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Name: ____________________________________ Father’s Name: _____________________________  

Contact information: (Landline): ____________________  Mobile: ____________________________  

E-mail Address: _______________________________________________________________________  
 

 
I have read and understood the terms and conditions as mentioned at the end of this form, under 
which the feedback would be given. I agree with these terms and undertake to comply with them. 
 

 

 

Signature of the Applicant 

Please send/submit the completed form along with payment proof to examinations@icap.org.pk or: 
Senior Director Examinations, The Institute of Chartered Accountants of Pakistan, Chartered 
Accountants Avenue, Clifton, Karachi, Pakistan. 

Terms and Conditions 

1) The feedback report will be issued exclusively for the guidance of the examinee only and should 
not be shared with any other person. 

2) The report should be read in conjunction with the Examiners’ Comments and Suggested Answers 
issued by the Institute. 

3) The views expressed in this report are the personal views of the individual examiner and are not 
necessarily those of the Institute. All such information, opinions and views may or may not prove 
to be correct, and are subject to change without notice. The main areas of weaknesses identified 
by the examiner may not necessarily include remarks on all the errors in the answer script and 
therefore, it should not be assumed that the information contained herein is necessarily complete 
in all respects. 

4) This report and the specific comments and opinions are not (and should not) be construed as 
guidance on future course of study or as a guidance on how to answer and attempt future 
examinations. 

5) The Institute and its officers, directors, members, employees, executives, consultants, advisors, 
analysts and examiners accept no responsibility or liability towards the recipient or any other 
person for any information or views expressed in this report and assume no obligation to do or not 
to do anything in relation to this scheme. 

6) The feedback service only aims to provide an individual feedback for the recipient and is not to be 
(and should not be) considered as script rechecking service. 

7) No further correspondence on this matter will be accepted. 
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