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SHAHEED MOHTARMA BEN
INSTITUTE OF TRAUMA
POST GRADUATE MEDICA

AZIR BHUTTQ
KARACHI
L EDUCATION

Sindh Bank Limited

Timber Market Branch, Karachi (0315) SINDH BN
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Due Date: 11-Nov-2024
Student CN.I.C #

w2l 1ol 1-1917] SPGB

Student Name: FARMAN ULLAH KHAN
Father's Name: RAF] ULLAH KHAN
Course: MCPS ANAESTHESIOLOGY

Detail Of Fees Amount
Application Processing Fee me\@/
Total Fee \meg /
Rupees Five Thousand Only \ &

The fee amousnt can be deposited in any Sindh Bank Branch in
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Note: "No paymenqt will be -6»\?2- n_,_a\ the expiry of the due date"
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IR A/C # 0315-387300-6101

Due Date: 1 1-Nov-2€

Student C.N.LC #

iz Joll-1ah €18 12191 - ,_

Student Name : FARMAN ULLAH KHAN
Father's Name: RAFI ULLAH KHAN

Course: MCPS ANAESTHESIOLOGY

Detail Of Fees Amount
Application Processing Fee X 5 0 3 .,
Total Fee Ece
Rupees Five Thousand Only \

The fee amount can be deposited in any Sindh Bank Branchri Pakistan—.
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Payment wil] pe rece V after the eXpiry of the due date"
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