
3. Father Name:

OBJECTION FORM

1. Roll No.

ØIf you have any objection regarding your NTS marks, you are required to submit the Objection / Claim form 

before 

ØNo Objection / Claim form will be accepted after, 

thSaturday, 7  February 2015 (till 12:00 PM).
thSaturday, 7  February 2015 (till 12:00 PM).

2. Name:

Candidate Signature

Note: Please send this objection form directly to

Directorate of Nursing Sindh

KalaPul, Karachi

Contact No: 021 99204159 - 0300 3493710

4. Candidate CNIC# :

5. Nature of Objection

Sr #

1.

2.

Type of Objection Website Displayed

Merit Position

Candidate Claim

Any Other

Directorate of  Nursing, Sindh Karachi
In Post RN B.Sc Nursing & Diploma in Psychiatric Nursing

(Admission Test)
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