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LIAQUAT UNIVERSITY OF MEDICAL & HEALTH SCIENCES JAMSHORO

OBJECTION FORM REGARDING PROVISIONAL MERIT LIST FOR ADMISSION IN MBBS/BDS (SESSION 2017-2018)
	Roll No.
	

	Application No.
	

	Name of candidate
	

	Father’s Name
	

	District of Domicile
	


	NATURE OF OBJECTION


	SR NO
	TYPE OF OBJECTION
	DISPLAY 
	CLAIM

	01
	MATRICULATION YEAR OR MARKS
	
	

	02
	INTERMEDIATE YEAR OR MARKS
	
	

	03
	HSC (03 SCIENCE SUBJECT MARKS)

	
	


CANDIDATE’S SIGNATURE
