C

SHAHEED BENAZIR BHUTTO INSTITUTE OF TRAUMA 1

APPLICATION FORM FOR ADMISSIONS

IN FCPS-I1 & 2nd FELLOWSHIP

Registration No:bjﬂiﬂ".’ﬁ?} Kindly note this for future reference. Date 45:43
SPECIALITY MCPS RADIOLOGY
Personal Detail
Full Name Fathers Name
sumaya rasool bux
Gender Marital Status Email
Male SINGLE Drsumaiyabaloch@gmail.com
Date of Birth Domicile CNIC Number
2000-02-13 Qambar Shahdadkot 43203-9115611-6
Nationality City
pakistan Larkana sindh
Mobile 1 Mabile 2 FIRST GENERATION
03323302920 No
Home Address
HO:51 Shaikh zaid colony Larkana, Sindh
OTHER INFORMATION
Graduate Form MBBS Passing Year House Job 1
MBBS 2024 Medicine
House Job 2 PMDC # PMDC Valid Date
Surgery 919674-02-M 2027-04-01
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
RTMC # Certificate Issued Training Institute
Name of Supervisor

Student Signature: e

(8 CamScanner


https://v3.camscanner.com/user/download

Challan No: 002767 SMBBIT Account's Copy

SHAHEED MOHTARMA BENAZIR BHUTTO
‘ @ . INSTITUTE OF TRAUMA KARACHI

¢ POST GRADUATE MEDICAL EDUCATION

Sindh Bank Limited - > s
Timber Market Branch, Karachi (0315) &Nq'lﬁ'\:\‘}‘
A/C # 0315-387300-6101

— T —

Due Date: 10-Nov-2025
Student C.N.LC #

i3 19lelzl-BlAr{sqel 1 i]-]€]

Student Name: sumaya

Father's Name: rasool bux

Course: MCPS RADIOLOGY

Detail Of Fees

Application Processing Fee

Total Fee A

Rupees Eight Thousand Only

The fee amount can be deposited in any Sindh Bank Branch

Pay
Ban
ch Depositor Signature
Stamp atu
e gu.m ""3""
Y2903-911 StU-L
Depositer Name & CNIC

Note: "No payment will be received after the expiry of the due date"
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Challan No: 002767 Student's Copy

SHAHEED MOHTARMA BENAZIR BHUTTO
' INSTITUTE OF TRAUMA KARACHI

POST GRADUATE MEDICAL EDUCATION

=
Sindh Bank Limited NDF
Timber Market Branch, Karachi (0315) iﬂ;‘jm

AJC # 0315-387300-6101

Due Date: 10-Nov-2025

Student CN.L.C #

(Y[z12]el3]- 911l Is|&l/1/]-16]

Student Name : sumaya
Father's Name: rasool bux
Course: MCPS RADIOLOGY

Detail Of Fees

Branch Depositor Signature
& Signature
Yz803210SLH-6
Depositor Name & CNIC

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