


ALLAMA IQBAL MEDICAL COLLEGE 
Allama Shabbir Ahmad Usmani Road, Lahore. 

DETAILED PARTICULARS OF THE CANDIDATE 
(PLEASE FILL IN CAPITAL LETTERS) 

 

 

1- NAME OF STUDENT: - ______________________________________________ 

2- FATHER’S NAME:-__________________________________________________ 

3- STUDENT C.N.I.C. NO. ________________________ 4- C.N.I.C. ISSUE DATE ____________________ 

5- STUDENT CELL NO._____________________ 6- DISTRICT _____________ 7- DOMICILE __________ 

8- DATE OF BIRTH _______________________ 9- CURRENT ADDRESS ____________________________ 

__________________________________________________________________________________________ 

10- PERMANENT ADDRESS _______________________________________________________________  

11- MDCAT ROLL NO.__________________ 12- MDCAT CONDUCTED BY_______________________  

13- MARKS OBTAINED / TOTAL _______________   14- STUDENT E-MAIL _________________________ 

15- NATIONALITY ___________________________    16- RELIGION _______________________________ 

 

DETAILS OF MATRIC/O-LEVEL DETAILS OF F.SC/A-LEVEL 

MARTIC /O-LEVEL ROLL NO._________________ 

REG NO. ___________________________________ 

MARKS OBTAINED / TOTAL __________________ 

NAME OF BOARD__________________________ 

PASSING YEAR _____________________________ 

F.SC / A-LEVEL ROLL NO.____________________ 

REG NO. ___________________________________ 

MARKS OBTAINED / TOTAL __________________ 

NAME OF BOARD___________________________ 

PASSING YEAR______________________________ 

     

PARTICULARS OF FATHER PARTICULARS OF MOTHER 

NAME:____________________________________ 

ADDRESS:-_________________________________ 

___________________________________________  

CONTACT NO. ____________________________ 

C.N.I.C. NO._______________________________ 

OCCUPATION IN DETAIL ___________________ 

___________________________________________ 

ANNUAL INCOME _________________________ 

EMAIL ____________________________________ 

 

 

NAME:_____________________________________ 

ADDRESS:-_________________________________ 

___________________________________________  

N.I.C. NO._________________________________ 

CONTACT NO. ____________________________ 

OCCUPATION IN DETAIL ____________________ 

___________________________________________ 

ANNUAL INCOME _________________________ 

EMAIL _____________________________________ 

 

     PHOTO  

     GRAPH 

     1.5 X 1.5 



 

 

ALLAMA IQBAL MEDICAL COLLEGE 
Allama Shabbir Ahmad Usmani Road, Lahore. 

 

COLLEGE EXAMINATION REPORT 
FIRST YEAR MBBS CLASS SESSION 2024-25 

 

 

NAME OF THE CANDIDATE :- _________________________________________________ 

 

FATHER’S NAME :-___________________________________________________________ 

 

AIMC 3RD LIST SERIAL NO._____________________________________________________ 

 

 

EXAMINATION REPORT SIGNATURE 
 

MEDICAL REPORT 

 

  

 

SURGICAL REPORT 

 

  

 

VISION REPORT 

 

  

 

PSYCHIATRY REPORT 

 

  

 

 
  



 
Performa for Student I.D. Card 

 
Student Name (in Capital Letters)  

Father’s Name (in Capital Letters)  

AIMC Merit Serial No.                                                                                                          Roll No. 

Current Session 2023-2024 

Phone No.  

CNIC No.  

Address (in Capital Letters) 
 

 
INSTRUCTIONS 

1. Staple (don’t paste) a1.5 x 1.5 photograph at the upper left corner of this Performa. Must write down your Name and Merit No. 

(respectively) at the back of photograph. 

 

 



 

 

 

 

Surety Bond (Specimen) 
 

(E-Stamp paper of  Rs. 100/-) 
 

KNOW ALL MEN BY THESE PRESENTS 
 
  THAT I/WE (Name of the candidate) of MBBS Class of Allama Iqbal 

Medical College Lahore hereby bind ourselves heirs, executors and administrators, 

jointly and severely to the Governor of the Punjab for the payment of him/her a sum 

of Rs.03 million on demand. 

