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 Applicant information

 Name GenderMale ☐ Female ☐ Other ☐

 Father's Name D-O-B: - -

City / District Mobile: 

Address: 

Previous Education

Secondary School 
Certificate 

F.Sc

Level of Study Name of Institution 
Type of 
Institution 

Govt.
Private 

Govt.
Private 

Passing 
Year 

Obtained 
Marks 

Division
GPA / %age 

  
 
INSTRUCTIONS FOR FILLING OUT THIS APPLICATION FORM:  

 
ü Fill in this Application Form using black ball point pen and 

write in capital letters and leave space between words  
ü Read the application form carefully 

 
ü Furnish factual, comprehensive and authentic information in 

this form 
 
ü Check your application form for spellings, grammatical errors 

and factual oversight 
 
ü Ensure that you have attached all the required documents by 

putting a tick mark in checklist  

 
ü Answer all questions. Those not applicable should be 

marked “N/A” 
 
ü An affidavit needs to be submitted after final selection of 

the candidate. 
 
ü Keep a photocopy of the filled-in original application 

form for your record  
ü Submit duly completed application form to the ONIMS 

Admission Office/Student Affairs Office along with 
supporting documents  

ü Consult the ONIMS Admission Office if you are in doubt 
about completing any section of this form 

 

Dos  Donts 
   

ü Submit your complete Application Form to the Departmental Scholarship ü Provide False/vague/ incomplete information.   

Committee.  
Please don’t overwrite on/scratch the form. 

ü Place the documents in right sequence. State all amounts in Pak Rupees.  

ü Do consult with parent(s)/guardian(s) for financial data accuracy and reliability  
    
 

Signature : 

Program to Apply Pharm-D MLT
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