
 المقيم ءارآ
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ALIYA 8th SEMESTER 

 قضايا الساعة

Name  of  the  College :…………………………………………………………………...…Aff.No:…………….….. 

Year : ……………..………………………….……. Batch  : ……………….…………………………….… 

 
 
 

  

 

 

 

 

 
 
 

Name & Sign Of Subject Teacher :…………………………………………………….. 

 

 

 Contact Number:………………………………………   College Seal 

 
 
 

 

      For Office Use Only  

 اسم وتوقع المقيم:..................................................................................

 

 

 :العلامة

 الموضوع اللغة



 

 

 

 

SL.NO CIC NUMBER NAME OF STUDENTS 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   


