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SHAHEED BENAZIR BHUTTO INSTITUTE OF TRAUMA ﬁ

APPLICATION FORM -l
¢ For Postgraduate Training Programs “

Registration No: |(002007) Kindly note this for future reference. Date  [2024-11-05 23:27:17
SPECIALITY { FCPS-I1 PLASTIC SURGERY

Personal Detail

Full Name Fathers Name

{
Yasir Ali Fazh Al ‘

G;(EI’__—V—L%— S SR Rla.riu;l;iiiugtrllsu i I-Zmaii |
Male ey R T 'SINGLE Y:t\il.n!r.kh:un-‘-yu-lx"z; gh};ul com. :
Date of Birth Domicile CNIC N]llt‘lh('l’ .
C1996-10-08 Karachi West | 42401-8531602-3
Nationality City B g ey '
Pakistan : Karachi
Mobile 1 Mobile 2 © FIRST GENERATION
03456156283 03462397599 T oY a1 g

Ly Home Address

H#567 Bawani Chali site town karachi near bahadur

OTHER INFORMATION

'm . MBBS Passing Year House Job 1
,:M 2020 : ¥ Surgery BN
.;;"{., PMDC # PMDC Valid Date '
By 82853-S | 2024-12-3\ S \
yee FCPS-1 Status \ FOPS-1 Cleared Date
Passed \ 2022-05-16 By
: =1
- FOR SUB-SPECIALITY CANDIDATES ONLY \
: Date of Completion Date of Commmenced |
2024-08-31 2022-09-01 i
Certificate Issued Training Institute o
Yes Shaheed Mohtarma Benazir Bhutto Medical Colie g

Name of Supervisor

Dr Farhat Bano

’ o
Student Signature: 7_,‘092'\154/\/ :
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