
Shaheed Benazir Bhutto University of 
Veterinary and Animal Sciences Sakrand 

Application Form for DVM Degree Certificate 
Note:-  

1. Please fill in the form clearly only in CAPITAL LETTERS and avoid contact with the edges of the boxes. A box 
may be left empty wherever a word ends and a new word begins in the same line or where nothing further is to 
be written. Avoid any over writing and other mistake while filling in the form. Blanco or fluid isn’t allowed. 

2. Must attched attested photocopy of  i) DVM Pass Certificate   ii) DVM Transcript   iii) Matric Pacca 
Certificate   iv) CNIC  v) Degree Fee challan/bank draft in original 

 
Bank challan/draft No.________________    Dated ___________________  Amount Rs. _________  

1. Registration Number                                         2. Mobile Number 

2 K   - A V -                  

 
3. Applicant’s Name (as per Matriculation certificate) 

                         
 
4. Father’s Name (as per Matriculation certificate) 

                         
 
5. Surname 

                         
 
6. Date of birth (dd/mm/yy)                                     7. CNIC Number of Applicant (attach photocopy)       

                           
 
8. Result declaration date (dd/mm/yy)                    9. Last examination passed 

            Regular   Repeater   Summer  
 
9. Home address (Mention all information including postal code) 
 
_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 
Declaration  
I hereby solemnly declare and affirm that the information provided in this form is true to the best of my 

knowledge and belief, and nothing material has been concealed or withheld herein.  

 

Dated _______________________ 

    Signature of the candidate 
____________________________________________________________________________________________________________ 
 

FOR OFFICE USE ONLY 

ADMISSION/REGISTRATION OFFICE 
 
It is to verify that the applicant was the student of SBBUVAS and the particulars provided in this application 

are in accordance with University record. 

 

 

   Suppt/Office Assist./ In-charge                                                                                   

Dated _________________________                                                            Assistant Registrar (Admission) 

________________________________________________________________________________________ 

 

CONTROLLER OF EXAMINATIONS OFFICE 
 
The undersigned have verified the original Record of the applicant and recommended him/her for issue of 

DVM Degree Certificate.  

 

 

   Suppt/Office Assist./ In-charge   

   Dated ______________________                                                                        Controller of Examinations  


