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Due Date: 10-Nov-2025
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Student Name: Dr. Aliza Zehra
Father's Name: Asim Iqtidar
Course: FCPS-11 ORAL & MAXILLOFACIAL SURGERY

Detail Of Fees Amount
Application Processing Fee 8000 L
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bupfn Eight Thousand Only

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

Pay Order No./Cash:
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Depositor Name & CNIC

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