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Due Date: HE Nov 2024
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Student Name: Paras
Father's Name: All Nawaz
Course: MCPS RADIOLOGY

- Dbl OF Bees Amount
- Apgplication Processing Fee BOOO
Total Free I 8000
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The fee amount can be deposited In any §indh Bank Branch in Pakistan
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Pay Order No./Cash:_ _____,\_‘___—__’—-—
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Bank Name: 3
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"\ Receiving Branch Depositor Signature
" Stamp & Signature
Depositor Name & CNIC
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Note: "No payment will be recelved after the expiry of the due date"




‘ p SHAHEED BENAZIR BHUTTO INSTITUTE OF TRAUMA

APPLICATION FORM FOR ADMISSIONS
IN FCPS-IT & 2nd FELLOWSHIP
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SPECIALITY MCPS RADIOLOGY
{ — T eiw T —————— A

Full Name Fathers Name
r’ P:lr;a.:_ - Ali Nawaz )
 Gemder  Marital Status Email ]
’[__ Female _-SINCLE drpara.;ﬁ@gmail.com_ !
Date of Birth Domlcile CNIC Number
degB-02-25 Naushahro Feroze 11306.9375716 4 ]
___________ Nationality City '
Pakistani Hyderabad |
- Mobile 1 Mobile 2 FIRST GENERATION |
| 03040287283 ] 0333714754 1 No —|
Home Address |
B SHah Latif Kitab Ghar, Gharhee Khata Hyder Chowk, |
| OTHER INFORMATION ]
| Graduate Form MBBS Passing Year Il House Job 1 .l
MBBS201 2012 | Medicine N
House Job 2 PMDC ¢ PMDC Valid Date 'l
Surgery 628915 2030-08.08 |
Government / PVT Employee FCPS-1 Status FCPS-1 Cleared Date ?
PVT 7
FOR SUB-SPECIALITY CANDIDATES ONLY _‘
02-Years Complete in MED/SUR Date of Completion Date of Commmenced j
RTMC ¢ Certificate Issued Training Institute
Name of Supervisor _|
—
)
Student Signature: —_— L
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