
 Ibn-e-Siena  
Institute of Life Sciences, Sheikhupura  

 

 

Registration Form   

  
  
Name (Block Letters):-__________________________________________________  
  
Father Name (Block Letters):____________________________________________  

  

CNIC:     

 

Contact No.:____________________ Email ID: ____________________________  

  

Domicile: ______________________   Nationality: __________________________  
  

Postal Address: _________________________________________________________________________  

  

_______________________________________________________________________________________  
  

Permanent Address: _____________________________________________________________________  

  

_______________________________________________________________________________________  
  

Qualification: __________________________________________________________________________    
  

 

 

Signature of Registrar/Admin                    Signature of Candidate  

 
  

  

 

For Office use only  
Registration No.:_________________ Course Title: ______________ Batch No.: _____________________  

 

Course Duration: ________________ Start Date: _______________   End Date: ______________________  

 
  

  
 

_______________________  

                                Principal IBL SKP   

 
 
 

Address: Ibn-e-Siena Institute of life Sciences, Sheikhupura 
Contact # 0344-4473711, 0344-4478892 

  

  

Passport Size  

Photograph  
          -                -    


