LIAQUAT UNIVERSITY OF MEDICAL & HEALTH SCIENCES, JAMSHORO

PROFORMA FOR POSTGRADUATE STIPEND


Name of PG course: ______________________________________

Duration of Course: ______________________________________
Name: ________________________________________________

Father’s Name: _________________________________________

Address: ______________________________________________

Contact(s) No. _________________________________________
Enrollment No: __________________________________________

PMDC Registration No. __________________________________

Date of Joining P.G Course: ______________________________

Date of Completion of P.G course: ________________________

Recommended by: ______________________________________

C.N.I.C No. ____________________________________________

Bank Account No. (HBL LUMHS Branch): _____________________________

_________________

Signature of Candidate

____________________




     ____________________

        SUPERVISOR






  DIRECTOR
  Signature with Stamp



            PostgraduateMedicalCenter








      
         LUMHS, Jamshoro

_________________________

DIRECTOR FINANCE

Liaquat University of Medical & Health Sciences

Jamshoro
Following documents are mandatory to be attached: 

· Affidavit showing that he/she is not working in Government service / autonomous bodies and / or doing any private job/ private practice.

· Admission Letter

· Joining Letter.

· Enrollment Card.
One Passport size photograph








