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€ SHANEED MOHTARMA BENAZIR BHUTTO
X! INSTITUTE OF TRAUMA KARACHI
POST GRADUATE MEDICAL EDUCATION

Stndh Bank Limited
Thmber Market Branch, Karachl ((lJlS) \lNl “JL’{\N'\
AC 10X 15-387300-6101 "

Due Date: 11-Nov-2024
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S‘ludonl Name: SHOAIB REMMAN
Fathep'y Name: MIT HO KHAN
C ourse: Feps. 11 ANAI.\IIII..&IOI.OGY

Detall OF KFegy

Amount
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5000
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The fee amount ¢an e deposited (n any Sindh Bank Branch in Pakistan
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Depositor Name & CNIC

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




