
CMH Kharian Medical College, Kharian Cantt. 
 

Admission First Year MBBS Session 2023-24 
Declaration  

 

I Ms / Mr __________________________________ CNIC / NICOP / Passport No 

__________________________ Daughter / Son of ____________________________ , an applicant 

for admission to CMH Kharian Medical College Kharian (CKMC), solemnly affirm and declare that all 

the information provided by me during the admission process is correct. I have obtained and 

understood the terms and conditions of the college and the admission procedure.  

 I completely understand that CKMC is an Army-administered college governed by the rules of 

military discipline. Any issue/redressal of grievance must be processed through proper chain of 

command. Violation of chain of command will lead to initiation of disciplinary action which may 

lead to termination of admission. 

 I undertake that my parents / guardian has allocated sufficient financial resources to support my 

studies at CKMC for the entire duration of the course of the study. I hereby, assure you that all 

dues will be paid by the due date according to the payment schedule of CKMC and I understand 

that failure to pay college dues by the deadline, may result in my removal from the college's 

roster. 

 I am aware that it is my responsibility to maintain a minimum attendance of 75% as per university 

rules (All leaves are included in the 25% yearly exemption in attendance. Applying for GMC 

PLAB, USMLE your attendance must be 91.6% for every year) for all subjects to be eligible to 

appear for the Annual Professional Exams. If the minimum required attendance (75%) is not 

met, CKMC will withhold my University admission for the Annual Professional Exam, and I will 

only be allowed to take supplementary exams. 

 I commit to clearing all dues, including tuition fees and hostel charges, before submitting the 

university professional exam application form each year and I fully understand and agree that I 

will not be eligible to sit in any university exam if there are any pending dues on my side. 

 I have been advised to opt for insurance policy for full fee of the course so as to make myself 

secure in case of any unforeseen eventuality leading to inability to pay the fee which may lead 

to discontinuation of my studies 

 
 
 
 
 
 
________________________                                                     ________________________________ 
Applicant’s Signature with date                                                          Father’s / Guardian’s Signature with date 


