
 
Koohi Goth Hospital ,Koohi Goth, Deh Landhi,Bin Qasim Town,Karachi 

Phone # 021-35002417-8  www.maliruniversity.edu.pk   
 

 
Admission Form for BS Program  

Session Spring / Fall 2025 
 
Admission Required in BS _____________________________________________ 

 
Personal Information   
 
Name ____________________________________________________________________________________ 

Father’s name______________________________________________________________________________ 

 
 

CNIC #      
 
Male / Female     Date of Birth _____________________ Place of Birth______________________ 
 
Domicile __________________ Religion    __________________    Nationality_______________________ 
 
Present postal address ______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 
Permanent address_________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
Phone # (Student)  ________________________ (Residence) ____________________________________ 

 

E-mail Address         ________________________________________________________________________ 

 
                 
  
 
 

     -        -  

 
SIGNATURE OF APPLICANT 

 

 

Photo 

http://www.maliruniversity.edu.pk/


 

    Academic Information 

Examination 
Passed 

Year Marks Grade Board / University 

Matriculation or 
Equivalent 

      /     

Intermediate or 
Equivalent  

                    /1100     

 Other /Highest 
Qualification 

       

 

Any Disability/Define Nature of Disability: 

__________________________________________________________________________ 
 
Extra-Curricular Activities (attach separate sheet if required): 

__________________________________________________________________________ 

__________________________________________________________________________ 

Particulars of Father / Guardian  
 

Guardian’s Name ______________________________________________________________________ 

Relationship ____________________________ Occupation ____________________________________ 

Name of Firm / Office  _________________________ Designation _____________________________ 

Annual Income of Father/Guardian_______________________________________________________ 

Address_______________________________________________________________________________ 

_______________________________________________________________________________________ 

Telephone #. Off ___________________ Res ___________________ Cell ________________________ 

 
Date    

 
              GUARDIAN SIGNATURE 
 
 

*Note: Submit your form along with all required Documents with Deposit Slip (Admission Processing charges Rs:2500.00) 
Account Title  MALIR UNIVERSITY OF SCIENCE AND TECHNLOGY 
Bank Name  Askari Bank Ltd.  
Branch Name   Malir Kalaboard BR, Karachi 
Account Number (IBN No) PK 14 ASCM 0002 3801 0000 0768 


