
Pre-Registration 
APPLICATIONFORM
For Admission in MBBS Academic Session 2026-27
RYK Medical College, Rahim Yar Khan

PERSONAL INFORMATION

Name of Applicant:

Father’s Name: Surname:

Date of Birth: Age:
Male Female

Nationality: Religion:

District of Domicile (Candidate):

District of Domicile (Father/Mother):

CNIC or ‘B’ form No: of candidate (if CNIC is not available)

Date of issuance of CNIC/B-Form:

Candidate’s Email: Phone No: Mobile No:
PARTICULARS OF MDCAT

MDCAT Seat No Test Center Year of Passing MDCAT Score

Name of Examination Matric Science / O Level as per

IBCC Equivalence

Inter Science / A level as per

IBCC Equivalence
Seat No/ Roll No.

Passing Year

Name of Board

Total Marks Obtained / Out of

Division / Grade

% Percentage

Aggregate Merit

Date of submission Signature of Candidate Signature of Father/Guardian

PARTICULARS OF FATHER /GUARDIAN

Name: Occupation:

Designation: Department:

Office Phone No. Mobile no.:

Father / Guardian CNIC No: Email:

Present Address:

Permanent Address:

CONTACT IN EMERGENCY

Name of Person:



Relationship: Phone No: (Home) Mobile No:

Address:


