UNIVERSITY OF SINDH

ALLAMA LI. KAZI CAMPUS

JAMSHORO

To,
The Registrar,
University of Sindh.
Jamshoro.
Sir,

Kindly register me for the Year as a Dbonafide student of

e e private Institute / College, affiliated with the

University of Sindh, for the Discipline ___ , Part __ . I have been admitted in

the above Institute / College on

. Name : = o =

2. [“ather’s Name e R s L S SR e S A

3. Surname S s e

4. Address 2 Sy et e e e e e e S -
3 Last Semester / Year Seaehe i =

6. Enrolment Card No. - (obtained from this University) *

¥ § Registration Fee Rs. 1500/, paid vide Challan / DD No. = dated ___

1s enclosed herewith.
Your obedient student.

Signature
To be filled-in by the concerned Institute / College
Certified that the above particulars giv :n by Mr./Miss__ : =
correct. He / She has been admitted on = to {_lass.

Seal of the College / Institute

Principal / Incharge,
Private affiliated Institute / College,
. Official Seal.

—— = T T e e e

To he fi llcd in by the concerned Ol‘ﬂce

_-“-—* = ——

This is to certifly that Mr. / Miss ".

i e ———— el R T TR i-..-.l...‘l-l-ﬁq.;.-q.—-...-..uq_hr..... e R el o i M.F“-_-._h.-up-—.—i-_n‘“m sl 4. e @ § -

has been registered as a student of =ik o Class of the

O — —_— | — R —— = = — = —

College / Institute, affiliated with the University of Sindh, for the Year
His / Her Enrolment Card Number is : dated

His / Her Registration Number is dated

+ Superintendent (General Branch)
University of Sindh, Jamshoro

Deputy Registrar (G),
University of Sindh, Jamshoro.




