
RAWALPINDI WOMEN UNIVERSITY, RAWALPINDI 

Issuance of Student Card Form 

Name 
(Block Letters) 

 

Attach the Passport size 
Photograph with blue 

background 

Father’s Name 
(Block Letters) 

 

Department  

Registration No.  

Session 20 _____  -  20______ 

Postal Address  

 

Email Address  

Contact No.  

CNIC  

Blood Group  

* Please fill the form neatly without cutting and overwriting.  

 


