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1. Student Name (In Capital letters, leave one box blank to separate name contents) 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Father’s Name (In Capital letters, leave one box blank to separate name contents)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Mother’s Name (In Capital letters, leave one box blank to separate name contents)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4.
University’s Registration No. (Mentioned at DMC/Degree)   ___________________________
5.
Date of Birth: (DD-MM-YYYY)
_________________________________________
6.
College/Institution name last attended
______________________________________
a) Course Name




________________________________

b)  Month/Year of joining the course

________________________________

c) Date of Completing/leaving the course
________________________________
7. Detail of last examination of this University in which appeared/passed

 Examination
_________________________Year/Session____________________________
 Roll No.  _______________________________ Result ________________________________

8.
Correspondence Address: 
____________________________________________________

_____________________________________ State_______________ Pin-code______________
9.
Contact/Mobile No.     __________________ Email: ____________________________________
10
Reason for Migration:
___________________________________________________________
ATTACH SELF ATTESTED COPIES OF FOLLOWING DOCUMENTS
1. Final year DMC

2. Degree/Internship completion certificate/Course Completion certificate issued by Principal.

3. Proof of fee remittance.
4. Authorization letter issued by candidate, in case migration certificate collected by person other than student.

I solemnly declare that all the particulars given by me are correct.

Dated:








Signature of the Candidate

FOR OFFICE USE
Particulars verified vide Gazette/According to the Register of students









               Allowed

DEO / Assistant (Registration)



Assistant/Deputy Registrar/Registrar
INSTRUCTIONS

1. Application should be accompanied by:
a) Self Attested photocopy of Degree and Detailed Marks Card of last examination of this University in which appeared/passed.

b) No Objection Certificate from the Head of the relieving College/Institution only in case of a candidate seeking migration in mid stream of the course.
c) Migration Certificate Fee should be paid online through University website i.e. www.bfuhs.ac.in  as Rs.1000/- (for normal issue) and Rs.2000/- (for urgent issue).
2. For issue of duplicate Migration Certificate, please attach undertaking stating therein: -

“That the Migration Certificate earlier issued to me has been lost and has not been used by me to seek admission anywhere.”

3. In all correspondence regarding Migration certificate with the University, Name, Father’s Name, University’s Registration No., Particulars of last examination passed or appeared and proof of fee remittance must be quoted at the address given below: -

Baba Farid University of Health Sciences

Sadiq Road

Faridkot-151203

Punjab (India)

Telephone Nos. +91-1639-256232, 256236

FAX +91-1639-256234
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        Fee Payment Details 


(Pay through University online System)


Amount - Rs._______ Date: _______


Transaction No._________________





        BABA FARID UNIVERSITY OF HEALTH SCIENCES


FARIDKOT – 151 203


Application for issuing Inter-University


Migration Certificate after completing UG/PG course
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