UNIVERSITY OF KARACHI
EXAMINATIONS DEPARTMENT

SCRUTINY FORM

Name:

Father's Name:

Address:

Phone No: Seat No:

Enrl. /Reg. No: Class:

Email Address:

Name of Scrutiny Paper:

Part-1 @art-11

(Applicant Signature)

Required Documents

Postal Envelope with Address

Photocopy of Mark sheet

Photocopy of Admit Card

Bank Voucher (N.B.P/ U.B.L T M.C.B)
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