
 
 

 
 

PROFORMA FOR DISCIPLINARY CASES 
 

 
1. Program: ______________ 2. Session: _______________3. Admission Date (month & year):_______________ 4. Year of Study: ________ 

5. Institution: ________________________________________________________________________________________________________ 

6. Name of Candidate:          

      (IN BLOCK LETTERS) 

7. Father’s Name : 
        (IN BLOCK LETTERS) 
 

    

    

9. Univ. Reg. No._____________________________________________________________________________________________________ 
 

10.  Date of Birth:         

        (DD/MM/YYYY)     

12. Present Address: ________________________________________________________________________________________ 

13. Phone # (with Code):-_____________________________________          14. Mobile #:-  
 

15. Nature of Offense:_______________________________________________________________________________________ 

      (Complete Detail): 
 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 
 

16. Action Taken by the College: ______________________________________________________________________________ 
       (Please attach signed proceedings/ recommendations by Disciplinary Committee of College) 

 
 

______________________________________________________________________________________________________________________________________________________ 

 

17. Recommendations/ Remarks by Principal/ Dean/ Rector:_________________________________________________________ 

 

__________________________________________________________________________________________________________  

 
 

   
 

     Principal/Dean/Rector of respective Institution: 
  
 

     Name of Principal/Dean/Rector: ____________________________ Signature & Stamp:___________________  
      
     Date: ______________ 
 

Instructions  
 

• The Principal office shall be responsible for submitting accurate & complete information and maintaining confidentiality. 

• College should attach: 

o Relevant evidence such as witness statement, CCTV footage, photographic or audio evidence, incident report etc.  

o Signed proceedings/ recommendations by disciplinary committee of college 

UNIVERSITY OF HEALTH SCIENCES LAHORE 

Khayaban-e-Jamia Punjab, Lahore – 54600, Pakistan Website: www.uhs.edu.pk 
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- -

- -

8. CNIC No: -  
 

11. Gender:- Male Female

-


