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Lahore College for Women University
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STUDENTS FITNESS CENTER

For Office Use Only

Paste
Photograph
Challan No. & Date: here

Student/ Teacher Name:

Father’s / Husband’s Name:

Phone No.:

If Teacher then Department & Designation:

Student Department & Session:

Student class & Roll No.

Workout Time (mention only 1 hour from 9:00 to 4:00):

If under any kind of Treatment

Identity Card No.

Date of Birth

Present Address

Phone No.: Please attach two recent photographs

Signature of Applicant Signature of Gym Incharge
LCWU, Lahore

Receipt (Fill out this part also)