 

  WHEREAS the above bounder (Name of the candidate) admitted in First 

Year MBBS Class Session 2024-25 in Allama Iqbal Medical College Lahore on a clear 

undertaking by him/her that he/she would join Government of Punjab Health 

Department as “Probationary Medical Officer/Woman Medical Officer” in the 

primary healthcare facilities for a one year after completing the foundation 

year/house job. In case he/she fails the commitment he/she shall be liable to pay    

Rs.03. Million to the Government. 

 

        ______________________   

        Signature of Candidate 

 

AND WHEREAS I/WE (Name of the Surety) being surety of (Name of the candidate) 

here by bound himself/ourselves that in case of failure for not fulfilling the above 

mentioned conditions by the student name mentioned above I/We shall pay the sum 

of Rs.03 million to Government of the Punjab or Allama Iqbal Medical College, 

Lahore. 

 

 

Signature of candidate 

 

 

Signature of the Surety, ID Number, Contact Number and Full Address 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

Signature of the Witness, Name, ID Number, Contact Number and Full Address 

 

1.___________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

2.___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 Attested by Civil Judge/1st class Magistrate 
  



 

 

 

 

AFFIDAVIT (Specimen) 

 

(E-Stamp paper of  Rs.100/-) 

 

1. I solemnly declare that all the particulars mentioned in the admission form are TRUE 

and CORRECT and I fully understand that if any of the statements made in the 

application is found to be incorrect or any document produced with this form is 

false/fake, I would be liable to refusal for admission to the medical/dental institution, if 

otherwise eligible for admission and admitted, would be liable to be expelled from the 

institution at any time during the course of my studies in which case all fee and other 

dues paid by me to the institution shall be forfeited and any further departmental or 

legal action which the Government may deem fit to take.  

 

2. I am NOT already admitted to any medical/dental institution of the country, and if 

admitted, I will forgo my earlier admission and apply afresh.  

 

3. I also solemnly declare that, if admitted, I will abide by the discipline, rules, and 

regulations of the institution as enforced at present and made from time to time by the 

institution authorities in future. I will concern myself only with the academic activities 

and such extracurricular activities, which are allowed by the institution for the healthy 

growth of body and mind. I undertake that I will not take part in any political activity or 

agitation and I will not become a member of any student wing of political, sectarian 

or caste-based parties of Pakistan. In matters of discipline, the decision of the head of 

the institution will be final and binding on me and I will not challenge that decision in 

any court of law in the country. I will be regular in paying institution’s dues and will be 

punctual in attending my classes. I will not absent myself from teaching programmes 

without prior permission of the authority.  

 

4. I undertake that so long as I am a student of the institution, I will do nothing either 

inside or outside the institution, hostels and hospital premises that may interfere with its 

orderly administration and discipline or may bring the institution or its administration 

into disrepute.  

 

If I violate the above affidavit, I shall be liable to appropriate punishment(s) prescribed in the 

prospectus of the Government medical/dental institutions of the Punjab.  

 

 

_____________________________ 

(Signatures of the candidate) 

 

_____________________________ 

(Name of the candidate) 

 

Address: _________________________________ 

 

__________________________________________ 

 

Dated____________ Phone_________________ 

Signatures of student’s father/guardian)  

Father /Guardian Name: _____________________________ 

C.N.I.C No. : _________________________________________ 

Contact Number : ___________________________________ 

 

ATTESTATION BY OATH COMMISSIONER 

  



 
 
 
 
 

AFFIDAVIT (Specimen) 

 

(To be submitted in the college where the candidate is admitted on minimum Rs.100/- E- stamp 

paper by a candidate previously admitted in any medical/dental institute of the country) 
 
 

I, Mr/Ms.______________________________S/D/O_________________________________ 

CNIC # __________________________________________solemnly declare that I am admitted 

_______________________in year class of MBBS/BDS in (Name of the 

college),___________________(City)____________________ Session 2024-25. However, I am 

desirous of getting admission in a Government Medical/Dental Institution of the Punjab on 

merit. 

I solemnly pledge that if offered admission to First Year class of a Government Medical/Dental 

Institution of the Punjab for the Session 2024-25, I will forgo my previous admission, any credit 

of examinations passed and previously paid dues. 

I also declare that I have not been expelled/debarred for admission under any provision of the 

prospectus. 

Signature of the candidate 

Name of the candidate 

 

Signature of the father/guardian 

Name of the father / guardian 

 

Verification by Principal of the College 

Sign: ___________________________ 

Name:__________________________ 

Official Stamp:___________________ 

Date:___________________________ 

 
  


