SHAHEED ZULFIQAR ALI BHUTTO

MEDICAL UNIVERSITY
MANDATORY ROTATION
PERSONAL INFORMATION (Confidential)
Full Name
DOB CNIC No.
University PM&DC
Registration No. Registration No.
Contact No. Contact No.
(Landline) (Mobile)
Email
Address
DEPARTMENT INFORMATION
Specialty
Supervisor
ROTATION

MEDICINE & ALLIED

Duration From To Immediate Supervisor (Signature)
SURGERY & ALLIED

Duration From To Immediate Supervisor (Signature)
DENTISTRY & ALLIED

Duration From To Immediate Supervisor (Signature)

Supervisor (Rotation):

(Signature)

Supervisor:

(Signature)

PIMS, G-8/3, Islamabad, (44000) Pakistan

Tele: (92) (51) 9107673-79-80-81-82-83-84-85, Tele: (92) (51) 92605-00-97,
Tele: (92) (51) 9262078-9, Fax: (92) (51) 9107682,
Site: www.szabmu.edu.pk , E-mail: info@szabmu.edu.pk




