PERSONAL INFORMATION 

Guardian Name: _________________________________   CNIC No: _________________________________    

Guardian Email ID:___________________________  Guardian Occupation:__________________________  

Contact Number: _____________________________ WhatsApp No: _______________________________  

Guardian Relation With Student: _____________________________________________________________ 

DETAIL OF HOME ADDRESS 
(For Correspondence) 

Current Address of Parents: _________________________________________________________________ 

__________________________________________________________________________________________ 

Permanent Address : _______________________________________________________________________ 

_________________________________________________________________________________________ 

Note: 

✓ Guardian of student will be the person paying student’s fee from his / her account.  

✓ Father / Mother, real sister /  brother, real uncle (mamu, chacha) may be the guardian. 

✓ Solid proof of guardianship will be required on stamp paper in shape of an affidavit. 

✓ No need of affidavit in case Father / Mother are the gaurdian.  

✓ All future correspondence will be made on current address 

 

 

 



EDUCATIONAL QULALIFICATIONS 

 
 

 

Certificate / 

Degree 

Roll 

Number 

Marks 

Obtained 

Total 

Marks 

Passing 

Year 

Board / 

University 
%age 

Matric  
      

O level  

(Equivalence) 

      

FSc  
      

A level 

(Equivalence) 

      

NUMS MDCAT 
      

MCAT / UCAT / 

SAT-II 

      

  

Matric (Name of Institution Attended): __________________________________________________________________ 

 

FSC (Name of Institution Attended): ____________________________________________________________________ 

 

Declaration:    I (the applicant) and my father / mother / guardian are aware of that: -  

❖ My admission is provisional 

❖ My SSC & HSSC certificates are attested from IBCC 

❖ I am medically fit and my fitness certificate is attached. 

❖ All information given above is correct to the best of my knowledge. 

 

 

 

__________________      ________________________ 

Signature of Applicant      Signature of Father/Guardian 
  

 

Hostel residence required  Yes   No  

Note.    

❖ If yes please fill up the Hostel Application Form Separately  

❖ College Hostel will be allotted on merit basis. 

  


