Challan No: 002094

SMBBIT Account's Copy

INSTITUTE OF TRAUMA KARACHI

SHAHEED MOHTARMA BENAZIR BHUTTO
POST GRADUATE MEDICAL EDUCATION

Sindh Bank Limited

Timber Market Branch, Karachi (0315) SINDHBANK
AJC # 0315-387300-6101 o axun

Duc Date: 11-Nov-2024
Student C.N.I.C #
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Student Name: Saba Shaikh
Father's Name: Irshad Ahmed
Course: FCPS-1I ORAL & MAXILLOFACIAL SURGERY

Detall Of Fees Amount
Application Processing Fee / 5000
Total Fee 5000

Rupees Five Thousand Only k
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Pay Order No./Cash: / s Z 4
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Receiving Branch Dcposntor Signature
Stamp & Signature

< ehoe. Shekh
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Depositor Name & CNIC

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

Challan No: 002094 Student's Copy

@ SHAHEED MOHTARMA BENAZIR BHUTTO
' INSTITUTE OF TRAUMA KARACHI
POST GRADUATE MEDICAL EDUCATION

Sindh Bank Limited
Timber Market Branch, Karachi (0315)
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Duc Date: 11-Nov-2024
Student CN.IL.C#
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Student Name : Saba Shaikh
Father's Name: Irshad Ahmed
Course: FCPS-II ORAL & MAXILLOFACIAL SURGERY

Detail Of Fees Amount
Application Processing Fee /— [ S000~—~1 =
Total Fee N~ -/ ‘nsoqo ')
Rupees Five Thousand Only o ’ﬁ‘ ot are "x\

- o T \

The fec amount can be depoi(ted

Pay Order No./Cas! i
Bank Name: e W
Receiving Branch Depositor Signature

Stamp & Signature

Seba Sharkh,
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Depositor Name & CNIC

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



