Harmain Institute of Health Sciences.rorv no:0ozs

Hostel Form

Paste
Name:

Picture

Father’s /Guardian’s Name:-

CNIC No: - -

Date of Birth : / /

Nationality: Religen: E-mail:

Permanent Adress:

Residential Phone No: Mobile No:

Qualification:-

Certificate /Degree School/College Year Board

Undertaking:- | hereby undertake to abide by all the rule and regulation of the insitute/ Hostel and will pay all the dues
of my course/Hostel.

Father/Guardian Signature: Student Signature:

Assistant Admin Signature Principal Signature:




