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Form No. 

 

 

 

 

                                            ADMISSION FORM FOR CLASS 1st Year  
                                                                     Pre- Medical /Pre-Engineering/ICS 2025-26 
 

CADET COLLEGE PANJGUR 

  
 
 
 

01. Name of Student (in BLOCK LETTERS) According to School Certificate and NADRA B-Form: 

02. NADRA B-Form (CNIC No.) of Student (Compulsory): 

 

03. Father’s Name (in BLOCK LETTERS) According to Certificate and NADRA B-Form: 

 

04. Father CNIC No: 

 

05. Father’s Occupation: 

 

06. Date of Birth (According to Nadra B-Form and School Certificate): 

 

07. Religion:                                                                                     SECT: 

 

08. Local / Domicile  

Union Council            Tehsil                          District                                       Division                                 

Province  

 

09. Father’s / Guardian’s Mobile No: 

 

10. Home/ Office/ Emergency No: 

11. WhatsApp No: (Compulsory): 

 

                   

 

   
FO
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N
LY

 

ROLL NO:  
KIT NO  
JOINING 
DATE  
HOUSE  
SELECTED 
AGAINST  

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

Affix passport 
size recent 
photo of the 

student & three 
be attached 

PLEASE READ ALL THE INSTRUCTIONS CAREFULLY TO AVOID INCONVENIENCE.  
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                                                               CERTIFICATE 

      (TO BE FILLED IN BY THE HEAD MASTER/ PRINCIPAL OF THE LAST SCHOOL ATTENDING)                                                                

         NAME OF CANDIDATE: (According to School Record & NADRA B. Form) 
 

   
FATHER’S NAME: (According to School Record & NADRA B. Form) 

     

CLASS IN WHICH STUDYING 
      

DATE OF BIRTH IN FIGURES: (According to School Record & NADRA B. Form) 
 
         

 
DATE OF BIRTH IN WORDS: (According to School Record & NADRA B. Form) 

 
 
          

DATED: 

  

  
        OFFICE STAMP                                                                                                                SIGNATURE 
                                                                                                                                             Principal/Headmaster 
 

 

 

 

AGE as On 1st May 2025 
 

                 Year_______________Month__________________Days 

                                  Remarks________________________________________________ 

  
 
                                 Date: ______________                                                 Administrative Officer 
                                                                                                                         Cadet College Panjgur 
 

 

             Principal’s Remark: Admission form accept/ rejected____________________________ 

 
 
                                  Date: ______________________________                                  
 
                                                                                                                                            Principal 
                                                                                                                                  Cadet College Panjgur 

                           

                           

 

                           

 

          

FOR OFFICE USE ONLY 
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       INSTRUCTIONS 

 

 (The following documents must be attached with the admission form (Tick       or Cross     ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TO  

CADET COLLEGE PANJGUR 

0855-643005 

Or send us the form along with Bank Receipt on  

WhatsApp #0335-2605233 

 

 

 

 

 

 

 

 

 

 

 

1 04 latest passport size photographs (attested by the concerned Headmaster/Principal)  

2 04 attested copies of B-form (issued by NADRA). Birth certificate will not be accepted   

3 04 Attested copies of Local/ Domicile of Candidate  

4 04 Attested copies of Father CNIC.  

5 04 Attested copies of Local/Domicile of Father.  

6 All above documents must be attested from the concerned School.  

7 Bank Challan of Rs: 2,000/- deposited in Habib Bank Limited Chitkan Panjgur Branch 
A/C 11497900022301 

 

This application form must be duly filled and submitted to the following address     

رات   � � �      
خ  �رم � �م �� د�و�ى ار� �  ��ر� ذ� � �  ا�رات  � دى   در�ا�ت   �  �ت

-ار�ل ��  
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UNDERTAKING 

             I ______________________ Father / Guardian of ________________________ do hereby solemnly             
declare and affirm that: - 

(i)  The details submitted by me about my son are correct to the best of my knowledge and belief. 
(ii)  I accept the result of the Entry Written Examination and the interview without any reservation. 

  I Shall not question these results in any manner and also shall not indulged in any correspondence 
  about these results. 

(iii)  I shall abide by all the college rules & regulations introduced / implemented in future from time to 
time. 

(iv) That I undertake to pay all college dues, including tuition fees and allied charges, within the    
prescribed deadlines. I understand and accept that no claim for refund or adjustment shall be 
entertained in case of withdrawal of my son or his expulsion from the college for any reason 
whatsoever. 

(v)  That I will not submit any request or application to the college for waiver of fees or free education 
under any circumstances. 

 
 
 
Dated ____________                                                                            Signature of Father / Guardian 

C.N.I.C No._______________________________ 
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PLEASE WRITE YOUR POSTAL ADDRESS (IN CAPTIAL LETTERS) ON ALL FOUR SLIPS FOR 
CORRESPONDANCE 

 

 

                                       POSTAL ADDRESS SLIP                        Roll No____________ 

 

 Candidate’s Name________________________________________________ 

 Address__________________________________________________________ 

_____________________________________________________________ 

 Telephone No and Mob No__________________________________________ 

 

                                       POSTAL ADDRESS SLIP                        Roll No____________ 

 

 Candidate’s Name________________________________________________ 

 Address__________________________________________________________ 

_____________________________________________________________ 

Telephone No and Mob No__________________________________________ 

 

 

                                       POSTAL ADDRESS SLIP                        Roll No____________ 

 

 Candidate’s Name________________________________________________ 

 Address__________________________________________________________ 

_____________________________________________________________ 

Telephone No and Mob No__________________________________________ 

 

 

                                       POSTAL ADDRESS SLIP                        Roll No____________ 

 Candidate’s Name________________________________________________ 

 Address________________________________________________________ 

Telephone No and Mob No________________________________________ 
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Bank Challan 


