United College of Physical Therapy

PLEASE PRINT OR TYPE IN BLACK INK CLEARLY

Admission Form For D.P.T

Please note that incomplete and incorrect information will disqualify the candidate from the

admission process.

STUDENT INFORMATION

2 Week old passport size
photograph bearing the name
of the applicant at the back.
Please staple

Name

Father Name

Date of Birth / /

Place of

Birth

CNIC/B-Form -

Age

Single Married

Nationality

Male Female

Present

Address

Postal Code

Permanent

Address

Postal Code

Cell # (Mandatory)

Contact #

Email (Mandatory)

Applicant's
Brothers Sisters

PARENT'S / GUARDIAN'S INFORMATION (IMPORTANT)

Name

C.N.I.C No. -

Occupation

Department

Designation

Organization

Relal

tionship

Residential

Address

Postal Code

Office

Address

Postal Code

Cell # (Mandatory)

Contact #

Email (Mandatory)

Monthly Income / Salary

Category applied for: Regular

Overseas
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ACADEMIC QUALIFICATION
Pakistani System of Education / British System of Education
Please Tick I_IHigher Secondary School Certificate (HSC) I_IAdvance Level (A-Level)

Year Board Institute City & Country
Percentage (HSC/IBCC) Biology Chemistry Physics English
% Grade % Grade % Grade % Grade
Please Tick | |Secondary School Certificate (SSC) | |Ordinary Level (O-Level)
Year Board Institute City & Country
Percentage (SSC/IBCC) Biology Chemistry Physics English
Marks Grade Marks Grade Marks Grade Marks Grade

If Entrance Test Taken At Any Other College / Institue of Physical Therapy

Name of Institution:

City and Country of Study:

a) If completed (write scores and attach score sheet if available)

Date of the Test / / Score Percentage %

b) Awaiting Results. Date of the Test / /

Name of Institution. ‘

Date

||
Location “‘
N
1]

Reason

Declaration:

| agree, if admitted to the United College of Physical Therapy, to comply with college regulations. | certify that the information on this
application is true and complete in all respects and that | have not withheld any information and | understand that misrepresentation,
falsification of documents, or withholding of requested information are serious offences which can result in denial of admission or removal
from institution and | am responsible for any of the information provided.

The statements | have made above are true. | agree to conform to the discipline of the selection process and to accept the decisions of
United College of Physical Therapy as final. | further undertake to sign and execute any legal documents if required, for the purpose of
admission. | undertake to abide by the rules & regulations of United College of Physical Therapy.

| Understand that admission will only be considered final once all fees have been paid.

/ /

Date of Application Signature of Parent / Guardian Signature of Applicant

Name : Name :
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Describe briefly in your own handwriting your personality, your ambition and the motivation to become a doctor of Physical Therapy

Where did you hear about UCPT?

a| |Facebook b | |Internet (if yes from which source)

¢ | |Friend d | |Newspaper (if yes name of Newspaper)

e DOther (if yes from which source)

Check List (Please attach in serial order as listed)

1 Application form signed.

2 C.N.I.C / B-form / Passport copy.

3 C.N.I.C / Passport copy of father / guardian.

4 Three colour passport size photos (write name on the back of each photograph). Attach one on the
front of the form.

5 Grade sheets / Mark Sheets copy.

) Pakistani System Of S.S.C Certificate copy H.S.C Mark sheet copy
a )
Education S.S.C Mark sheet copy
b) British System Of Education O-Level Grade Sheet copy A-Level Grade Sheet copy
c) IBCC Equivalency Copy O-Level A-Level
If entrancg test taken at any Result Copy
other medical college.
6 Extracurricular activity certificates (if any).
7 Reference letters from previous school principal / teacher (if any)
8 Processing fee Rs. 3,000/- for local students.
9 Payment Mode a) Cash b) Payorder/Draft in favor of United Medical & Dental College. (If Submiting by Courier)

Please write your name and CNIC no. on the back of the Payorder Draft.

Q) Original documents will be inspected and verified from issuing authorities upon U.C.P.T discretion.

Q) Kindly submit the above mentioned documents by hand/courier to United College of Physical Therapy,
Between 9am to 3:30pm, Monday to Friday(Excluding Public Holiday).
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SUBMISSION

Submission of Form By Hand or Courier at Campus:
Student Affairs Department UCPT
OR
United College of Physical Therapy, UMDC Road,
Ibrahim Haidery, Behind C.B.M, Korangi Creek, Karachi, Pakistan
Email: admission@ucpt.edu.pk
Phone: 0346-828-0070 / 0346-828-0071

ADMIT CARD

Please Provide Accurate Email And Cell Phone No.
(To Collect In Person Visit City Campus On Above Address.)

TEST

Test Will Be Held At Main Campus : United College of Physical Therapy
UMDC road, Ibrahim Haidery, Behind CBM, Korangi Creek, Karachi, Pakistan.

ADMISSION ELIGIBILITY CRITERIA

1 Minimum Marks Required are 60% in Inter-Science/F.S.C in Pre-Medical Group.

2 A-level applicants need to have taken Biology and Chemistry as compulsory subjects and the third
subject can be Either Physics or Mathematics. Aggregate marks should be at least 60% as per IBCC
Equivalency Certificate. In order to obtain the IBCC Equivalency Certificate, please visit
www.ibcc.edu.pk

3 Admission Test is mandatory for all applicants.

4 Those students not taking the admission test need to take SAT Il or MCAT.
If taking SAT-II, the candidate needs to have taken Biology and Chemistry as compulsory subjects and
the third subject can be Either Physics or Mathematics. A minimum score of 550 is required in each
subject.
If taking MCAT, the minimum score should be 5.5 in each section.

5 All selected candidates and their parent/guardian, will be required to submit an affidavit on a Rs100/
stamp paper duly notarized by a notary, stating the United College of Physical Therapy required.
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