GUIDELINES
 FOR SUBMISSION OF APPLICATION FORMS (A)
Form A (For Institutions)
· Duly filled and signed Application form
· Checklist for Form A

Fee Structure:

100,000/- PKR per discipline (Non-Refundable)
100,000/- PKR Zero Visit Fee (Non-Refundable)

Bank Account details: 

Name of Bank: 

MCB 

Account Title: 

AHPC Fund and collection Account

Account Number: 

1522917891003398
IBAN:

PK27MUCB1522917891003398

CHECKLIST 

FOR REQUIRED DOCUMENTS TO BE ATTACHED 
WITH APPLICATION FORM-A FOR REGISTRATION OF INSTITUTIONS
	Sr.No. 
	Document Description 
	Tick (√) 

	
	
	Yes 
	No 

	1
	Duly filled Application Form 
	
	

	2
	Original Deposit Slip (as evidence for the fee deposited)
	
	

	3
	Affiliation (attached document):

(Please tick) University, Board, Medical Faculty, Other
	
	

	4
	Copy of institution/organization profile
	
	

	5
	Detail of Infrastructure & Resources 

(Building area, number of rooms, lecture halls, faculty offices, other facilities) 
	
	

	6
	Detail of Resource Persons and Staff (Name, CNIC, qualification) 

[Details may be attached as list]
	
	

	7
	Number of Students (Discipline wise)
	
	

	8
	Affiliated with Teaching Hospital (attach relevant document)

(Name of hospital/s)
	
	

	9
	Information of Teaching Faculty (Numbers) of allied health disciplines 

i. Professor (Number)

ii. Associate Professor (Number)

iii. Assistant Professor (Number)

iv. Lecturer  (Number)

v. Instructor (Number)

vi. Demonstrator (Number)

vii.      Any Other (Number)


	
	


