VIII

APPLICATION FORM FOR HOSTEL ACCOMMODATION 

IN MEDICAL INSTITUTIONS IN SINDH

(INSTRUCTIONS TO THE APPLICANTS FOR 

FILLING IN THE APPLICATION FORM)
1. The attached Medical institution Hostel Regulation must be carefully read before filling in the Application Form.

2. This application form is to be filled in quadruplicate.

3. Application must be accompanied with:

(i) Six recent passport size photographs of the applicant (photograph must be not be more than three months old)

(ii) Six photocopies of applicant’s National Identity Card.

(iii) Six photocopies of applicant’s father/guardian’s National Identity Card.

(iv) Declaration from parent and sureties (in form H-I) duly attested by the Judicial Officer of the area of the applicant.

(v) Declaration Form (H-I) in respect of nominee of the Government shall be signed by an authorized officer of the nominating agency.

(vi) In case of foreign students, the recommendation and undertaking on the prescribed proforma for the admission and the guarantee for the payment of Hostel dues and good behaviour should come from the respective Embassy or Consulate.

4.         Incomplete applications shall not be considered.

FORM H-I

MEDICAL INSTITUTIONS

APPLICATION FORM FOR HOSTEL ACCOMMODATION

ACADEMIC YEAR______________.




Name____________________________________ Surname _______________






(in block letters)




N.I.C.




NO.




Date of Birth _________________________ Religion _________________




Nationality ___________________________ Height __________________




Mark of Identification ___________________________________________




Department ___________________________________________________




Class ____________________________ Roll No._________________


Father’s Name ______________________________ Profession ______________________________




(in block letters)

  








Permanent Address:___________________________________________________________________

Guardian’s Name ______________________________ Profession _____________________________





(if other than father)


Permanent Address:___________________________________________________________________

PREVIOUS STAY AT HOSTEL

	FROM
	TO
	NAME OF HOSTEL/COLLEGE/UNIVERSITY
	ROOM NO.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DECLARATION


I hereby declare that I shall abide by all the rules and Regulations of the hostel as its resident prescribed by the Institution.

Date: ____________





__________________










  Signature of the Student

FORM H-2

We take the responsibility for the payment of the dues and conduct of (student’s name) ______________________ S/o, D/o ___________________ N.I.C. No.__________________ who is bonafide student of the Medical Institution and has applied for accommodation the Institution Hostel.

We hereby undertake to pay to Medical Institution Authorities any amounts that become cause for payments from the said student on account of Hostel Fees for penalties imposed upon him under the provisions Hostel (Regulations & Rules).

Name & Designation of________________ Name & Address _________________________________ the authorized officer___________________of father/ ________________Nominating Agency/ ______ Guardian ______________Embassy/Conuslate______________________________________________

Signature ________________        National Identity Card No._________________________

Seal _________________

 

                Signature ____________________

SURETIES

Name and Address of Surety 1 _________________________________________________________

National Identity Card No. _____________________________________________________________





Signature ___________________________

Name and Address of Surety 2 ______________________________________________________

National Identity Card No. ____________________________________________________________





Signature ___________________________




Signed in my presence (Judicial Officer).

Signature__________________________

Name_____________________________

Official Seal________________________

I state in case of undertaking signed as above the Nominating Agency/Embassy/Consulates sureties and attestation by Judicial Officer will not be necessary.













Attested


Photograph





                             -                         -





National Identity Card No.





                             -                         -





                             -                         -





National Identity Card No.








