
DEPARTMENT OF MECHATRONICS & CONTROL ENGINEERING 
UNIVERSITY OF ENGINEERING & TECHNOLOGY LAHORE 54890 

+92-42-99029241, mct@uet.edu.pk 

REGISTRATION FORM (SESSION-2021) 

 
Name: _______________________________________________________  

Father /Guardian Name: _________________________________________  

Father /Guardian Occupation: ____________________________________  

Father /Guardian Contact No.: ____________________________S 

Student’s Contact Number: ___________________E-Mail ID: ___________________Religion______ 

CNIC/Form B No: ___________________________Date of Birth: __________________Blood Group: _________ 

Present Address: ______________________________________________ ______ 

 ____________________________________________________________ ______ 

Permanent Address: ____________________________________________ ______ 

 ____________________________________________________________ ______ 

 CONTACT IN CASE OF EMERGENCY: 

Name: _______________________________________________________ _____ 

Contact Number: ______________________________________________ _____ 

Address: ____________________________________________________ _____ 

 ____________________________________________________________ _____ 

 Documents Attached: 

i) Copy of CNIC/Form B  ii) Receipt (Received from Student Section) 

   iii) One Picture                                iv) Copy of Matric & F.Sc. Result (O/A Level) 

For Office Use Only: 

Registration No: 2021-MC-      Category: ____________ 

 Section:- ________ 

 
 
 
 

Paste your picture 
here 


