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NMC INSTITUTE OF NURSING 
DHA Phase - II Karachi 

 

                 ADMISSION FORM 
 

Name of Disciplines: 

 

� BS Nursing (4 yrs) Program   
                          (Please tick it)  
 

Aptitude Test Result: 
 

Total Number Obtained Number 

    Written 
Test 

Oral Test Written Test Oral Test 

    

 

(For college use only) 

 
 
PERSONAL RECORD         
 
Name: ___________________________________ Surname: ____________ Age:     (till to closing date) 

 

Father / Husband’s Name: ______________________________________________________ 
 
Sex:    Male           Female 
 
Marital Status:  Single           Married 
 
Date of Birth: _______________ Place of Birth: _______________ Province: ______________ 
 
C.N.I.C. No: 
 

 
 

              

 
Domicile: _________________  Nationality: _________________  Religion: _______________  
 
Present Address: 
_______________________________________________________________________   
 

____________________________________________________________________________   
 
Permanent Address: 
_____________________________________________________________________    
 

___________________________________________________________________________________ 
 
Residence Phone No: ____________________    Mobile No_____________________  
Reference No. 01 
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Name:   _____________________________________ 

Designation:  _____________________________________ 

Address:  _________________________________________________________________  

Telephone No. ____________________________________________________________   

Reference No. 02 
 
Name: ____________________________________________ 

Designation: _______________________________________ 

Address: _________________________________________________________________   

Telephone No. ____________________________________________________________   

 
Note:  One reference should be given from previous Employer and one from professional colleague. 
 

 
Employment Record 
 

 

EDUCATIONAL DATA 
 
Academic Qualification 
 

Qualification Name of 
School/College 

Seat No. Year 
Qualified 

Division / 
Grade 

Board / 
University 

Matriculation      

F Sc (Premedical)  

Or F.A 

     

B.A., B.Sc., B.Com      

Other      

 
I hereby undertake that above information is true, if found incorrect my admission may be cancelled as 
penalty or I may be prosecuted.  
 

 
 
 
 

Signature of Guardian     Signature of Student 
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HEALTH RECORD 
 

1. Diagnostic Test 
 

Test Result Remarks 

HCV   

HBAg   

X-RAY CHEST   

 
2. Physical Examination: 

 

Test  Examination Remarks 

Eye   

Ear   

Chest   

 
 
Name of Medical Officer: ___________________________________   PMDC No. ____________  
 
 
 
 
 
 
 
 
 

(Signature of Candidate)       (Official Seal & Signature Medical Officer) 
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NMC INSTITUTE OF NURSING  
DHA Phase-2 Karachi  

 
Application Form for Hostel Accommodation 

 
Principal  
NMC Institute of Nursing  
 
Dear Sir, 
 
I undersigned student of NMC Institute of Nursing, hereby request you that I want to live in Institute’s 
hostel, so kindly I may be permitted/allotted a hostel’s room on nominated rent.  My particular are as 
under:  

 
Roll No: ___________   Year:  ___________________ 

 
Name: ___________________________  Surname: _______________ 

 
Date of Birth:  

 
Height: ___________    Mark of Identification: _______________________ 

 
 
C.N.I.C. No: 
 
 
 

              

 
Father / Husband’s Name: _________________ 
 
C.N.I.C. NO. (Father’s)  
 
 
 

              

 
Permanent Address: 

___________________________________________________________________________________

_____________________________________________________________________    

Contact No: ____________________________ 

 

Contact in Emergency  

Name:  ________________________________        Relation: _________________________ 

Phone No: _________________                         

Address_______________________________________        

Attested 
Photograph 
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D E C L A R A T I O N 

 
 
I hereby declare that I shall abide by all the rules and regulations of the hostel prescribed by NMC 

Institute of Nursing as for resident day to day. 

 
 
 
Date:_____________________      
 
 
 
 
 
Signature of Guardian     Signature of Student 
 
 
 
 
 
Allotted Room No.__________ on Floor: _______________  Hostel No. _______________ 
 
At area________________________________________________________________________  
 
______________________________________________________________________________  
 
 
 
 
 
 

ALMAS CHAPSI       DR. MUHAMMAD MOOSA 
Principal,       Project Director, 
NMC Institute of Nursing     NMC Institute of Nursing  
DHA – II Karachi      DHA – II Karachi.   

     


