










FIRST YEAR FIRST YEAR FIRST YEAR
Application ID: Application ID: Application ID: 
Name: Name: Name:
Father's Name: Father's Name: Father's Name:
Guardians CNIC No. Guardians CNIC No. Guardians CNIC No.
FIRST YEAR FIRST YEAR FIRST YEAR
Admission Fee: Admission Fee: Admission Fee:
Tution Fee: Tution Fee: Tution Fee:
JSMU Share 5.5% JSMU Share 5.5% JSMU Share 5.5%

Other: Other: Other:
Total Fee: Total Fee: Total Fee:

In Words In Words In Words

Instrument No. Instrument No. Instrument No.
Bank Name: Bank Name: Bank Name:

Sign of Applicant: Sign of Applicant: Sign of Applicant:

DPT -2023-2024 DPT -2023-2024 DPT -2023-2024

DPT -2023-2024 DPT -2023-2024 DPT -2023-2024

_________________________ _________________________ _________________________

Mode of Payment: Pay Order / Cash Mode of Payment: Pay Order / Cash Mode of Payment: Pay Order / Cash

________________________ ________________________ ________________________

Receiving Branch Stamp & Signature Receiving Branch Stamp & Signature Receiving Branch Stamp & Signature

Bank Copy Altamash College of Physical Therapy   
Admission Office Copy Student Copy

AIDM NTN NO. 4226844-3 AIDM NTN NO. 4226844-3 AIDM NTN NO. 4226844-3




