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                  HOSTEL ACCOMODATION FORM
        CMH LAHORE MEDICAL COLLEGE LAHORE
Name of applicant:________________________________________________________

Mobile No: ____________________________
Category  (MBBS/BDS):__________________Session:  _______________________________

Marks FSC/A level:_____________________ CMH merit order:________________________

Fathers name: ________________________ Occupation: ____________________________

Contact no:mobile_____________________ Res____________________________________
Permanent home Address:_____________________________________________________

___________________________________________________________________________

Email address:_______________________________________________________________

Mothers name: ________________________Occupation: ___________________________

Contact no:mobile______________________Res___________________________________

Permanent home Address:_____________________________________________________

___________________________________________________________________________

Email address:_______________________________________________________________

Guardian’s name:_____________________________________________________________

Contact  No:mobile:_____________________Res:__________________________________

Relation with student:_________________________________________________________

Address:_______________________________________________________________________________________________________________________________________________

Person to be contacted in case of emergency:______________________________________

Contact No:mobile______________________Res:__________________________________

Address:____________________________________________________________________

Certification by parents:
It is to certify that all information given is correct. List of the authorized visitors with whom our daughter can leave for night stay, has been attached with Allotment form to make sure that names not mentioned in that list are not allowed to visit her. She is allowed to go out with her friends. She is not having any health issue and not taking any medicine at time of Admission. 
                                                             Signature Parents:__________________________                                
Warden Girls Hostel                                                                            
Dr.Alia Amin                                                                                                              
Room Allotted to student:__________                                                                                                                                                                                                                   

                                                                                                                         Approved by:

                                                                                                                        ______________________________________

                                                                                                               Vice Principal
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