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CHOLISTAN UNIVERSITY OF VETERINARY AND ANIMAL SCIENCES, BAHAWALPUR
[Form for listing courses to be taken in Session	]
Faculty of --------------------------------------, Degree of BS ------------------------------------------


Semester commencing 	Date of first enrolment_ 	Regd. No. 	

Name 	Father’s Name  	

Permanent Address 	

	Semester
	1
	2
	S
	3
	4
	S
	5
	6
	S
	7
	8
	S
	9
	10
	S
	11
	12
	S
	13
	14
	S

	Credits Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Courses to be taken during the Semester
	Maximum
Marks
	For office use only
	Remarks

	Course
Number
	Title of the Course
	Credit
Hours
	
	Marks Obtained
	Grade
	Quality
Points
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	



G.P.A. 	

C.G.P.A. 	


Fee Paid Challan # : 		 Dated: 					Signature of Student: 			  





Head of Department/Coordinator                     	 Dean 					Treasurer
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CHOLISTAN UNIVERSITY OF VETERINARY AND ANIMAL SCIENCES, BAHAWALPUR
[Form for listing courses to be taken in Session	]
Faculty of --------------------------------------, Degree of BS ------------------------------------------


Semester commencing 	Date of first enrolment_ 	Regd. No. 	

Name 	Father’s Name  	

Permanent Address 	

	Semester
	1
	2
	S
	3
	4
	S
	5
	6
	S
	7
	8
	S
	9
	10
	S
	11
	12
	S
	13
	14
	S

	Credits Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Courses to be taken during the Semester
	Maximum
Marks
	For office use only
	Remarks

	Course
Number
	Title of the Course
	Credit
Hours
	
	Marks Obtained
	Grade
	Quality
Points
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	



G.P.A. 	

C.G.P.A. 	


Fee Paid Challan # : 		 Dated: 					Signature of Student: 			  





Head of Department/Coordinator                     	 Dean 					Treasurer
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CHOLISTAN UNIVERSITY OF VETERINARY AND ANIMAL SCIENCES, BAHAWALPUR
[Form for listing courses to be taken in Session	]
Faculty of --------------------------------------, Degree of BS ------------------------------------------


Semester commencing 	Date of first enrolment_ 	Regd. No. 	

Name 	Father’s Name  	

Permanent Address 	

	Semester
	1
	2
	S
	3
	4
	S
	5
	6
	S
	7
	8
	S
	9
	10
	S
	11
	12
	S
	13
	14
	S

	Credits Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Courses to be taken during the Semester
	Maximum
Marks
	For office use only
	Remarks

	Course
Number
	Title of the Course
	Credit
Hours
	
	Marks Obtained
	Grade
	Quality
Points
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	



G.P.A. 	

C.G.P.A. 	


Fee Paid Challan # : 		 Dated: 					Signature of Student: 			  





Head of Department/Coordinator                     	 Dean 					Treasurer



	

Dated 	
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