
AL ALEEM MEDICAL COLLEGE, LAHORE. 

TRANSFER APPLICATION FORM 

MBBS SESSION 2021-22 
 

PERSONAL INFORMATION (In Block Letters) 

 

1. Applicant’s Name_______________________________________________________________ 

2. Father’s Name__________________________________________________________________ 

3. Applicant’s CNIC #____________________________   Date of Birth: ____________________ 

4. Gender [ ] Male  [ ] Female 

5. Email Address________________________________  

6. Contact #____________________________________ 

7. Name of relieving College_________________________________________________________ 

8. Address_______________________________________________________________________

______________________________________________________________________________ 

 Academic Qualifications 

Qualifications 

 
Roll # Marks Obtained Total Marks % Aggregate 

Matric/O level 

 
    

F.S.c/A Level 

 
    

MDCAT 

 
    

Instructions: 

(a) Incomplete applications will not be considered for transfer. 

(b) Duly attested copies of educational documents must reach in admission office along with duly filled 

form by or before the due date. 

(c) No application will be entertained after the due date. 

(d) Transfer on Vacant seats will be offered purely on merit as per PMC rules.  

Declaration 

The particulars given in my transfer application form are correct in every aspect to the best of my 

knowledge and that I have not concealed anything. In case of any deficiency in my documentation, 

I shall bound to meet with the same. Furthermore, I do hereby declare that I shall abide by the rules 

and regulation of the college as well as rules and regulations of the relevant university and Pakistan 

Medical Council, which are formed from time to time during the course. In case of any violation, I 

may be dealt as per prevailing rules.  

 

Dated: ________________      

Applicant’s Signature. 

Picture 


