
APPLICATION FOR ADMISSION  
CANCELLATION (M.Phil. / BS PROGRAM/DPT/NURSING ETC) AND REFUND OF DUES 

 

(To be filled by the candidate on plain paper only) 
 

Student’s Name:______________________________ Father’s Name:________________________________ 

Name of Institution:___________________________ Program(Discipline):____________________________ 

Session_____________________________________ Year/Semester:________________________________ 

Please Tick the appropriate circle(on which category the student got admission) 

 

o Open Merit  
(KP / FATA / PATA) 

o FATA-IN o Baluchistan 

 

o In-Service  o F.Sc (In Technology) 

 

o Self- 
Finance 

o Minority o Disable o KMU-Employees Wards Quota 
o Baluchistan Quota 
 

Amount Deposited:___________________________ Challan No. & Date:_____________________________ 

Reason for admission cancellation:_______________________________________________________________ 

___________________________________________________________________________________________ 

Signature of student:_________________________ CNIC No.______________________________________ 

Name of student/father/guardian (having bank account) to whom cheque is made:________________________ 

IBAN No: ____________________________________________________________ 

Dated:_____________________________________ Contact No.___________________________________ 

ENCLOSURE: 

 Fee Receipts (s) in original. 

 Any other relevant documents. 
 

FOR OFFICE USE ONLY: 
Date of offer of admission Date of commencement 

of classes 
Date of receipt of 
application for admission 
cancellation 

No. of days between 
commencement of 
classes OR offer of 
admission ( in case 
admission is offered after 
the commencement of 
classes) and receipt of 
application for admission 
cancellation 

The rate ( in % age) at 
which the amount is 
required to be refunded 
(0%, 50%, 100%) 

    
 

 

Certificate: Certified that as per record of this office, the above information is correct and verified the same 

is submitted for admission cancellation and refund of dues.  

 

________________________________ 

Director/Principal 
(Signature & Stamp) 

 

Copy for necessary to:- 
i. Treasurer, KMU (With the request for refund the deposited amount after due verification with bank) 
ii. Webmaster IT Section, KMU (With the request to cancel his/her admission accordingly). 
iii. Concerned Institute 

iv. Student Copy 

v. Office Record. 


