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APPLICATION FOR CONFIRMATION OF S'I:UDENTSHIP AND
| PROGRESS REPORT

Full Name :

................................................................................................................................

Gender :

................................................................................................................................

Registration No:

Registration Date :

................................................................................................................

Batch No :

...................................................................................................................

Academic Year :

...................................................................................................................
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Address which need to address the student confirmation letters/progress report:

......................................................................
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.........................................................................................................................................

.........................................................................................................................................

...................................................................

...........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

............................................

Signature of Applicant

For office use only

Senior Assistant Registrar
Faculty of Medicine

| certify above information is correct according to the personal file.

Babe: ...

................................................................

Signature of subject clerk



