
 
 

Documents Verification Procedure 
 

 
1. Fill the verification PDF Form 
 
2. Attach the required documents listed below by  scanning and emailing these to 

verification@kemu.edu.pk 
 
OR 
 
Send by courier mail Or by hand at this address:  
 
Attn.: Mr. Rashid Javed, Main KEMCAANA Computer Lab, Department of Biochemistry 
King Edward Medical University, Nelagumbad, New Anarkali, 54000 Lahore, Pakistan.  

 
3. Fee for verification and return dispatch of verified documents = $55.00. Please write 

“Document Verification” on the check and mail to:  
 

          Marsha Smith   

            1331 Union Ave. Suite 800   

            Memphis, TN 38104        Phone Number: 901-722-0561 

      Email: msmith@utcancer.com       Fax Number: 901-722-0452 

       
    (Documents will not be dispatched until check is received) 
 
4. For any other inquiries, Email us at: verification@kemu.edu.pk or call  

           Mr. Rashid Javed, Cell # 92-300-4420079. 
 
 
Documents Requirements: 
 

1. Completed Verification Form 

2. Copy of MBBS Degree  

3. Copy of Transcript when available 

 



 
KING EDWARD MEDICAL UNIVERSITY 

Nelagumbad, New Anarkali 54000 Lahore, PK 
Phone: 92-42-7320309 Cell: 92-300-4420079 

Email: verification@kemu.edu.pk URL: www.kemcaana.org  

 
 
 
 

DOCUMENTS VERIFICATION FORM 
 
 

Name: _________________________________Father’s Name ___________________________ 
 
Date of Admission: _______________________Date of Graduation: _______________________ 
 
Purpose of Verification:  __________________________________________________________ 
 
______________________________________________________________________________ 
 
Specify: Name of state board/Hospital/ECFMG who has sought verification: _________________ 
 
_____________________________________________________________________________ 
 
Document (s) you require: ________________________________________________________ 
 
_____________________________________________________________________________ 
 
Home Address: ________________________________________________________________ 
 
State_________________________________________ Zipcode: ________________________ 
 
Home Phone: _________________________________________________________________ 
 
Cell Phone____________________________________________________________________ 
 
Email: _______________________________________________________________________ 
 
 
Credit card:  Circle one:   VISA     Master    Discover  American Express      Other (Specify) 
 
Number:   _______________________________________  Date of Expiration  ___________ 
 
 
Date: __________________     Signature: _________________________ 
 


