
I hereby certify that the particulars given by the applicant in this form are correct and I further certify:
I. That the applicant has satisfied me by documentary evidence that he / she was admitted to this college in First year BDS                                  

on ________________________ and passed the BDS Final Examination 2019, Dow University of Health Sciences Karachi held in 
____________2019 with seat No. ____________, Enrolment No. ____________, his / her Graduation date is ___________.

II. That he/she is yet to fulfill the required documents, fee clearance certificates, copy of fee vouchers, All photocopies of mark sheets 

pass or fail, origional college card (R/F ID Card) and photo copy of enrolment card attached here with this application.

Principal
Dow Dental College

The name and father’s name is to be written in the form as per Enrolment Card. If there is any error in the Enrolment Card please have it corrected before submission of the form.

IMPORTANT NOTE:

 The application form must be completed in all respect. IMCOMPLETE FORMS WILL NOT BE ACCEPTED.
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