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Challan No: 002390 SMBBIT Account's (i‘opy

: Y SHAHEED MOHTARMA BENAZIR BHUTTO
@ INSTITUTE OF TRAUMA KARACH |
o POST GRADUATE MEDICAL EDUCATION

R

Challan No: 002390

Student's Copy
r@ SHAHEED MOHTARMA BENAZIR BHUTTO
‘ \3

INSTITUTE OF TRAUMA KARACHI
POST GRADUATE MEDICAL EDUCATION

Sindh Bank Limited

o
i ! . s Sindh Bank Limited SINDHBANK.
Fimber Mar!wt Branch, Karachj (0315) SINDIH BANK Timber Market Branch, Karachi (0315) _ o a1
A/C #0315-387300-6101 AD Ly A/C # 0315-387300-6101

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

Student CN.I.C #
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Student Name: om pirkash Student Name : om pirkash
Father's Name: Mooro mal

Father's Name: Mooro mal
Course: FCPS-1I ORAL & MAXILLOFACIAL SURGERY

Course: FCPS-| ORAL & MAXILLOFACIAL SURGERY
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Detail Of Fees Amount Detail Of Fees Amount

Application Protess'ing Fee 5000 Application Processing Fee m

Rupees Five Thousand Only Rupees Five Thousand Only

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

Pay Order No./Cash:

i s e S Pay Order No./Cash:

Bank Name:

NSRS Se T o n 2 Bank Name:

Depositor Signature
| Ow~ 1 eeiy
Depositor Name & CNIC Depositor Name & CNIC
143040 333459\ | : _ W9%oh 039 I S\
Note: "No payment will be received after the expiry of the due date" | ' Note: "No payment will be received after the expiry of the due date"




