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° o Imran Idrees Institute

of Rehabilitation Sciences
6 KM DASKA ROAD, NEAR ADDAH, SIALKOT

Programme applied for:

A- Student’s Profile

1. Full Name:

2. Gender: Male " Female:
3. Date of Birth:

4. Domicile District:

5. Nationality:

6. CNIC No:

7. Passport No:

8. E-Mail Address:

9. Cell No:

10. Permanent Address:

.

Mailing Address:

B- Parents / Guardian

1.

10. Who we can contact in case of emergency?
Name: Relation
Postal Address:
Phone No Land Line: Cell No: .

. Father’s Occupation:
. Father’s E-mail Address: OR

. Mother’s Name:

2
3
4
5.
6. Guardian’s Name (optional):
7. Guardian’s Occupation:
8. Guardian’s E-mail Address:
9

. Phone No. of Parent / Guardian: Land line Mobile:

Father’s Name:

Mother's Occupation: OR




Marks Obtained

g Passing Year or IBCC
Examination g Equivalence

Marks Out of Name of Institution
total marks

Matriculation / O-Level

F.Sc/A-Level

Entry Test/ College Test

Others

D. Hostel Accommondation

Do you need hostel accommodation?  Yes [] No[]

E. Transport
Do you Required Transport? Yes [ ] No[]

F. Declaration:
I Mr./Mrs.

Son/daughter of

seeking admission in Imran Idrees Institute of Rehabilitation Sciences, Solemnly affirm, and declare

that the above information given by me is correct. | agree to abide by all the rules and regulation of

Imran Idrees Institute of Rehabilitation Sciences. | further undertake that me and my parents or

guardians have sufficient resources to pay all the dues of Imran Idrees Institute of Rehabilitation

Sciences for entire duration of my degree .l will also pay any additional charges levied by the

University /Government.

Signature of applicant

Date

H. CHECK LIST
1. Application Form duly Filled[]

2. Pictures (4) [

3. CNIC of the Students[]

4, CNIC of the Father[]

5. CNIC of the Guardian []

6. Matric or O-leval result card or degree.[]

7. FSC or A-level result card or degree[ ]

8. Domicile[]

9. Inter board committee Equivalence certificate O
10. Affidavit []

Signature of Parent/Guardian



