Challan No: (002087

SHAHEED MOHTARMA BENAZIR BHUTTO
‘ @ ,  INSTITUTE OF TRAUMA KARACHI

POST GRADUATE MEDICAL EDUCATION

SMBBIT Account's Copy

Sindh Bank Limited
Timber Market Branch, Kurachi (0315) “Nl:l )leAN"‘
AKC # 0315-3R7300-6101
Duc Date: 11-Nov-2024

Student C.NILC #

HlaMIefi[-[s]s]als[3]8]3]-1°]

Student Name: AREEBA SHAHBAZ
Father's Name: MUHAMMAD SIHHAHBAZ
Course: FCPS-II ORAL & MAXILLOFACIAL SURGERY

Detall Of Fees Amount
Application Processing Fee /sma—~
Total Fee 5000 )

/
Rupees Five Thousand Ounly \ )

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

Receiving Branch Depositor Signature
Stamp & Signature Wﬂ SM bay
Ya\ol-58as3g 3-0
Depositor Name & CNIC

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

Challan No: 002087 Student's Copy

A
SHAHEED MOHTARMA BENAZIR BHUTTO
' INSTITUTE OF TRAUMA KARACHI

POST GRADUATE MEDICAL EDUCATION

Sindh Bank Limited m}&\'\lk

Timber Market Branch, Korachi (0315)
AJC #0315-387300-6101

Due Date: |1-Nov-2024

Student C.N.LC #

[d]z[ylolt[-Ise]2]s[3[8 [3]-]0]

Student Name : AREEBA SHAHBAZ
Father's Name: MUHAMMAD SHAHBAZ
Course: FCPS-IT ORAL & MAXILLOFACIAL SURGERY

Detall OF Fees Amaunt
Application Processing Fee 5000
B | e %
Total Fee . ( 5000
Rupees Five Thovsand Onl) ——— v i_ N
eaGidt

The fee amouny caw be' a‘epo-ued ln any Sindh Bml: s.—:m),n: Pakistan

(= g t‘
Pay OrderNo 7sh. o
Bank Name: l

@“W

Receiving Branch Depositor Signature
Stamp & Signature A & @{;a- Shojf\b"%
4a401-$ 835953 -0
Depositor Name & CNIC

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



