APPLICANT’S BIODATA
(School of Allied Health Sciences, CMH LMC & IOD)
1. Name					:	_______________________________
2. Program Applied	(DPT and / or MIT)	:	_______________________________
3. Date of Admission			:	_______________________________
4. Date of Birth				:	_______________________________
5. CNIC No.					:	_______________________________
6. Hobbies/Special Interests		:	_______________________________

Educational Information: -
a. Matric / ‘O’ Level out of		:	_______________________________
b. FSc / ‘A’ Level out of			:	_______________________________
c. Other					:	_______________________________
Contact Details: -
a. Mobile No.				:	_______________________________
b. Secondary Mobile No.		:	_______________________________
c. Email. I.D				:	_______________________________
Particular of Father/Guardian:-
a. Name					:	_______________________________
b. Occupation				:	_______________________________
c. CNIC					:	_______________________________
d. Cell # (Father)			:	_______________________________
e. Cell # (Mother)			:	_______________________________
f. Landline #				:	_______________________________
g. E-mail					:	_______________________________
h. Postal Address			:	_______________________________
						_______________________________
i. Permanent Address			:	_______________________________
						_______________________________

DECLARATION
	I swear by Almighty God / solemnly declare that the information given in the Personal Biodata Form is true and correct to the best of my knowledge and belief. I fully understand that my false statement or material omission / suppression of any fact shall render me liable to disciplinary action and / or dismissal from college.



________________________				________________________
(Applicant Signature)						(Signature by Father/Guardian)
			
