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Student Name: Shahcer Ahmed
Father's Name: Shahid Ahmed

Course: FCPS-1l RADIOLOGY

Detall Of Fees Ameunt
Application Processing Fee <000
Total Fee <000

Rupees Five Thousand Only

The fee amount can be deposited (n any Sindh Rank Branch in Pakistan

Pay Order No./Cash:

~ Bank Name: \S;NJL K(,(JC (Oqo*-fj
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Stamp & Signature

Note: "No payment will be received after the expiry of the due date"
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Student Name : Shaheer Ahmed
Father's Name: Shahid Ahmed
FCPS-1l RADIOLOGY

Course:

Detail Of Fees Aesesi
Application Processing Fee 5000
Total Fee 5000

Rupees Five Thousand Only

The fee amount can be deposited in any Sindh Bank Branch in Pakistan

Pay Order No./Cash:
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Note: "No payment will be received after the expiry of the due date”




