
SHAHEED ZULFIQAR ALI BHUTTO  

            MEDICAL UNIVERSITY 
 

Office of Research Innovation & Commercialization 

Registration Form 
(Registration No):_______________ 

 

 

Participant Name:  

Program: MD/ MS/ MDS/ FCPS/any other:  

Specialty:  

E-mail:       Cell No: 

Institute/College:  

 

 

Note: Please attach bank draft in favour of SZABMU with Registration form and submit at the 

Department of ORIC, SZABMU 

-------------------------------------------------------------------------------------------------------------------- 

For Office Use Only: 

 

Registration No:   

Date: 

Issuing Authority:  

 

 


