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CONTROLLER OF EXAMINATIONS

UNIVERSITY OF HARIPUR

KHYBER PAKHTUNKHWA
Phone: 0995-610489

Website: www.uoh.edu.pk

MERIT CERTIFICATE FORM
1.        Name of Student (in Block letters): __________________________________________________

2.        Father’s Name (in Block letters): ___________________________________________________
3.        Programme: ____________________________________________________________________

4.       Session: ________________________________________________________________________

5.        Roll No. Part-I _____________________________ Part-II. ______________________________     

6.        Registration No: ___________________________ 6. Division____________________________
7.        Institute / Department: _____________________________________________________________
8.        Present Address: ________________________________________________________________

9.       Cell No. _______________________________________________________________________
                                                                                                                                   ___________________











Signature of Applicant

FOR OFFICE USE ONLY
________________________________




_______________________        

Chairman / Ho,D (for semester system)




  Assistant (Secrecy Section)



   

_____________________________




_______________________        
Assistant / Deputy Controller of Exams



 Controller of Examinations          



INSTRUCTIONS FOR THE CANDIDATES 

IMPORTANT NOTE: 
This form should be filled in accordance with the following instructions Incomplete form will not be entertained and shall be returned OR be kept pending till the deficiency is removed.

1. Following documents shall be attached with the form:
i. Copy of DMC of the relevant Examination. (i.e Both P-I & P-II) 

ii. Final Transcript (for semester system)
iii.
Copy of C.N.I.C.

iv.
Copy of SSC Certificate.






















