
 

Final Year MBBS 
STUDENT CLEARANCE CERTIFICATE  

 

It is certified that there is nothing outstanding against  _____________________  
S/D/O _________________                      Roll No     _____________________ 

Session 2017-2022              NUMS Registration # NUMS/CLMC/17/MBBS/______ 
 

1- Department  Name & Designation Signature         Date of Clearance  
 

a Medicine              _______________     _____________      _______________ 
 
b Surgery                         _______________     _____________      _______________ 
 
c Gynae      _______________     _____________      _______________ 
 
d Paeds   _______________     _____________      _______________ 

 
e Clinical Co-ordinator Medicine _______________     _____________      _______________ 
 
f Clinical Co-ordinator Surgery ______________  ______________     _______________ 
   
g Student Affairs Branch _______________     _____________      _______________ 

 
h Adm Branch              _______________     _____________      _______________ 
 
i Accts Branch   _______________     _____________      _______________ 

 
j SHAPE  _______________     _____________      _______________ 
 
k Maintenance Branch _______________     _____________      _______________ 
 
l Warden Boys Hostel   _______________     _____________      _______________ 
 (For boys only) 
m Warden Girls Hostel   _______________     _____________      _______________ 
 (For girls only) 
n Security Office  _______________     _____________      _______________ 
 
o Security Clk    _______________     _____________      _______________ 

2- MISC  

a Library    _______________     _____________      _______________ 
 
b Computer Lab   _______________     _____________      _______________ 

 
c Stationery Shop         _______________     _____________      _______________ 
 
d Cafeteria  _______________     _____________      _______________ 
 
e DeSOM             _______________     _____________      _______________ 

 
f Transport Incharge  _______________     _____________      _______________ 
 
g Caretakers of Electricity Bill _______________     _____________      _______________ 
 
Station:   Lahore Cantt    Dated:  _____________ 
 
Note: - It is the responsibility of the student to submit photocopy of the completed clearance form to 

account department. Original Clearance form duly completed in all respect will be deposited in Student 

Affairs Department for personal file of the student. Final year MBBS DMS will be issued on receipt from 

NUMS by Student Affairs Department. All hostelite will be given clearance by their respective caretakers for 

the clearance of electric bills. 


