
 

Instructions:  
1. Copies of all educational documents from SSC to terminal DMC of Al-Khair University must be attached 

along with the student’s CNIC and Photograph. 
2. Fee can be deposited in the following Account: (Attach fee receipt with form) 

Bank Name: HBL Title of Account: Al-Khair University (AJK) Account No:  1159-7900-5671-03  

___________________________________________________________________________________ 

  Detailed Marks Certificate Rs. 5100/- 

Please Mark as per your requirement:   Degree    Rs. 5100/- 

 Provisional Certificate  Rs. 5100/- 
 

Name of Candidate: ___________________________________________ 

Father Name: ________________________________________________ 

C.N.I.C No.: __________________________________________________ 

Program: ____________________________________________________  

Registration No.: ______________________________________________ 

Date of Birth: _________________________________________________ 

Examination Held in: ____________________ DMC No.: _____________ Degree No.: _____________ 

Institution Attended: __________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

____________________________________________________________ Cell: ___________________ 

Declaration by Student: 

I hereby declare that all the particulars are correct and that in case of any difficulty arising out of inaccuracy therein, I shall be 

responsible for the consequences. 

 

 
________________         ____________________ 

Date                                                                                                                                                                  Signature of Student 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

FOR OFFICE USE ONLY 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
Registration Branch: 
Date of Admission is __________________________       

Remarks: ____________________________________________________________________________________________ 

 

                    ________________ 
Signature of Officer  

Account Branch: 
Verification Fee received amounting to Rs.  ____________________ vide receipt No. ____________ dated _____________  
Remarks: __________________________________________________________________________________________ 
                                                                                                                                                                                

_____________________ 
                     Signature of Officer 
 

AL-KHAIR UNIVERSITY (AJ&K) 
FORM FOR VERIFICATION OF DMC / DEGREE 

 
 
 
 

Photo 


