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UNIVERSITY OF HEALTH SCIENCES LAHORE 
Khayaban-e-Jamia Punjab, Lahore 

Ph. No. 042-99231304-09, Fax:No. 042-99230870 
Admission Form For Transitional Doctor Of Physical Therapy 

 
 
INSTRUCTIONS  

 The form shall be submitted to the Office of the Director (Admin & Coord).  

 The name/spelling of the candidate and his/her father be correctly written on this form, exactly as per the 
Matric/Equivalence Certificate, because, the same spelling /name will be finally printed on the Degree issued 
to you by the University.  

 Please fill in the form in black/blue ink and clearly print or type only in CAPITAL letters and avoid contact with 
the edges of the boxes. A box may be left empty wherever a word ends and a new word begins in the same 
line or where nothing further is to be written.  

 Avoid any over-writing and other mistakes while filling in the form. Please make sure the form is filled in as 
neatly as possible.  

 Admission form shall be filled in legibly and correctly by the candidate in his/her own handwriting. Incomplete 
and incorrect admission form may be cancelled. The University shall not take any responsibility for the consequences. 

 Wherever small choice field boxes          are provided in the form, the box adjacent to the  

 appropriate answer is to be ticked or crossed    

 
Personal Particulars  
 

1. Full Name (first, middle, last) 

 

2. Father’s Name (first, middle, last) 

 

3. Date of Birth:  

4. NIC No.  

5. Present Address:  

 

 

6. Nationality  
 

7. Tel:  
 

8. E-Mail: 
 

9. Contact Number of a close relative:  
 
 

 

 

 
 
 

Paste Recent 
passport size 



 
 

10. Educational Background (Recent to old) 

Name of 
Degree/Course 

Institute Year of Passing %age of marks 

    
    
    
   

 
 

 

11. Employment /Work Experience  

Give a brief history of working life. (Continue on a separate sheet of paper if necessary) 

Dates Name and Address of Institution Position 
Held 

Description of Duties 

    

    

    

    
 

12. Documents to be attached 

 Copy of BSPT/Mphil, F.sc, Metric degree/result card.  
 Copy of NIC 
 3 recent passport size photographs with blue/white background with the application form.  
 NOC (if Graduate from University other than UHS) 
 

 

13. Fee Paid Rs.                       Mode of Payment:            Draft         Bank Receipt  

       

Draft/Bank Receipt No: ___________________ Date:  DD              /MM             /YYYY               

NOTE: Attach original Bank Draft/Bank Receipt with this form 

 
  

Signatures of the applicant____________ 
 

FEE STRUCTURE 
First year 

FIRST YEAR CHARGES                                                      Per  student 

Registration fee 5,000 
University security 5,000 
Web Portal Charges  5,000 

Tuition fee 45,000 

Examination fee 5000 
TOTAL Rs.65,000/- 

Second year 
SECOND YEAR CHARGES                                                      Per  student 
Tuition fee 45,000 

Web Portal Charges  5,000 

Examination fee 5,000 

TOTAL Rs.55,000/- 


