
Branch Code: Date: Branch Code: Date: Branch Code: Date:

Branch Name: Branch Name: Branch Name:

Applicant's CNIC: Applicant's CNIC: Applicant's CNIC:

Applicant's Phone No: Applicant's Phone No: Applicant's Phone No:

Cell No. Cell No. Cell No.

Amount Rs: Amount Rs: Amount Rs:

ONLINE DEPOSIT SLIP
(Please deposit fee in any branch of HBL in Pakistan)

(Mock MDCAT Test)
COMSATS University Islamabad, Sahiwal Campus

Remot Branch:

A/C Title:

A/C No.
Note: Bank Service Charges (Free of Cost)

COMSATS Sahiwal

CUI Receipt

2360-70000008-03

Note:
* Desired Bank Stamp is Required on the Deposit Slip.
* Send Original Deposit Slip (Office Copy) along Application Form to Admission Office, 
   CUI Sahiwal. 
* Application Form will not be entertained without Original Deposit Slip (Office Copy).

(This amount is non-refundable and non-transferable)

Bank Copy

Father's Name:

COMSATS University Islamabad, Sahiwal Campus

Home Phone No:

500/- Amount in word: Rs.
(This amount is non-refundable and non-transferable)

Applicant Signature Cashier Officer

Applicant's Name:

Father's Name:

CUI Receipt

A/C No. 2360-70000008-03
Note: Bank Service Charges (Free of Cost)

Amount in word: Rs.500/-

Home Phone No:

Applicant Signature Cashier Officer

Applicant's Name:

Five hundred only.

Note:
* Desired Bank Stamp is Required on the Deposit Slip.
* Send Original Deposit Slip (Office Copy) along Application Form to Admission Office, 
   CUI Sahiwal. 
* Application Form will not be entertained without Original Deposit Slip (Office Copy).

Five hundred only.

COMSATS University Islamabad, Sahiwal Campus
(Mock MDCAT Test)

ONLINE DEPOSIT SLIP
(Please deposit fee in any branch of HBL in Pakistan)

Remot Branch: COMSATS Sahiwal

A/C Title: CUI Receipt

A/C No. 2360-70000008-03
Note: Bank Service Charges (Free of Cost)

Note:
* Desired Bank Stamp is Required on the Deposit Slip.
* Send Original Deposit Slip (Office Copy) along Application Form to Admission Office, 
   CUI Sahiwal. 
* Application Form will not be entertained without Original Deposit Slip (Office Copy).

Home Phone No:

500/- Amount in word: Rs.
(This amount is non-refundable and non-transferable)

Five hundred only.

Candidate Copy

Applicant Signature Cashier Officer

Applicant's Name:

Father's Name:

ONLINE DEPOSIT SLIP
(Please deposit fee in any branch of HBL in Pakistan)

Remot Branch: COMSATS Sahiwal

A/C Title:

(Mock MDCAT Test)
Office Copy


