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UNIVERSITY OF University of Sahiwal
S AHIWAL (For Office Use)
Sports Based Admission
(Year20__ )

IMPORTANT INSTRUCTIONS:
1. Incomplete applications shall not be entertained.
2. Any incorrect information provided in this form may lead to disciplinary action
or cancellation of admission at any stage.
3. The candidate is advised to select the subject of his/her choice for admission very
carefully
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