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SHAHEED MOHTARMA BENAZIR BHUTTO
‘ INSTITUTE OF TRAUMA KARACHI
POST GRADUATE MEDICAL EDUCATION

Challan No: 002237

Sindh Bank Limited S o )
Timber Market Branch, Karachi (0315) lf g 1 lzf\Ni\
A/C #0315-387300-6101 T— ALl

Due Date: 05-May-2025
Student C.N.I.C #

H11lolZ]- 151611 15]s[Y]H]-[2]

Student Name: HALAR
Father's Name: MUHAMMAD BUX SOLANGI
Course: MCPS ANAESTHESIOLOGY

Detail Of Fees Amount
Application Processing Fee 5000
Total Fee ™
Rupees Five Thousand Only

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

Pay-Order No./Cash: EW[”
Bank Ng,mg{O_} 5 E) o Spuae f Bierch

) p‘% '

Receiving B;an% '-Y)If)ositor Signature
Stamp & Sign{it:u.re' o . %W
\ s es
\ Depositor Name & CNIC

Note: "No payment will be received after thJ xpiry of the due date"
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Challan Ne: 002237 Student’s Copy

SHAHEED MOHTARMA BENAZIR BHUTTO
‘ INSTITUTE OF TRAUMA KARACHI

POST GRADUATE MEDICAL EDUCATION

Sindh Bank Limited SINDHBANK
Timber Market Branch, Karachi (0315) L\ #3104

AJC #0315-387300-6101
Due Date: 05-May-2028
Student CN.LC #

(Il JolL]- 1516l 1lslslyll- 5]

Student Name : HALAR
Father's Name: MUHAMMAD BUX SOLANGI
Course: MCPS ANAESTHESIOLOGY

Detail Of Fees Amount
Application Processing Fee $300

Total Fee C N
Rapees Five Thousand Only N

The fee amaunt caa be depovited ba say Yimdd Bank Braach is Pakistan

Pay Order NoJ/Cash: %%
Bank ane(?j'f Jf') W //7;/{( Z /@W/A.

9 ﬁ,ﬁ%

Rﬂm% Depositor Signature
Stamp &

\ AN
\\,\ Gy 855597

Depositor Name & CNIC

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