DOW UNIVERSITY OF HEALTH SCIENCES
DOW INTERNATIONAL DENTAL COLLEGE (DIDC)

Batch - 20__|

T,
The Principal, s it
Dow Intemational Dental College, Please Pasta
Dow University of Health Sciences, Form Mo. Don't Staple
Karachi,

Subject: ISSUANCE OF PROVISIONAL CERTIFICATE Receiving 5. No.

Sir, Enrclment #

| have passed my final professional BDS Examination Annual / Repeat of DUHS 20__held in
20__kindly issue me provisional certificate and oblige.

My Particulars are given below:
Mame: Dr. Father's Name:

Diamiciba Mationality

Prasent Address:

Pamianant Addrass:

Phona (Res.): Call No.: Date of Birth Place of Birh

Dale off Admission in 151 Year BDS Sassion: Admit in which collegs
Danlal College § Category of Saat

For Migration Case only
He / She was admitted to this college on 20 in yvear BDS Class on Migration from
Dental College

1+ Yaar 2™ Yaar 3™ Yaar 4® Year

" >~ ¥ - [ I I '
Somaaber Somawlar SamHior Samrsaber Somowier Somarer Somowler Semosior

Ir.l;n.uliﬁlin
Examination

Examination of

Held in the Year
Seal Ho.

Tatal Marks

Clearing Certificate from the following sections are atiached herewith:

1) Clesrsnce from College: Libory: --------m-m- Signatare Steamp
2) Hostel Warden: - - - Mot Avided| | Availed| | gignatore Sitzamp

Provisional Certificate Mo,

Daie Seszions

) Heosted Accountant - - Fas Cleaned (i ke vk dakel) B pnatan: Bl Annual / Supply of 20

) Aceounts Branch IDC: . Signatun Stamp 1™ Year Rodl No.
%) College identity Card {Ciriginal Return) attached with form: ... YES[ | wo[ ] Tirke of Kiknisadon
£) Photograph one (Pasted am FOEm) - - - - -« o e oemommeme oo ves[ | wmo[]

Date of Graduation

stufent should attach valid passport photezopy - - - - oo oo YES[ | HO[ ]

B) Exrolmaent Card (Aftached with form & photoeopy). oo ves[ | wo[] Candidate's Signature

9 All Mark shicts pass & fil tequined, - -« -« oc oo YES[ | Mo [ |

10 Cigndde Boemts EPBOIEEIY - - - - - - - < - = - mmmm o mmmmm o mmmmmmmmmmmmmmme YES[ | No[ ]

11) Fae Certifionte (Ovigional Attsched) _____________________________. YES[ | Mo |

12} Owigiomal paid wousher of progessing Fea for Provisional Cerlifione, .- .- . ‘.’EED 'Hr_'ll:l

13} Diow alumni directory registration form Attached. ___________________ vEs[ | wWo[ ] Principal

14} Al fea vouchers from die of ndmission 1o finad vear. YES[_| wo[ ] Dow International Dental College




