DEPARTMENT OF POSTGRADUATE MEDICAL & DENTAL SCIENCES

PESHAWAR MEDICALCOLLEGE
WARSAK ROAD, PESHAWAR
Ph: No. 091-5202191-4 Fax No. 091-5202195

Please affix one

Reoms®  APPLICATION FORM FOR POSTGRADUATE ADMISSIONS Photograph.

Tick the Relevant

[1 M. Phil Basic Medical Sciences [] M. Phil Basic Dental Sciences

[0 Ph.D Oral Pathology

Preference 1:- Preference 2:-

Preference 3:- Preference 4:-

Note: - Fill application form in capital words.

Applicant’s Personal Information

Full Name

[1 Ph.D Dental Materials

Father’s Name

Gender

Date of Birth Age
Marital Status CNIC
H Married Single
Contact No.
m Personal
Home

Postal Address

Domicile Place

[EY
o

Permanent Address

-
=

Email Address

-
no




Educational Information

. Institute/Board Passing No. of Obtained | Grade/Division
Degree Title of Degree /University Year Attempts | Marks/Total | /Percentage
Matric
Intermediate
MBBS/BDS/ (Write relevant 1tyr Obtained All Prof/
Equivalent degree title) Total All Prof
2" yr /
3Myr
4"yr %)
5" Yr
Masters/
Equivalent
Other Relevant Qualifications / Courses
Quialifications Subject Institute/Board/ | Passing No. of Obtained | Grade/Division
University Year Attempts | Marks/Total | /Percentage
Computer
Training &
Diplomas
Experience:-
Designation Organization Period Duration
From To Year | Month




Research Papers / Publications with Impact Factor

(Attach a complete list with proper citations)

Authorship Index/Journal Impact

(Number) Factor Status

Publication Title

Check List;-

| hereby affirm that all the information provided by me in this form is correct to the best of my
knowledge and belief, and no material has been concealed or withheld herein. Incomplete form in

any way will be rejected.

Applicant’s Signature
[] I have filled all the relevant columns.

[] Enclosed attested / certified copies of academic transcripts
(1 Matriculation Certificate

Intermediate Certificate
Bachelors Certificate (Attach copy of Detailed Marks Certificate of each year)

Masters Certificate
Copies of the Publications attached (Number of Copies )
Experience Certificates

[] Enclosed attested copy of CNIC.
[1 Enclosed Bank Draft / PMC Receipt Slip of Rs. 3000/=

(I N R

Applicant’s Signature

Disciplines:-

1. M. Phil / Diploma — Basic Medical Sciences (02 Years)

Anatomy, Physiology, Biochemistry, Morbid Anatomy & Histopathology, Microbiology, Chemical
Pathology, Pharmacology & Therapeutics, Forensic Medicine & Toxicology

Diploma in Medical Jurisprudence (DMJ), Diploma in Clinical Pathology (DCP)

2. M. Phil / M.Sc — Basic Dental Sciences (02 Years)

Oral Biology, Oral Pathology, Science of Dental Materials, M.Sc Community Dentistry

Eligibility: - For M. Phil (Basic Medical & Dental Sciences) candidate must hold MBBS/BDS
degree with 60% Marks.




