‘ @ SHAHEED BENAZIR BHUTTO INSTITUTE OF TRAUMA

APPLICATION FORM
For Postgraduate Training Programs

Registration No: 1(002351) Kindly note this for future reference.

Date 2025-04-28 01:01:14

SPECIALITY

FCPS-11 RADIOLOGY

Personal Detall

Full Name

e

Fathers Name

Javairia Ghon

e —— e ——

M. Mahtooz Khaﬂfl ]
Gender Marital Status Email il
Female SINGLE jyaghori@gmail.com |
Date of Birth Domicile CNIC Number ]
1998-07-09 Karachi Central 42201-7782562-2
Nationality City
Pakistani Karachi .
Mobile 1 Mobile 2 FIRST GENERATION
0314 2755929 0335 3277821 No
Home Address
House no. A 40 G/Floor, block 13, Gulshan-e-Igbal
OTHER INFORMATION
Graduate Form MBBS Passing Year House Job 1
MBBS 2022 Medicine
House Job 2 PMDC # PMDC Valid Date
Surgery 778624-02-M 2026-04-07
Government / PVT Employee FCPS-1 Status FCPS-1 Cleared Date
PVT Wating For Result 0000-00-00

FOR SUB-SPECIALITY CANDIDATES ONLY

02-Years Complete in MED/SUR

Date of Completion

Date of Commmenced

0000-00-00

0000-00-00

RTMC #

Certificate Issued

Training Institute

Name of Supervisor

¢

Student Signature: yW .

x



Challan No: 002351 SMBBIT Account’s Copy

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

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

Mol - EEl 82l <lelal- 12}

Student Name: Javairia Ghori
Father's Name: M. Mahfooz Khan Ghori

Course: FCPS-Il RADIOLOGY

2 I aill
Detall I’II}A %0\ Amounpt
Applictiod Processigg Fee \1\\ o 5600
np(: Fee ‘\h M‘ & ™ 5000
upees Five '}ro\u g\ﬁvf N '& A
o

The fee amountigan y Sin

VLA

Depositor Signature

Receiving Branch
Stamp & Signature

Depositor Name & CNIC

9220729086033

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

vl Cres:

Challan No: 002351 Student’s Copy

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

Sindh Bank Limited ,
Timber Market Branch, Karachi (0315) lﬂ;‘ SITHT)
~ry ,__ AC 1 0315-387300-6101
5“3- *-JrJ Ud Due Date: 05-May-2025

Student CN.LC #

Alzlzlo 1[I alalsiel2l - [2]

Student Name : Javairia Ghori
;ther's Name: M. Mahfooz Khan Ghori
C

urse: FCPS-Il RADIOLOGY

Amount

De i.lﬂl kees /-"

Bank Name:
7 PP
Receiving Branch Depasitor Signature
Stamp & Signature

MR ) CHel

Depositor Name &
g22¢/. 2?9495?3 .

Note: “No payment will be received after the expiry of the due dane”™




