
MEHRAN UNIVERSITY OF ENGINEERING & TECHNOLOGY, JAMSHORO 

(EXAMINATIONS DEPARTMENT) 

APPLICATION for ISSUANCE OF 

TRANSCRIPT CERTIFICATE 
Please Tick () following   

 ORDINARY   URGENT    

 ORIGINAL   DUPLICATE 

MUET           SZAB   CEAD     HIAST    GCT    HCST 

 

B.E /B.CRP /B.ARCH ME /MS /MPhil Ph.D  B.Design /F.Art BS-IT / B-TECH(Pass/Hon) 
   

Inward No.   Dated:    
 

Note: Fill as per Enrollment Card. In case of mistake, separate fee will be charged for correction. 

Id. No: _____________________ Enrollment No:___________________ 

Name (in capital letters):_______________________________________________________________ 

Father’s Name:_________________________________ Surname:______________ 

CNIC NO._______________________________________________________________ 

Nationality:__________________________        Date of Admission_________________ 

Year of Passing______________________  

Address:_______________________________________________________________ 

Email_________________________________ Contact No _______________________ 

Bank Challan No______________ Dated______________ Amount ________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

FEES/DAYS for Original, Duplicate & Correction 

PROGRAMS 
ORDINARY URGENT 

FEES Working DAYS FEES Working DAYS 
B.E/B.CRP/B.ARCH/B.Design/ BSIT / B.TECH 
(PASS/HONS)/B.Studies/BS/BBA/ME/MS/M
BA/M.Studies/M.CRP/M.Arch/M.PHIL/PH.D 

Rs. 1800 10 Rs. 2500 
05 

(subject to availability of signing 
authorities) 

PARTICULAR REQUIRED FOR TRANSCRIPT CERTIFICATE  
 

   ATTESTED COPY F PASS CERTIFICATE              
   ATTESTED COPY OF ENROLLMENT CARD             
   ATTESTED COPY OF CNIC             
   ATTESTED COPY OF ALL MARKS CERTIFICATES (1

ST
 TO FINAL TERM)    

   ATTESTED COPY OF NO DUES / CLEARANCE CERTIFICATE 
 
                   ___________________________ 

SIGNATURE OF THE CANDIDATE 

OFFICE USE ONLY 

 

 
PREPARED BY:________________   CHECKED BY:________________ 


