DOW UNIVERSITY OF HEALTH SCIENCES

INSTITUTE OF MEDICAL TECHNOLOGY (IMT)

To,
Tha Principal
Institute of Medical Tachnology
Karachi.

Subject: ISSUANCE OF PROVISIONAL CERTIFICATE Recaiving 5. No.

'‘Batch - 20__|
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Sir, Enmolment #
| have passed my final Examination Annual / Repeat of DUHS 2010
held in kindly issue me provisional ceriificate and oblige.
My Particulars are given below:
Mame: Father's Mame:
Domicile Mationality
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Phone [Res.): Cell MNo.: Date of Birth Place of Birth
Date of Admission in 181 Year (15l Semester) Session; Admil in Institute of Medical Technology
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Seal Ho.
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Clearing Certificate from the fnllnwilg sections are attached herewith:

1) Clearssee from College Libery

2] Hesnel Warden

31 Accounts Branch [MT

4) College idencity Cand (Origingl Remm) ﬂm:rwd with Form;
51 Phstogesph ome (Pasted on Form)

) Esnployment Exchanpe Certificate from Pakistani only, Forelgn Nathosal

ptiaheint phould aitach valed pussport phobocopy
) Essodmsent Card (Arsched with form & phetosopy),
B All Mark shects pass & fiil requined
1 Cindle Book: {Phaioeosv)
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Anmual / Supply of 20
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Receiver's Signature



