f{’/ ‘@ SHAHEED BENAZIR BHUTTO INSTITUTE OF TRAUMA
0. '/
APPLICATION FORM FOR ADMISSIONS
IN FCPS-1I & 2nd FELLOWSHIP ses,
Tl?cgislrulinn i’n:]‘(—()(—i:’.m?) Kindly note this for future reference. Date _[2-035-1 l-(_DS_IX:':?‘_)ﬁ |
SPECIALITY J MCPS ANAESTHESIOLOGY
| Personal Detail )
Full Name Fathers Name
T — Mashooque Ali Khoso : B [aj1 Koro khan :
Gender Marital Status | Iinm_il _ =3
Male SINGLIE Il klmsmnashmnw|i44(kng_m_;-|iI.cnm -
Date of Birth Domicile | CNIC N_limhcr
1998-03-01 Jacobabad 43105-8808003-7
F Nationality City
Pakistan [Larkana 1
Mobile 1 Mobile 2 | FIRST (}I‘Z\TICRA'I'I().\I
03083559985 NoO
? Home Address
[Hostel 08 Room 06 3
OTHER INFORMATION
Graduate Form iE MBBS Passing Year K House Job 1
: MBBS | 2021 | Surgery
7 House Job 2 PMDC # | PMDC Valid Date
Medicine 712852-02-M | 2029-10-02
| Government / PVT Employee FCPS-1 Status FCPS-1 Cleared Date
PVT
FOR SUB-SPECIALITY CANDIDATES ONLY
02-Years Complete in MED/SUR Date of Completion : Date of Commmenced
B RITMC # Certificate Issued ; Training Institute

Name of Supervisor

.
-

Student Signature: OX e
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Sindh Bank Limited
Timber Market Branch. Karachi (0315)
A/C #0315-387300-6101

NINDH

Al

Due Date: 10-Nov-2025

Student C\NLC#

LT3[V o[S[-B [8lo[8]c[o]3]-N

Student Name: Mashooque Al Khoso

Father's Name: Ilaj Koro khan
Course: MCPS ANAESTHESIOLOGY

Detail Of Fees Amount

-

Application Processing Fee : )

Total Fee / 800

Rupces Eight Thousand Only

I'he fee amount can be dcpusit(‘d in anv Sindh Bank Branch in PaKistan

Pav Order No./Cash:

Bank Name:

’. '

D

Depositor Signature

% Mashoo{we AU
"F,\uzlos—‘a% 0062~
"/ -

'3(,. I‘q / NDepositor Name & CNIC
- - ,‘
’ P, 9" \
\Y /o ‘0 B2
will be Fegeived after i€ expiry of the due date”
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Sindh Bank Limied CIn > |
Timber Market Branch. Karachi (0315) 22l
VO # DI18.387300-6101

Due Date: 10-Noyv-2025

Student C.N.1.C #
4[]t [o[s|-[8[8|0R|o|6|3]- N

Student Name : Mashooque Al: Khoso
Father's Name: Haji Koro khan
Course: MCPS ANAESTHESIOLOGY

'

! Amount |

¥

@ poo |

- { 000 |
y Ly

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

Detail Of Fees

Application Processing Fee

Total Fee

Kupees Fight Thousand Only

Pay Order No./Cash:

Bank Name:

N2 NXOE

Depositor Signature

MashooSue Al
§2)10S-ERORO0O3-T

Depositor Name & ONIC
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|
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