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APPLICATION FORM orograp
ADMISSION IN MBBS & BDS
OVERSEAS PAKISTANI
CATEGORY (SESSION 2024-25)
No.
(NOTE: FILL THE FORM IN BLOCK LETTER) (For office use)
Name of applicant
S/o, D/o,
Date of Birth Age Place of Birth Religion
Marital Status Gender: Nationality (1) (2)
Candidate Passport no. Date of Issue Date of Expiry Place of Issue
Father Passport no. Date of Issue Date of Expiry Place of Issue
Candidate CNIC/ B. Form (if present): Father CNIC (if present):
ACADEMIC RECORD
Name of Examination 10"Grade/SSC/‘O’ Level as 12t"Grade/HSSC/‘A’ Level as per
per IBCC Equivalence IBCC Equivalence

Year of Passing

Marks Obtained /out of

Country of Institution

SAT Il Score
MDCAT 2024 / MCAT or UCAT
SAT Il Biology SAT Il Chemistry SAT Il Physics / Maths Score
Email Address of Candidate: of Father:
Present Address
Permanent Address
Contact Numbers of Candidate of Father Any other Pakistani Relative
Tel. No.
Cell No.

Signature of Father / Guardian Signature of the Applicant



Karachi Metropolitan University, Karachi

Institution Name Course Admission fee T:i:iroye;ere
Karachi Medical & Dental MBBS Rs. 100,000 US $ 8,000
College 13 seats
Karachi Medical & Dental BDS Rs. 100,000 US $ 8,000
College 5 seats

ELIGIBLITY CRITERIA

e Minimum 60% marks in HSSC/A levels or equivalent examination duly certified by IBCC in at least three
subjects i.e Biology, Chemistry and either Physics or Mathematics form an institution outside Pakistan.

e Minimum 55% for MBBS in MDCAT-2024 or a foreign MCAT examination or UCAT examination with
50% marks or SAT Il subject tests (in Biology, Chemistry and Physics/ Math) with a minimum score of
550 in each subject test.

List of Required Documents

e Transcripts/ mark sheet of 10th grade/SSC/ Olevels

e IBCC equivalence certificate of 10thgrade/ Olevels

e Transcripts/ mark sheetof 12 grade/HSSC/ Alevels

e |BCCequivalence certificate of 12thgrade/ Alevels High School Diploma (if applicable)

e NICOP of candidate, NICOP of father, Passport of candidate & Passport of father

e SAT Il scores / MDCAT score / UCAT Score / MCAT Score, result and admit card copy
e Evidence of father /mother working abroad (letter from employer)

e 3 Passport size photograph of candidate.

e Receipt of wire/online transfer of processing fee US $ 100

e ACCOUNT NAME: e BRANCH CODE: 0313
Karachi Medical & Dental College foreign currency e SWIFT CODE: SINDPKKA
e US$A/CNO.0003136442341100 e IBAN NO.
e NAME OF BANK: Sindh Bank Limited PK29SIND0003136442341100

e NAME OF BRANCH: Sindh Bank Limited
Tariq Road Branch # 0313 Karachi.
Corresponding Bank: MASHREQ BANK NEW
YORK & HABIB AMERICAN BANK NEW YORK

Application form send to:
Office of Admission
Karachi Medical Dental College,
Karachi Metropolitan University,
ST-2, Block M, North Nazimabad, Karachi.

With photocopies of required documents and payment slip
Email to admissions@umk.edu.pk,
Contact/WhatsApp: +923022139596
Last date of Application form: 31-01-2025



mailto:admissions@umk.edu.pk,

