3

SHANEED BEN
BENAZIR BHUTTO INSTITUTE OF TRAUMA

APPLICATION FORM

For Postgr

- —
e

Re
L. n.i_‘if_'““ﬂ No:

aduate Training Programs

[(002100) Kindh nos
| ‘PE(‘IALm, Kindh note this for futwre reference. Date | 2024-11-08 15:00:26
;_ FOPS-11 EMERGENCY MEDICINE
Personal Detail
!'_ Full Name Fathers N
=2 SUMAN F athers Name
hen " Tl\ o
- T A MUHAMMAD YOUNIS
Marital Status Email
Femal
E D = SINGLE sumanfatimal e pmail com
e Demicile NIC Number
_ 2000-06-1% = ’N"'
- i -
_l Nationalicy Mmch 2110177262618 ]
PAKISTANI SAL ,'m
Mabi
e § Mabile 2 FIRST GENERATION
03332591470
Na
Home Address
ward 50 4 AL1 TOWN NEAR VIRTUAL UNIVERSITY BADIN.
OTHER INFORMATION
’ Graduate Form MIBS Passing Year House Job 1
MBBS 2023 Medicine
House Job 2 PMDC Y PMDC Valid Date
Surgery 770086-02-M 2026-05-26
T Government / PVT Employee FCPS-1 Status FOPS-1 Cleared Date
- T Wating For Result 0000-00-00
= - FOR SUB-SPECIALITY CANDIDATES ONLY - — ]
- - s Date of Completion Date of Commmenced
02- ww
- 0000-00-00 00000000
e ——— Tralning lnstitate
_,_—-—-—-—'——'—*—-“‘“‘" te Issued [ e —
RIMC _-____,_,____.__'_’_ﬂ_f_f,"_',“i'.i._—-—'-—'-‘
f/ﬂ_"-’-”,,//w
Student Signature:




002100 SMBBIT Aceoun py C oy

SHAHEE)D »
TOHTARMA BENAZIR g1
| 1
‘ iy INSTITUTE R TRA UMA KARAC:IJF -

GRADUATE MEDICAL EDUCATION

Sindh Bank Limited
Tiraler Markeq fheancn, Karehi (@)1 g) Y H N
AT ¥ 03 ) S-ax7300.6)01 ! R e

Dwe Dale: 1) Now-2004

Student CN.LC#

Yt LI-TAT3[ 2L 17

Student Name: SUMAN FATIMA
Father's Name: MUHAMMAD YOUNIS
Course: FCPS-I1 EMERGENCY MEDICINE

Detadl OF Fees Amtue)
Applicatien Processing Fee _ "
Total Pee {; 2
Nupees Five Thousasd Only X _

“The fee amaunt €as be depisited in any Sindh Bank Braneh i Patistaa

Pay Order No./Cash:

Bank Name: QIM B ank

o %

Depositor Signature
Uil ot A N6261-8
Sumpn Fatsme




