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Photograph
(Paste don't clip)

Size 1"x1"

ADMISSION FORM (Pharm D)

(To Be Filled By Admission Office)

Session _________________Application # _____________

Name of Father / Guardian

Form B # ______________________

(Attach attested photocopy)

CNIC #

YUSRA INSTITUTE OF PHARMACEUTICAL SCIENCES

Marital Status ______________ Religion _______________ Domicile (District/Province)_____________________

Contact in case of Emergency, Cell number should be written with country and city code.

Name ______________________ Tel No. (1) _______________________ Cell No.  (1) ____________________

REGULAR ADMISSION

Gender                 Disability _Yes______________________No____M F

Please Tick �

Date of Birth
Day       Month             Year

(if yes attach evidence)

Name of Student Mr/Miss

(Capital letter as per SSC / O Level certificate)

(Attach attested photocopy)

CNIC #

Hostel Required

Yes No
Pakistani Citizen

Profession/Designation ____________________________________________________________________

Postal Address ______________________________________________________________________________

________________________________________________________Contact No. _________________________

Permanent Address ___________________________________________________________________________

___________________________________________________________________________________________

E Mail. ________________________________ Tel No. _________________ Cell No. ______________________

Cell Number ___________________________________ E Mail _____________________________________

(Attach attested photocopy)

Foreign Citizen

Passport # Passport Expiry Date: _______________

(Attach attested photocopy)



Academic Record: If any of the academic record is not  submitted, the application will be treated as “Provisional” and 
subject to cancellation unless the Admission Office receives all record before  last date for submission of record.

Signature ____________________

(Parents/Guardian)

Date  ________________________

FOR OFFICE USE ONLY

Application Receipt / Date _______________________

Admission

YIPS 1st Fee Deposit Receipt No/Date

Hostel 1st Fee Deposit Receipt No/Date

REGISTRATION PCP

PROVISIONALLY APPROVED  /  NOT APPROVED

Marks (Equivalent)

Total Obtained

% age /
Grade /
CGPA

*IBCC ADDRESS:
Inter Board Committee of Chairman (IBCC), at FBISE Building, H-8/4, Islamabad, Pakistan. Tel: 0092-51-9235020 & 9101170 URL: www.ibcc.edu.pk

Certificate / Degree

SSC (Matric)/'O' Level

HSSC (FSc)/'A' Level
USA/Canadian Grade 12/13

YearInstitution / Board / University

IBCC
Equivalence}

'O' Level

'A' Level

I __________________________ S/D/W ________________________ declare that the above 
information provided by me is true to the best of my knowledge and belief. In case any information 
is found incorrect at any stage, the YIPS authorities have the right to cancel my admission. I have 
read and understood, institute rules & regulations / admission procedure laid down in the 
prospectus.  I agree to abide by the rules about my selection, discipline and other academic/non 
academic affairs.

CONFIRMED  /  NOT CONFIRMED

BA / BSC / BS (Hons)

UNDERTAKING:

Signature ____________________

(Student)

Date  ________________________

DOCUMENT CHECK LIST:

Attested Photocopies of all academics degrees / result cards.

Two recent passport sized coloured photographs with blue background

Photo copy of CNIC, Domicile or Form B (Parents / Guardian)

In case of A Level / GCE, IBCC Equivalence Certificate is required

HSSC Entry Test Overall MeritInterviewSSC
BA / BSC /

BS (Hons)

Officer Incharge Admission

DIRECTOR (YIPS)

Principal (YIPS)
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