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SUAKED MOUTARMA BENAZIR MIUTTO 
INSTITUTE OF RAUMA KARACIH 

IOST GRADUATE MHDICAL EDUCATION 

Student CNICe 

Imber Mlarket leanh, 
.Karneht (011s) SINMhN 

AM #01Is 187300 @101 

Student Name: Paras 
Father's Name: AH Nawaz 
Course: MCPS RADIOLOGY 

Applkatton ronetng Nee 

Total Fee 

Rupees Klght Theusand Only 

Pay Order No./Cash: 

NMI Ant'Copy 

Bank Name: 

Receiving Branch 

Stamp & Signature 

Due Date: l0 NV 202% 

The fee AmOunt can be deposBted In any Sindh Bank Branch In Paklistan 

Amount 

8O00 

8000 

Depositor Signature 

Depositor Name & CNIC 

49306-3 75H1 
Note: "No payment will be received after the expiry of the due date" 



SHAHEED BENAZIR BHUTTO INSTITUTE OF TRAUMA 

|Registration No:(002735) Kindly note this for future reference. 
SPECIALITY 

APPLICATION FORM FOR ADMISSIONS 
IN FCPS-II & 2nd FELLOWSHIP 

Gender 

Female 

Date of Birth 

y08-02-25 
Nationality 
Pakistani 

Mobile 1 

Full Name 

03040287283 

House Job 

Surgery 

Graduate Form 

PVT 

Paras 

MBBS201 

RTMC# 

Government / PVT Employee 

02-Years Complete in MED/SUR 

Personal Detail 

Marital Status 

SINGLE 

Domicile 

Naushahro Feroze 

City 

Hyderabad 
Mobile 2 

0333714754 

Home Address 

SHah Latif Kitab Ghar, Gharhee Khata Hyder Chowk, 
OTHER INFORMATION 

MBBS Passing Year 

2012 

PMDC# 

MCPS RADIOLOGY 

62891-S 
FCPS-1 Status 

Date 

Certificate Issued 

FOR SUB-SPECLALITY CANDIDATES ONLY 
Date of Completion 

Name of Supervisor 

Fathers Name 

|2025-11-07 10:23:28 

Ali Nawaz 

Student Signature: 

Email 

drparas43@gmail.com 
CNIC Number 

41306-93757 16-4 

FIRST GENERATION 

No 

House Job 1 

Medicine 

PMDC Valid Date 

2030-08-08 

FCPS-1 Cleared Date 

Date of Commmenced 

Training Institute 
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