
 

Dow University of Health Sciences Karachi 
E x a m i n a t i o n s  D e p a r t m e n t  

 

Ref No.: DUHS/EXM/2023-61  

NN OO TT II FF II CC AA TT II OO NN   
 It  is notified for information to the concerned candidates at constituent institute of  

DUHS, that the Enrolment & Examination form & fee of FFiirrsstt  YYeeaarr  DDiipplloommaa  

PPrrooggrraammss  EExxaamm  22002233will be accepted as following up  to:  3300 tt hh   MMaa rrcchh ,,   22 002233  at respective 

College/ Institute.  

PP RR OO GG RR AA MM SS   BB AA TT CC HH EE SS   
DDIIPP LLOOMM AA  II NN  MMEE DDII CCAALL  JJ UURRIISSPPRR UU DDEE NNCCEE   ((DDMM JJ))                           BBAATT CCHH  --   XXII   

DDIIPP LLOOMM AA  II NN  FFAAMM II LLYY   MMEE DDIICC IINNEE   ((DDFFMM ))                         BBAA TT CCHH  --   XXII   

DDIIPP LLOOMM AA  II NN  DDEERR MMAATTOO LLOO GGYY   ((DD --DDEERR MM))             BBAA TT CCHH  --   XXII   

DDIIPP LLOOMM AA  II NN  DDEERR MMAATTOO LLOO GGYY     (( IISSDD ))   ((DD --DDEERR MM))             BBAA TT CCHH  --   II II II   

DDIIPP LLOOMM AA  II NN  CCHHII LL DD  HHEEAA LLTTHH    ((DDCCHH ))                         BBAA TTCC HH  --   XX II   

DDIIPP LLOOMM AA  II NN  OOPPHH TT HHAALLMMOO LLOO GGYY   ((DD OO))                             BBAA TTCC HH  --   XX II   

DDIIPP LLOOMM AA  II NN  LARYNGO OTORHINOLOGY  ((DD LLOO ))                         BBAATTCC HH  --   XX II   

DDIIPP LLOOMM AA  II NN  TT UUBBEE RRCCUULL OOUUSSIISS   &&  CCHH EESSTT  DD IISS EEAASSEESS   ((DD TTCCDD ))                     BBAA TTCC HH  --   XX II   

DDIIPP LLOOMM AA  II NN  CCAARR DD IIOOLL OOGGYY   DDUUHHSS   //   NNII CC VVDD   ((DDII PP --CCAARRDD ))       BBAATTCC HH  --   XX II   
 

Course Enrolment Fee Examination Fee 

PPoosstt   GGrraadduuaattee  

DDiipplloommaa 
RRss::  44,,000000//--   RRss::  1166,,000000//--   

  

  

II MM PP OO RR TT AA NN TT     II NN SS TT RR UU CC TT II OO NN SS   
The respective institute / department will receive the forms, paid fee voucher & required documents from the 

eligible candidates and will submit to the Examinations Department, Dow University of Health Sciences 

within three days with a list of candidates in triplicate completing the required formalities. The Payment 

Voucher of Enrolment Fee of each candidate may be enclosed with the forms of the respective candidate. The 

following documents are required to be attached : 

11..  OOrriiggiinnaall  PPaaiidd  FFeeee  VVoouucchheerr..  

22..  AAtttteesstteedd  PPhhoottooccooppyy  ooff  tthhee  AAddmmiissssiioonn  //  PPllaacceemmeenntt  LLeetttteerr..  

33..  AAtttteesstteedd  PPhhoottooccooppyy  ooff  MMaattrriiccuullaattiioonn  CCeerrttiiffiiccaattee..  

44..  AAtttteesstteedd  PPhhoottooccooppyy  ooff  MMeeddiiccaall  GGrraadduuaattee  DDeeggrreeee..  

55..  AAtttteesstteedd  PPhhoottooccooppyy  ooff  vvaalliidd  RReeggiissttrraattiioonn  ffrroomm  PPMM&&DDCC..  

66..  AAtttteesstteedd  PPhhoottooccooppyy  ooff  tthhee  CCoolllleeggee  IIddeennttiittyy  CCaarrdd..  

77..  AAtttteesstteedd  PPhhoottooccooppyy  ooff  CC..NN..II..CC..  

88..  AAtttteesstteedd  TTwwoo  RReecceenntt  PPhhoottooggrraapphhss..  

9. MMiiggrraattiioonn  CCeerrttiiffiiccaattee  OOrriiggiinnaall  ((TThhoossee  ggrraadduuaatteedd  ootthheerr  tthhaann  DDUUHHSS)).. 

10. AAnnyy  ootthheerr  iinnffoorrmmaattiioonn  //  ddooccuummeenntt  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt  iinn  aaddddiittiioonnaall  ttoo  tthhee  aabboovvee.. 

Dated: 20-03-2023 

C.c to:    

1. The Staff Officer to the Vice-Chancellor, DUHS. 

2. The P.A to Pro-Vice-Chancellor, DUHS. 

3. The P.A to Registrar, DUHS. 

4. The Director Finance, DUHS. 

5. The Project Director, Dow University of Health Sciences. 

6. The All Concerned Diploma Programs Directors, DUHS. 

7. The Principle, School of P.G Studies, DUHS. 

8. The Director, CMS, DUHS. 

9. The Web Manager, DUHS. 

10. All Concerned. 

  

CC oo nn tt rr oo ll ll ee rr   oo ff   EE xx aa mm ii nn aa tt ii oo nn ss   

 
 


