
 
CLAIM FORM REGARDING PROVISIONAL MERIT LIST OF         
BS NURSING GENERIC PROGRAM SESSION 2023-24 
 

DUHS Copy 

Provisional Merit No.  

Candidate’s Name  

Father’s Name  

CNIC or B-Form No. 
(candidate) 

     -        -  

 

NATURE OF CLAIM / OBJECTION 

S. # TYPE OF CLAIM / OBJECTION DISPLAY CLAIM 

01 Gender 

  

02 Matric / O-Level Obtained Marks 

  

03 Inter / A-Level Obtained Marks 

  

04 DUHS Entry test 

  

 
 


