
4. Father Name:

OBJECTION / QUERY FORM

1. Roll No. 2. Book Color.

3 Name:. 

5 Candidate CNIC# :. 

Directorate of Nursing 
Sindh, Karachi 

(BS Nursing Degree Program)

Candidate Signature

6. College Name:

Ø If you have any objection, you are required to submit the Objection / Claim form before 

Ø No Objection / Claim form will be accepted after 

th 
Thursday, 4 February 2021 (till 03:00 PM).

th 
Thursday, 4 February 2021 (till 03:00 PM).

NOTE: 

PLEASE SUBMIT THIS OBJECTION FORM TO CONCERN 

COLLEGE OF NURSING SINDH

7. :District

8. :Intermediate Obtained Marks

9. :Mobile Number

10. :Other Query
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