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GRADUATE MEDICAL EDUCATION

Sindh Bank Limited
Timber Market Branch, Karachi (0315) SINDH IBANK
A/C #0315-387300-6101 Sl ax Ly

Due Date: 11-Nov-2024
Student CNIC#

SN o AT EEELERAT

Student Name: SHIRAZ ALI

Father's Name: SYED SHAMSHAD ALI
Course: FCPS.I1 EMERGENCY MEDICINE

Detail Of Fees

Amount

Application Processing Fee 5000

Total Fee

5000

@Jpees Five Thousand Only

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

Depositor Signature
Shhepr AU

U9 S-s¢z 221
Depositor Name & CNIC

Note: ""No payment will be received after the expiry of the due date"

Challan No: 001953 Student's Copy \

@) SHAHEED MOHTARMA BENAZIR BHUTTO ‘l
’ INSTITUTE OF TRAUMA KARACHI
POST GRADUATE MEDICAL EDUCATION

Sindh Bank Limited SlNDl {B/\NK
Timber Market Branch, Karachi (0315) - l : L1 un:u.-u
A/C # 0315-387300-6101

Due Date: 11-Nov-2024

Student C.N.I.C #
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Student Name : SHIRAZ ALI
Father's Name: SYED SHAMSHAD ALI
Course: FCPS-II EMERGENCY MEDICINE

Detail Of Fees Amount
Application Processing Fee 5000
Total Fee 5000

Rupees Five Thousand Only

L

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

Depositor Signature

Stamp & Signature
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Depositor Name & CNIC

Note: "No payment will be received after the expiry of the due date'
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