Application for KUHS- QAS Accreditation
Registration

. Name of Institution:

. Address for Communication:

. Name & Contact numbers (both landline and mobile)

a. Principal:
b. Nodal Officer QAS:

. E-mail:

a. Principal:
b. Nodal Officer QAS:

. Details of inspection fee remitted:

a. DD No.
b. Bank
c. Date

. Three preferred dates of Inspection

a.
b.
C.

. Signature of Principal

. Office Seal



