
 
Registration Form For 5th Convocation, 2017   

 
Graduates of Nawaz Sharif Medical College(MBBS Session 2010-15).Semester Graduates of 2015 M.Phil/M.S, M.A/M.Sc, M.BA, 

M.Com,BS(H), Associate Degree, B.Des, B.Arch. BFA, B.Sc. Engineering, BBA(H), &LLB (Hons) Who Studied at UOG Main Hafiz 

Hayat Campus and its City Campuses, Completed their Degree requirments in 2015, and have received ther Final Transcripts and First 

Position Holders of above mentioned programes and First Position Holders of B.A/ B.Sc,B.Com,M.A/M.Sc/M.Com Annual System 2015. 
 

 
Name (as per UOG Registration Card): ________________________________________________ 

 
 

CNIC No:  

 

Father’s Name: ___________________________________________________________________ 
 

UOG Registration No:  

UOG Roll No: 

 

Name of Degree/Program: _______________________________ Result Card/Final Transcript Serial No: ____________ 

Date of Issuance: _______ 

Current Status: 
Looking for Job 

Pursuing Higher Education 

(If yes, give detail below) 

Employed/Self Employed 

(If yes, give detail below) 

Higher Degree in Progress/obtained 

Self Employment Detail:                                                                  Employment Status (Most recent First) 

Sr. # Organization Designation Duration Responsibilities 

     

     

     

 

Bank Deposited Slip No _____________   Dated: _____________  Fee Rs. 2200/= 

HBL Branch Code: ____________________    HBL Account No: 24227000017803 

 

Cell No _______________________ Present Address: _______________________________________________  

Land line No: ___________________ _____________________________________________________________ 

Office: ________________________ Permanent Address: ____________________________________________     

Email: ________________________  ______________________________________________________________ 

I hereby declare that I will abide by the rules and regulations regarding convocation and I understand that University 

reserves the right of admission in convocation. 

        

        Candidate’s Signature      

 

FOR OFFICE USE ONLY 

He/She has deposited the required dues regarding the convocation. 
 

Dy. Controller of Examinations: ___________________________  Receiving Date: ______________ 

 

-  

-  

-  

-  

     -        -  

               

               

 

Paste one recent 

(Unattested) 

Passport size 

Photograph 

 

(1.5” X 2”) 

 


