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APPLICATION FORM
For Postgraduate Training Programs

Ah
A

Registration No: (002018) Kindly note this for futare reference. Date |2024-11-06 19:35:22
~ SPECIALITY | MCPS ANAESTHESIOLOGY
Full Name Fathers \ame et
uzair ali | noor ul hasar r _~ A i
Gender ] Marital Status } ¥ mail :
Male SINGLE | uzarahmed34 7 pamul ocon
Date of Birth ; Domicile , CONIC Nuomber
1995-11-09 _; Karachi East 16101-K27&785-1 -
" Nationality 5 3 City |
pakistani } karachi |
Mabile 1 'f Maobile 2 1 FIRST GENERATION
03352175210 j No ) |
Home Address e
h#347 sector & block ¢ baidia town karachi 5
3 OTHER INFORMATION
Graduate Form | MBBS Passing Year | House Job 1 i
mbbs T 2022 ; Medicine 1
House Job 2 f PMDC PMDC Valid Date
Surgery 749R62-02-M 00D0-D0-00
/ PVT Employee FOPS-1 Status | FCPS-1 Cleared date
PVT 000005000
W FOR SUB-SPECIALITY CANDIDATES ONLY
ete in MED/SUR Date of Completion Date of Commmenced
0000-00-00 0000-00-00
Certificate Issued Training Institute b
L Name of Supervisor
R Student Signature:
B
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