UNIVERSITY OF KARACHI

POST GRADUATE DIPLOMA IN CHILD HEALTH
ANNUAL EXAMINATION 20

Enrolment #o. Seat No
(To be filled in by the candidate) (To be filled in by the office)

1. The application is liable to be rejected if the entries regarding subjects offered, exempt/ons claimed and other
requisite Particulars are not stated in the form correctly.
2. The application with the requisite fees must reach the Controller of Examinations, University of Karachi, on or before

the notified date.

To The controller of Examinations,
University of Karachi,

KARACHI.
Sir,
| request your permission to present myself at the ensuing Postgraduate
Diploma Examination in Child Health. CERTIFICATE OF PAYMENT
The required fee amounting to Rs. is submitted through the Examination Fee Rs. __
Principal/University accounts Office National Bank of Pakistan, University
Branch. C.A/NB.P.
Should any of the statement made in this application is found to be Please Accept Rs.
incorrect, of if it appears that in the opinion of the University authorities, | have in
any way contravened the provisions of the University Act, Statures, Ordinances, Assistant
Rules, Notification Instructions etc., the University may take any such action
against me as it may deem necessary.

Yours obediently,

Signature of the candidate

Full Name

(In block letters)

Local Address

CETTIFICATE TO BE SIGNED BY THE HEAD OF THE DEPARTMENT

| hereby certify that the above particulars given by the applicant in this form are correct and | further certify that:

1. The applicant has satisfied me by documentary evidence that he/she has passed the Final Professional M.B.B.S.
Examination from University in the year with Seat No.

2. The applicant worked as House Physician or Residential Medical Officer in a Children Hospital, or Children
Department in a Teaching Hospital and has in addition attended 20 special clinics or lectures prescribed course at the
Post-Graduate Medical Centre, Karachi for one full academic year and has put in 75% attendancee in Theory,

Practical and clinical separately.

Karachi. Signature
Dated Head of the Department & School
of Paediatrics, JPMC/DMC Karachi




PARTICULARS TO BE FILLED I.d BY THE CANDIDA E

1. Full Name
(As entered in the Enrolment Card)
2. Father's Name Religion
3. Nationality
4. Date of Birth Male/Female

(Delete which is not applicable)
5. Examination Passed: FINAL PROFESSIONAL M.B.B.S. EXAMINATION

Seat No. Enrolment No. Annual/Supp. Year University

6. First attempt or Subsequent Seat No. Year

7. State if appearing at any other Examination simultaneously

Examination Particulars

| offer to be examined in the following subjects
{1) Paperl Nematology, diseases of Children — Paediatrics.

(2) Paperl Preventive & Social Paediatrics Growth and Development Child Psychistry, Nurtition.

Date Signature of the Candidate







