
SHAHEED BENAZIR BHUTTO 
UNIVERSITY OF VETERINARY AND ANIMAL SCIENCES SAKRAND 

 
 

 

  

The Registrar, 
Shaheed Benazir Bhutto  
University of Veterinary and Animal Sciences Sakrand. 
  
Sir, 

              I request for admission in _________Semester of ______________Prof. DVM as a Regular/Repeater student at  

this University. 

Particulars: 

NAME: _________________________FATHER’S NAME:____________________ SURNAME:_________________ 

REG. NO.___________________SEMESTER.______________________OF_______________________PROF. DVM 

DATE OF BIRTH: ______________________DOMICILE:__________________________R/U SEX:  Male  /  Female 

CONTACT NO: _____________________CNIC NO:_______________________EMAIL:_______________________ 

FEE PAID VIDE BANK CHALLAN NO.._______________________________DATED________________________ 
 

ADDRESS Permanent ______________________________________________________________________ 

    ______________________________________________________________________ 

   Postal  ______________________________________________________________________ 
 

Academic Information of last Examinations:     

Reg.No:________________________Semester:_______________G.P.A________________Year:_________________ 

Grade:_________________ PASS      /      PROB /      FAIL.   

FEE paid vide Bank Challan No.__________________________ Dated______________________________________ 

       
                                                                                                                                          SIGNATURE OF APPLICANT 

Mr./Miss _______________________________ having Reg. No.__________Class_________Semester__________ is a 

Hostler/Non-hostler.                                                                                                                                          

                              HOSTEL PROVOST 

 Mr./Miss_______________________having Reg.No.___________Class_________ appeared in ________Semester 

examination held in the month of _________________________________ and declared __________________.  

 

                                                                                                               CONTROLLER OF EXAMINATIONS 

RECEIPT 

Received Registration (COMPLETE IN ALL RESPECTS) Form  Mr.________________________________________  

Reg. No.____________________Class___________________Semester _______________ on____________________. 

 

                                                    ADMISSIONS BRANCH 

❖ Documents Required 

1. Original Challan of fee deposited 

2. Marks Sheet/script of last examinations 

 

APPLICATION FORM  
FOR REGISTRATION IN _______SEMESTER  

OF __________PROF. DVM Passport Size 
Photo 

(Please attaché 
with paper clip 

or glue) 


