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1. Name of Candidate: (1n Block Letten
2. Father’s Name: (In Block Letter)
3. CNIC No: -

4. Contact Number:

5. Postal Address:

6. NMU Examination Roll Number:

7. NMU Registration Number:

8. Name of Examination:

9. Subject(s):

10. Result Declared On:
11. Name of College:
12. Amount Paid (Rs. 7000/- per subject):
13. Bank Challan Number / DD No:
14. Photocopy of DMC Attached:
15 FLoiocoBol R.Gar ashee
16. Application Submitted On:

Answer Book and MCQ Response form.
No other person is allowed.

Applicant must produce his / her
(National 1D Card / College ID Card).

At the time of viewing, it is mandatory
to fill the feedback form.

The paper would be showing from
behind the glass screen.

No electronic device is allowed.

The “Viewing” process shall be
recorded and supervised by the officials
from the Examinations Department.

The purpose of viewing of Answer Book
and MCQ Response Form is only to
identify one’s own material and to verify
that no script / leaflet is missing.

Prescribed time (15 minutes) has been
given to view the papers.

The application for Paper Viewing
would only be entertained within 10
days of the declaration of result.

Signature of Candidate
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Signature of Principal
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