
 
PRIME CARE INSTITUTE OF ALLIED HEALTH SCIENCES 

NOWSHERA 

 
ADMISSION FORM 

Generic BScN/Post RN/LHV 

 

 

Name:                                               Father Name:                                   

(As per SSC or equivalent certificate in BLOCK letters) 

Date of birth (DD/MM/YY):                         Age:                 Gender:M/F 

Married/Unmarried:             Domicile:                         Nationality:                  

Address:                                                                                                   
                                                                                                            

 
Phone:(Res)                          (Cell)                          Email:                            

WhatsApp:                                     

Permanent address:                                                                                      

 
In case of emergency please contact 

Name:                                  Relationship with applicant:                                      

Phone:                                 Address:                                                            

                                                                                                     

 
Academic Qualification 

 

Qualification Year of 

passing 

Marks 

Obtained 

Total 

Marks 

Percentage Name of 

Board 

Matric 
     

F.Sc Pre-Medical      

KMU-CAT      

 

 

Guardian's Name:                                      Income & Occupation:                                  

Exact Relationship with the Guardian:                                         

 

 

 
Certified that the facts produced are correct to the best of my knowledge: 

                                                                                                

Signature of the Applicant's Father/Guardian Signature of the Applicant 

CNIC No:                                        CNIC No.                                

Date:                                             



Note:Attested copies of the following documents must be attached with the application form in the following sequ

ence;incomplete application will not be entertained. 

 
Tick the relevent box for the attached documents 

 

Original Bank Chaiian/Receipt as GBScN application processing fee (DO NOT ATTEST) 

A Copy of KMU-CAT 

A copy of Secondary School Certificate Examination (Science). 

A copy of Higher Secondary School Certificate Examination (FSc:Pre-Medical) 

A copy of DMC of Matriculation examination 

A copy of DMC of FSc examination 

A copy of domicile certificate 

National Identity card of the candidate 

A copy of computerized National Identity Card of the father/guardian. 

Four passport size colored photographs of the applicant attested on the back. 

 

Rules and Regulations 

1.Every student must follow Discipline of institute, in case of Misbehavioand bad attitude with Teach

ers (Staff) as well with students. He/she would be struck off trom the institute and his/her registrati

on with Medical Faculty would be cancei. 

2.80% attendance needed otherwise his/her Registration and exam Form will not be entertain.case 

of absenty Rs. 100 fine would be charged per day. 

3.Registration&Examination Fee are not including in each Program(Technology) Fee Structure  

4. Notes for each semester are made by qualified Doctors for different subjects. it is compulsory for

 each students to purchase it. 

5. in 1st & 2nd semesters of each technologies internal examination is compulsory intemal Exam Fe

e in each Semester is Rs.1000/ 

6.Every student must wear institute uniform (overall) otherwise he/she would be fine. 

7.Every student must wear student card otherwise he/she would be fine. 
8.Every student must pay their Fee up to 10th date of every month otherwise he/she would be fi

ne RS.300. 

9.Every student must reach to institute 10 mints before class timing. Late students shall not be all

owed in the class. 

10.Admission Fee once paid is neither Refundable nor Transferable. 

 

UNDERTAKING: 

I Mr                                 S/D of Mr.                                  Student of              

     read the above rules & regulations and do hereby undertaking that. after my admission and during the course

 of mystudies in/at the Institute, I shall follow all the above rules &Regulations. In case of violate this undertaking, 

I shall be expelled from the Institute, without any further notice from the Principal of this institute and Principal al

so has the right to cancel my concern board registration. 

 

 

Student Signature                                  Father's/Guardians Signature.                             

Student Name.                                    Father's Name                                            

National Identty Card No.                          National Identity Card No.                                

Present Address                                   Permanent Address                                       


