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HTARMA BENAZIR B}

HEED MO HUTTO
@ SHAINSTITUTE OF TRAUMA KARACH]I

‘ v RADUATE MEDICAL EDUCATION

pOST G
Sindh Bank Limited

X =
Timber Market Branch, Karachi (0315) SINDH HAHK
A/C #0315-387300-6101 e

Due Date: 11-Nov-2024
Student C.N.L.C #

R A1 /IFRAT 1314

Student Name: LUBNA ARSHA BAIG
Father's Name: M. RAIS UDDIN
| Course: MCPS RADIOLOGY

Detail Of Fees Amount
Application Pru u_-: L Fuee S0
Total Fee 5000
Rupees Five Thousand Only

The fee amount can by epultéd in any Sindh Bank Branch in Pakistan

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



SHAHEED BENAZIR BHUTTO INSTITUTE OF TRAUMA

APPLICATION FORM

For Postgraduate Training Programs

Date eiubaibsate

Registration No: (002024) Kindly note this for future reference.
SPECIALITY MCPS RADIOLOGY :
T Personal Detail _ A]
Fﬁll Name Fathers Name
LUBNA ARSHA BAIG M. RAIS UDDIN
Gender Marital Status Email
Female MARRIED qamicorporation05@gmail.com |
Date of Birth Domicile CNIC Number
1970-11-15 Karachi Central 42101-1744132-0
Nationality City
PAKISTANI KARACHI
Mobile 1 Mobile 2 FIRST GENERATION
03323030393 No
Home Address
R-83, SECTDR 15-8, BUFFER ZDHE KARACHL
" OTHER INFOR | T g

_ Grndunt Fnrm % "\*IHHS Flllinﬂ Year House Job |
MBBS 1995 Surgery s
House Job 2 PMDC # PMDC Valid Date *1
Medicine 30379-S (VALID DATE: 29-01-2029) 0000-00-00 |
Government / PVT Employee I CPS-1 Status FCPS-1 Cleared Date
o L e 0000-00-00
I R CEELA G FOR SUB-SPECIALITY CANDIDATEB ONLY

i]l-‘!u’eari Cumpl:te ln MEDISUR

Date of Completion

Date of Cﬂnlmmeﬁtnd

UO00-00-00

0000-00-00

RTMC #

Certilicate Issued

Training Institute

Namv of Supervisor

Student Signature: Ol/u'b b ‘K‘E}m
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