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PROFORMA OF  

OFFICIAL TRANSCRIPTS OF THE EXTRACT OF  

MEMORANDUM OF MARKS & THE DETAILS OF EXAMINATIONS PASSED IN  

B.U.M.S. (Bachelor of Unani Medicine and Surgery) COURSE 
 

NAME OF THE CANDIDATE  :  

COLLEGE STUDIED               : 

PERIOD OF STUDY                  :         
 (Including with Internship) 

Course Subject 
Maximum 

Marks 

Passing 

Marks 

Marks 

Awarded 

No. of 

Attempts 

I BUMS  

Tashreeh –Ul-Badan 300 150   

Munafiul Aza  300 150   

Umoor-E-Tabiya 200 100   

Mantiq – O - Falsafa 100 50   

Arabic 100 50   

Tareekh-E-Tib 100 50   

II BUMS 

Ilmul Advia - I 300 150   

Ilmul Advia - II 300 150   

Ilmul Amraz & Sareeiyath 300 150   

Ilmul Sumoom & Tibb – E-Qanooni 300 150   

Hifzan Sahat Tahaffuzi & Samaji Tibbi 300 150   

III BUMS  

Moalijath -  I 300 150   

Moalijath -  II 300 150   

Jarrahiyath 300 150   

Amraz – O-E-Ain Uzn –Anaf - Halaq 300 150   

Ilmul Qabalat, Niawan – O- Atfal 300 150   

 
Final BUMS Completed by __________________ with Hall Ticket No. __________ 
Compulsory rotating Internship of 12 months completed by _________________ 

The Course completed successfully in ____________ Division. 
 

NB: 1. Passing Marks: 50%; 1st class: 65%; & Distinction: 75% 

 2. Classification shall not be awarded if not completed in 1st attempt. 
 3. Any discrepancy in the above entry must be brought to the undersigned  
     immediately. 

 

 

SIGNATURE OF THE CANDIDATE 

 
 
 

SIGNATURE OF THE PRINCIPAL WITH SEAL 
 

ADDRESS TO WHICH OFFICIAL TRANSCRIPT  MAY BE SENT: 
___________________________________ 
___________________________________ 

___________________________________ 

Pin code: ___________________________ 
Mobile No: __________________________ 
 

 
(PLEASE SEE OVERLEAF FOR ENCLOUSURES)  



 

 

 

 
 

1. Intermediate or its equivalent  attested copy 

2. Copies of Marks Memos from 1st to final BUMS (including failed memos) 

3. Copy of Internship Certificate 

4. Copy of Provisional Certificate 

5. Copy of Certificate of Registration 

  
 


