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WOMEN INSTITUTE OF 

MEDICAL TECHNOLOGY

ADMISSION FORM No. ______________

Name _____________________________________________________________________________

Date of Birth_______________________________ Gender__________________________________

Nationality_______________________ Religion__________________________________________

Permanent Address _________________________________________________________________
_________________________________________________________________________________

Mailing Address____________________________________________________________________

_________________________________________________________________________________

Telephone_________________ Fax______________________ E mail_________________________
Father’s/Guardians Name ____________________________________________________________

Occupation___________________________ Telephone ____________________________________
ACADEMIC RECORD (Give details from secondary school to the last institute attended)

	S#
	Certificate/

Degree
	Roll#
	Subjects
	Passing Year
	Total

Marks
	Marks

Obtained
	%age

	1
	
	
	
	
	
	
	

	
	Institution/Board

	2
	
	
	
	
	
	
	

	
	Institution/Board

	3
	
	
	
	
	
	
	

	
	Institution/Board

	4
	
	
	
	
	
	
	

	
	Institution/Board


ADMISSION SEEKING IN (Check One)
1. Doctor of Physiotherapy & Rehabilitation Medicine. ________________________________⁯

2. B.Sc. (Hons) Medical Laboratory Technology. _____________________________________⁯

Day Scholar __________________________
Border __________________________________ 

DECLARATION
I declare that all the particulars given above are correct to the best of my knowledge & I shall abide by the rules & regulations that may be issued from time to time by the WIMT.

Student’s Signature__________________________________ Date____________________________
______________________ FOR OFFICE USE ONLY_________________________

Interview date _______________________________________________________________________

Remarks____________________________________________________________________________                                

Chairman 

Selection Board WIMT
DECLERATION/UNDERTAKING/AFFIDAVIT ON STAMP PAPER

I _________________________________D/O__________________________________

Selected for__________ course in the institution of Women Institute of Medical Technology and declare that:

1. I will abide by rules and regulation of this institute enforced OR as amended from time to time.

2. The result of the evolution test will be fully acceptable to me and I will not disagree in any case.

3. I will not ask for any change of subjects at any stage of the course. I will not object to any change in the period of the course.
4. I will not involve in any sort of political, Linguistic and sectarian activities neither I will organize OR become member of any political student party/organization or any student grouping.
5. I will not disagree /challenge the Degree of Women Institute of Medical Technology in the court of law and neither will have Liaison with any Newspaper/News media.
6. I will not object if the security deposited is forfeited due to termination from the course on 
        disciplinary grounds OR discontinuation due to personal reasons.
7. Damage to the institution /items can be recovered from the security deposited.

8. In case of expulsion/termination for the courses on the basis of gross misconduct/violence/terrorism I will not challenge the decision in any court of Law in Pakistan.
9. I accept that continuous absence for more than 7 days without prior permission /intimation to the authorities may lead to termination from the course by the authorities concerned.
10. I will abide by all the rules and regulations of the institution, student conduct, code of discipline   and library rules etc as mentioned in the prospectus.
11. I undertake that if I am found involved in any unlawful activity or providing incorrect information 
      at any stage, the authorities reserve the right to cancel my admission forthwith.
Signature of student____________          Signature of Father/Guardian____________

Student of ______________________     NIC NO__________________________ 

NIC No. of student______________        Witness__________________________

Session_______________________.        NIC NO___________________________

Date_______________________.       
(1) Witness Name________________         (2) Witness Name____________________

NIC NO _______________________             NIC NO. __________________________.

Date    _________________________      Date ______________________________.

Signature  ______________________      Signature__________________________.

                                                  Attestation(By Notary Public)
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