
LAHORE COLLEGE OF PHARMACEUTICAL SCIENCES
18-km, Lahore-Raiwind Road, Lahore.

Paste One Recent 
Photograph

Here With Gum Only

NOTE:
Please supply 12 

more photographs
in separate small envelope

Application for Admission (Select One)

Please write in BLOCK LETTERS:

NAME OF THE APPLICANT:

NAME OF THE FATHER:

FATHER/GUARDIAN’S PROFESSION ANNUAL INCOME 

DATE OF BIRTH RELIGION:

PRESENT ADDRESS:

PERMANENT ADDRESS:

APPLICANT N.I.C NO. 

FATHER’S N.I.C  NO. 

PHONE# (FATHER) PHONE# (STUDENT):

 (According to Secondary School Certificate)

 (According to Secondary School Certificate)

To be filled by office
Roll No. 

Examination YearRoll  No. Marks 
Obtained

Total 
Marks Division

School/College
University

Secondary School Certificate

Intermediate

B.Sc. After F.Sc. (Pre Medical)

B. Pharmacy/ Pharm.D

EDUCATIONAL   BACKGROUND 

Radiography & Imaging Technician
Operation Theater Technician

Note: Fill the form carefully, and furnish all the details 
required in the given template only. Your name and your 
father's name spellings must be according to the 
Secondary School Certificate.

F.SC BOARD REGISTRATION NO F.SC BOARD NAME

Doctor of Pharmacy (Pharm. D) 
Doctor of Physical Therapy (DPT) 
BS Computer Sciences

BS Software Engineering

BS Information Technology

Pharmacy Technician

Dispenser

Medical Laboratory Technician



Matriculation Certificate,   F.Sc./ F.A Certificate,   Applicant & Father/ Guardian’s National Identity Card

10-Pasport Size & 2 “1x1” Size Pictures (attach with form in separate small envelope),   Medical Fitness Certificate

Documents Required  (1 Photocopy Each)

FEE PARTICULARS

Tuition Fee: ______________________________/Semester

Bus Charges: _______________/Semester, Lahore/ Raiwind

Registration Fee: _________________________________

Enrollment Fee: __________________________________

Breakage & Chemicals Fee: ________________________

Library Fund: ____________________________________

University Fund: __________________________/Semester

Total Dues of 1st Semester: _________________________

Total Dues from 2nd Sem to 10th Sem: _______________

Fee once deposited will not be refunded

Remarks (if any)

Installment  Plan Installment Amount Due Date

Installment# 1

Installment# 2

Installment# 3

Installment# 4

Applicant Signature: ____________________

Admission Approved By: ____________________



Matriculation Certificate,   Applicant & Father/ Guardian’s National Identity Card,   Domicile

10-Pasport Size & 2 “1x1” Size Pictures (attach with form in separate small envelope),   Medical Fitness Certificate

Documents Required for Pharmacy Technician Only (1 Photocopy Each)

Particulars of College Dues Pharmacy Technician

Tuition Fee: ___________________________________/year

Registration Fee: _________________________________

Enrollment Fee: __________________________________

Breakage & Chemicals Fee: ________________________

Library Fund: ____________________________________

Total College Dues of Program: ____________________

Fee once deposited will not be refunded

Remarks (if any)

This Page is for Pharmacy Technician Only

Installment  Plan Installment Amount Due Date

Installment# 1

Installment# 2

Installment# 3

Installment# 4



Radiography & Imaging Technician

Operation Theater Technician

Medical Laboratory Technician

Dispenser

Total Marks
Obtained 

Marks

Overall 

Percentage 
Matric Roll# Passing Year Board Name

Matric (Science)

Subject Name
Marks 

Obtained

Percentage 

of Subject

Physics

Chemistry

Biology

Science Subjects 

Percentage

Particulars of College Dues For Paramedical Courses

Tuition Fee: _______________________/year

Registration Fee: _______________________

Enrollment Fee: ________________________

Breakage & Chemicals Fee: _______________

Library Fund: __________________________

Total College Dues of Program: ___________

Installment  Plan Installment Amount Due Date

Installment# 1

Installment# 2

Installment# 3

Installment# 4

Installment# 5

Installment# 6

Installment# 7

Installment# 8
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