DEPARTMENT OF INFORMATION TECHNOLOGY
Email ID Form for Faculty/Admin/Staff 

Full Name: _____________________________________ Designation ______________________ Department ______________________________ Other Email: (if any)______________________ 
Contact # :  ______________________________ 

User Signature







Head of Department


---------------------------------------------------------------------------------------------------------------------------

Office use only:-

User Logon Name: ______________@pumhs.edu.pk Password: _________________________

Please Note:- User must change password at First Logon

---------------------------------------------------------------------------------------------------------------------------

Office use only:-  (For User issuance)

User Logon Name: ______________@pumhs.edu.pk . Password: _________________________

Please Note:- User must change password at First Logon
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