
PUNJAB MEDICAL FACULTY LAHORE 

APPLICATION FORM FOR PAPER RECHEKING 

         DATE: _____________________ 

1. NAME OF CANDIDATE: _________________________________________________________________________ 

2. FATHER’S NAME:  ______________________________________________________________________________ 

3. ROLL NUMBER: ________________________________________________________________________________ 

4. REGISTRATION NUMBER: ______________________________________________________________________ 

5. CNIC NO: _____________________________________________________________________________________ 

6. EXAMS/GROUP: (1) FSC SCHEME     (2) NON FSC SCHEME 

7. CATEGORY/COURSE: __________________________________________________________________________ 

8. SESSION: _____________________________________________________________________________________ 

9. EXAMINATION SESSION/MONTH: ______________________________________________________________ 

10. PHONE NO: (1) ________________________________________ (2) _____________________________________ 

11. NAME OF CITY EXAMINATION CENTRE: _________________________________________________________ 

12. POSTAL ADDRESS: 

_________________________________________________________________________________________________

_______________________________________________________________________________________________ 

13. ANSWER BOOK TO BE RE-CHECKED:  

1: ___________________________________  2: ________________________________________  

3: ___________________________________  4: ________________________________________  

5: ___________________________________  6: ________________________________________  

❖ FEE PAID Rs. 1490/- VIDE BANK DRAFT NO. _______________________________DATED: __________________ 

(FEE WILL BE ACCEPTED THROUGH BANK DRAFT) 

  

SIGNAUTRE OF GUARDIAN      SIGNATURE OF CANDIDATE  

_____________________________      _______________________________ 

 

INSTRUCTIONS  

1. FILL IN THE RE-CHECKING FORM CAREFULLY. 
2. ATTACH PHOTOCOPY OF RESULT INTIMATION, ROLL NO. SLIP, MATRIC RESULT CARD AND CNIC 

(ATTESTED). 
3. ORIGIONAL BANK DRAFT ALONG WITH THIS APPLICATION FORM. 

 

 ======================================== لی   یہاں سے کاٹ ========================================

 ڈاک ایڈریس 
 
 

22-B NEW MUSLIM TOWN, NEAR AYUBIA MARKET, WAHDAT ROAD, LAHORE. 

FILL THIS FORM IN CAPITAL LETTERS 



 
RECHECKING PROCESS 
RULES & REGULATIONS 

1. THE RECHECKING WILL BE DONE BY THE ‘RESULT APPROVAL COMMITTEE’. 
2. AFTER DECLARATION OF RESULTS, A CANDIDATE MAY APPLY TO THE SECRETARY PMF FOR 

RECHECKING OF HIS/HER RESULTS. 
3. THE PRESCRIBED FEE, IN SHAPE OF DRAFT IN FAVOR OF SECRETARY PMF, AND A COPY OF THE 

DETAILED MARKS CERTIFICATE SHALL BE ATTACHED WITH THE APPLICATION.  
4. THE FEE FOR RECHECKING SHALL BE NON-REFUNDABLE. 
5. APPLICATIONS FOR RECHECKING SHALL BE RECEIVED NOT LATER THAN TEN DAYS AFTER THE 

DATE OF DECLARATION OF THE RESULT OF THE CONCERNED EXAMINATION. 
6. THE CANDIDATE OR ANYBODY ON HIS/HER BEHALF SHALL HAVE NO RIGHT TO SEE OR EXAMINE 

THE ANSWER BOOK FOR ANY PURPOSE. 
7. ANSWER BOOK(S) OF ANY CANDIDATE IN ANY EXAMINATION OF THE PMF SHALL NOT BE RE-

ASSESSED AFTER THE DECLARATION OF RESULT. 
8. THE HEAD EXAMINER IN THE EVENT OF DETECTION OF ANY OMISSION OR MISTAKE IN THE 

ANSWER BOOKS OR IN THE COMPILATION OF THE RESULT OF THE CANDIDATE SHALL TAKE 
NECESSARY STEPS TO RECTIFY IT. THIS MAY INCLUDE ASSESSMENT OF ANY PORTION OF 
ANSWER SHEET WHICH INADVERTENTLY REMAINED UNCHECKED FROM THE PAPER CHECKER 
WHO INITIALLY ASSESSED THE PAPER. 

9. WHEREAS RECHECKING DOES NOT MEAN REASSESSMENT OR RE-EVALUATION OF AN ANSWER 
BOOK, THE COMMITTEE SHALL SATISFY THAT THE RESULT OF THE CANDIDATE HAS BEEN 
CORRECTLY COMPLIED AND DECLARED, THAT IS: 

a. NO ANSWER IN THE ANSWER BOOK OR PART THEREOF HAS BEEN LEFT UNMARKED. 
b. THE PAPER CHECKER HAS CORRECTLY TRANSFERRED THE TOTAL OF EACH QUESTION 

FROM THE ANSWER BOOK TO AWARD LIST. 
c. NO ERROR IS DETECTED IN THE GRAND TOTAL OF MARKS. 
d. ALL ENTRIES IN THE ANSWER BOOK AND PRACTICAL AWARD HAVE BEEN CORRECTLY 

TRANSFERRED TO THE RESULT SHEET AND SUBSEQUENTLY TO THE DETAILED MARKS 
CERTIFICATE OF THE CANDIDATE. 

e. THE ANSWER BOOK OR ANY PART THEREOF HAS NOT BEEN CHANGED OR DETACHED. 
10. ON RECOMMENDATION OF THE RESULT APPROVAL COMMITTEE, THE SECRETARY PMF SHALL 

ISSUE A REVISED RESULT NOTIFICATION AND DETAILED MARKS CERTIFICATE. 

DATED:_____________________________________ 

 

SIGNAUTRE OF GUARDIAN      SIGNATURE OF CANDIDATE  

_____________________________      _______________________________ 

 


