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“Health Professions Education in Changing Times”

Registration Form
	Name
(In capital letter to be printed on certificate)
	

	Father’s  Name 
(In capital letter to be printed on certificate)
	

	Designation/ Job Title
	

	Country
	

	Institution
	

	Department/Hospital
	

	Address
	

	
	

	
	

	Landline
	
	Cell No
	

	Email ID :
	
	[bookmark: _GoBack]Alternate Email ID:
	


++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Payments Details (Select from Checklist Below) 
	□Conference Registration Fee 20-21 March 2019 (Two Days)
	Rs. 2000/- (50% concession for KMU students)

	□Pre-Conference Workshop 19 March 2019 
(Please specify the AM or PM with workshop number) 
	Rs. 1000/- Per workshop
(50% concession for KMU students)
	□AM __  
	□PM ____

	Payment Mode

	Through KMU, MCB online account (receipt attached on Page-2) 

	Total Amount:
	Rs. 
	Bank Receipt No. 
	
	Date:
	

	Through Cash

	Total Amount:
	Rs. 
	Received By:
	
	Date:
	




Candidate Signature
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx (Cut here) xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
I hereby received application form, from ____________________S/D/o _________________ applied for the following and deposited Rs. ________/- vide Bank Receipt No. _________ Dated: ____/___/2019 at Institute of Health Professions Education & Research, Khyber Medical University Peshawar.  
	□Conference Registration Fee (Two Days)

	□Pre-Conference Workshop 






Signature (Office Manager)
__________________ 
Mailing Address: Institute of Health Professions Education and Research, 1st Floor, Academic Block, Khyber Medical University, Phase-5, Hayatabad, Peshawar 
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Khyber Medical University

Affiliated Inst/Colleges Fee SIip

===  MCB Bank Limited MCB Bank Limited MCB Bank Limited <==. MCBBankLimited 3,
MCB  pccountNo Account No Account No MCB  accountNo
0977029551007356 0977029551007356 0977029551007356 0977029551007356
(Bank Copy) {Treasury Copy) f (Institute Copy) {KMU Copy)
Date_ Date_ X Date_ Date_
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Bank Authorized Signature with Stamp

Note:

1. Can be deposited free oniine i
of MCB.

2. Allcolumns mustbe filed wih legible
handwriting.

3. All columns are mandatory. !

ny branch

Bank Authorized Signature with Stamp

Note:

1. Can be depositd free online in any branch
ofCB.

2. All columns must be filed with legible
handriting.

3. Allcolumns are mandatory. )

Bank Authorized Signature with Stamp

Note:

1. Can be depositd free online in any branch
ofMCB.

2. All colurnns must be filed with legible
handriting.

3. Allcolumns are mandatory.

Bank Authorized Signature with Stamp

Note:

. Can be deposited free oniine in any branch
of MCB.

2. All columns must be fild with legible
handwriting.

3. Allolumns are mandatory.
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