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CIRCULAR

ft is -hereby announced that the Examination Forms for M.T.E (MID TERM EVALUATION
FEBRUARY 2025 EXAMINATION of (iagaut University of Medical & Health Sciences,
Jamshero will-be" available from 06-01-2025 at LUMHS website: www.lumhs.edu.pk exam
and the last date for submission of examination forms duly filled and signed is fixed as
13-01-2025,

The last date with late fee of Rs. 1000/~ (Rupees One Thousand Only) is fixed as 17-01-2025.

r

Ali candidates of M.S- M.D who have completes

- e ; Late Fees
S 000/~ i Upees Seven Thousand) Rs.8000/- (
andidates are gevised to-enclose the followin documents wit
_céﬁ&érhzed'sfu arvisor and Director (P.G):

g p‘*otocooy of A_dm:’s_-sion Letter, Joining Report and Training certificate of the
= ’sfg:"a‘dUa,’ce Course.

2. s Certificate of MBRS (issued by the Controller of Examination)
3, f letter of synopsis submission
4. - opy of Enrolment Card issued by LUMHS, Jamshoro.
7 ate issued by LUMHS, Jamshoro for candidates who qualified their last
m other Institutes then LUMHS, lamshoro.

At 'ce;f’hcfoéopy of Computerized National d2ntity Card {CN.I.C).
st ONE PASSPORT SizZE PHOTOGRAPH dully attested and stamped by the Director,
Postgraduate Medical Centre, LUMHS, Jamshoro to be pasted on Examination Form and
TWo MORE PHOTOGRAPHS to be attacied with Examination Forms. :
. Original Bank Challan (issued by Examination Department) duly paid prescribed
Exafination Fee at Habib Bank Limited, LUMHS, Jamshoro.
REPEATER CANDIDATES "

oo

1. Attested Marks Certificate of |ast attempted MTE Examination

2. ONE'_PASSPORT SiZE PHOTOGRAPH dully attested and stamped by the Director,
Po'stgraduate Medical Centre, LUMKS, Jamshoro to be pasted on Examination Form and
TWO MORE PHOTOGRAPHS to be attached with Examination Forms,

3. Original -Bank. Challan (issued by Examination Department) duly paid prescribed

Exarhination Fee at Habib Bank Limited, LUMHS, Jamshoro.
| NOTE: |1 | The Incomplete form will not be accepted. ' r ' \
| ' 2. | The examination schedule will be issued later on. \
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