
 

 

Royal Institute of 

Medical Sciences 

Sr.No _______________                                  Date of  Submission_____________ 

                     
                     (As per SSC or equivalent certificate in Block letters) 

                     
                                (As per SSC or equivalent certificate in Block letters) 

  

   

                                                                   

             

        

  

        

        

       

           

           

           

           

  

DECLARATION TO BE SUBMITTED ON A JUDICIAL PAPER (Rs-100/-) AT THE TIME OF ENROLMENT IN THE 

DECLARATION TO BE SUBMITTED ON A JUDICIAL PAPER (RS-100/-) AT THE TIME OF ENROLMENT IN 

THE ADMISSION OFFICE OF ROYAL INSTITUTE OF MEDICAL SCIENCE (RIMS) COLLEGE, MULTAN 

                                            AFFIDAVIT 

 

ADMISSION FORM 

 Pharm.D DPT 

 

MLT RIT 

 

Affix passport 

size photograph 

Name 

S/D/O 

Date of Birth   -   -   

 As per Matriculation Certificate                      Candidate 

     -        -  

  

CNIC: 

Father/Guardian’s Occupation: ______________________________________   F/G/Cell No. ______________________________ 

Postal Permanent Address: _____________________________________________________________________________________ 

Temporary Address: __________________________________________________________________________________________ 

Candidate Cell No. ______________________________ Email Address: _______________________________________________ 

EDUCATIONAL RECORD 

Degree Name of Board/ University Exams Roll No 
Marks 

Obtained 

Total 

Marks 
Grade Year of Passing 

       

       

       

Any Special Diploma/ 

Education/Course/Experience:__________________________________________________________________  

_______________________             

 

 

 

Signature  Applicant’s Father/Guardian 

               

  

CNIC: 

For Office Use Only                           College Roll Number Granted _____________ 

Remarks of Admission Officer: 

Remarks of Admission Committee: 

……………………………………………………………………………………………………………………………….. 

Sr.No  ______________                                            Received: ________________ 

Signature Admission Officer: _____________________                       Date: ___________________ 

HND PT      



                    AFFIDAVIT 

 
1. On admission to the privilege of being a student I shall undertake to abide by the following: 

1.1 That during my stay in the College I shall diligently apply myself to acquire and develop and skills necessary for   the practice 

and advancement of the field of study in which I am enrolled; 

1.2 I shall participate fully and whole heartedly in sports, games, extra-curricular activities as would be compatible with my physical 

traits and mental aptitude; 

1.3 I shall have minimum attendance of 80% in order to qualify in the examination; 

1.4 that I shall maintain identity as student of the College by wearing of the gown and / or badge as may be prescribed by the College; 

1.5 that I shall never use violence or threat of violence or pressure, and in any dispute with others all means and methods shall only be 

logic, persuasion, petition, appeal, revision, review and other legal and peaceful methods for the settlement of differences and 

disputes; 

1.6 that in case of a dispute, if any, with fellow students or teachers or employees of the College, I shall accept the judgment of the 

authorities constituted by the College for decision or settlement of the wrong doers; 

1.7 that I shall abide by all provision of the statutes, regulations and rules enforce in the College or the statutes, regulation and rules as 

may hereafter be framed by the appropriate authorities of the College. 

1.8 I shall not carry with me any objectionable material in the examination hall and shall volunteer to be searched, if necessary before 

entering examination hall; 

2. Further, I undertake to refrain from: 

2.1  doing anything which may cause injury or insult to Head of the Institution, teachers, officers and other staff of the institution. 

2.2 holding a gathering or meeting of taking out processions in any part of College Campus other than areas specified for the purpose; 

2.3 indulge in any kind of unfair means, malpractice in examination and coercion by any means. 

2.4  allowing or abetting the entry to the premises of College of expelled students, anti-social elements or other groups presence of 

whom on the campus shall cause conflict amongst the students. 

2.5 bringing into the campus, consuming or encouraging consumption of alcoholic products, drugs and narcotics, 

 and indulging in acts or moral turpitude; 

2.6 bring or keeping any type of weapons within the College premises; 

2.7 using or occupying any room or part of any building of the institution without lawful authority; 

2.8 misuse and damaging any College property, including building, equipment's vehicles, etc. in any manger; 

2.9  form all such acts and deeds as might bring discharge and bad name of the College. 

2.10  Breach all such acts and deeds as might bring discharge and bad name of the College. 

3. Further, I undertake and know that: 

3.1 All Admissions will be as per rules and regulation of the GC University Faisalabad, Pharmacy Council of Pakistan and RIMS 

College, Multan. 

3.2 that Admission and Tuition Fee is non-refundable at any stage of studies.  

3.3 Monthly/Semester/Annual fee is liable to deposit within the due date as given by the College administration authority, failure to 

submit fee after 10 days from due date will struck student name and re-admission fee will be charged accordingly to restore the 

admission.  

3.4 The student will pay all fee charges related with Affiliated Universities, Pharmacy Council of Pakistan (PCP) and attached 

hospitals. 

3.5 Total fee is excluding all Govt. Taxes, Thesis, Transcript, Degree, Transportation & Hostel charges 

3.6 5%-10% fee can be revised annually as per the inflation.  

 

 

                           

Signature of Father/Guardian                                                                                 Signature of applicant 

 
No. of National Identity Card of Father / Guardian                                                                                                           
 

With place of issue        

 

Date : _________________ 

 


