
  

 

FAZAIA MEDICAL COLLEGE 
PAF Complex, Sector E-9, Islamabad, 051-2281487 

 

REQUEST FORM FOR PROVISIONAL CERTIFICATE 

 

Roll No 
(Final Prof MBBS Exam) 

 

AU Registration No 

 

Name 
(Block Letters) 

 

Father’s Name 
 

Resident District 

 

Marks Obtained 
(Final Prof MBBS) 

 

 

 

 

________________  
Applicant Signature  

 
 
Note:  
 
Attach the following:- 

 

 01 x Picture Blue Background (Both ears visible in picture, size: 1.5” x 1.75”) 

 01 x Photocopy of Clearance Certificate 

 01 x Photocopy of DMC Final Prof 
 
 
 

 
Dated:____________________ 


