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

Due Date: 11-Nov-2024
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Timber Market Branch, Karachi (0315)
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Student Name: ROSHAN ALI SHAH
Father's Name: SYED ALl MUHAMMAD SHAH
Course: FCPS-11 ORAL & MAXILLOFACIAL SURGERY
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