
 

FAISALABAD MEDICAL UNIVERSITY, FAISALABAD 
Convocation Registration Form 

 

Student’s Name  

Father’s Name  

Registration No.  

CNIC No.  

Program / Degree  

Session / Year  

Contact No.  

Email Address  

Mailing Address  

 
 
Documents Attached: 
 
 

 Copy of CNIC ✅ 
 

 Passport Size Photographs ✅ 
 

 Copy of Final Transcript ✅ 
 

 Fee Payment Receipt ✅ 
 
 
Student Signature: ______________ 
 
Date: __________ 


