COLLEGE OF PHYSICIANS & SURGEONS PAKISTAN

7™ Central Street, Defense Housing Authority, DHA-II Karachi - 75500
Telephone: 9207100 — 10, Ext. 220 or 315 UAN-111-606-606

“76" Basic Medical Sciences Course for FCPS —I”
Dated: November 10, 2009 to December 12, 2009

Reqistration Form

Name
(In Block Letters)
Mailing Address
One
Tel# Photograph to be

Pasted

Permanent Address
Mob #
CNIC # Email
Qualification PMDC #
Name of Graduating Medical College/ University Date of Graduation
When do you expect to appear for FCPS-1? Exam Date Specialty
(Please mention Discipline)
Have you attended this course before? Time When
. Yes | No
If yes, how many times and when?
Employment  Status: Self Employed/ Name of Institution
: Yes | No
Government / Autonomous / Private
Have you appeared in FCPS-I Examination Time Which
before? If yes, How many times and in which | Yes | No Specialty?
Discipline?
Are you applying for Hostel Accommaodation in the College?
. S : Yes No
(NB: Separate application is required )
Challan No/ Bank Draft
Yes No

I wish to register for the above course and undertake to follow all rules and
regulations of the course. | enclosed herewith paid Challan/Bank Draft for the course
fee i.e. Rs. 7000/=

Signature:
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The College admits a limited number of candidates in each course on first - come -
first basis.(Submitting an application in time does not entitle a candidate to be
admitted).In case the application is withdrawn before the start of the course, the
refund of fee will be governed by following rules:-

1. Upto two weeks before the start of the course fee refunded will be 75%.

2. Upto one week before the start of the course fee refunded will be 50%.

3. No refunded if the course has started.

(Hostel accommaodation is available only for out of station candidates)

Apply for hostel accommodation separately to the Chief Manager (Operations),
College of Physicians Surgeons Pakistan, 7th Central Street, DHA-II Karachi in
advance.

No certificate will be issued for having attended the course.

DOCUMENTS TO BE ATTACHED WITH THE REGISTRATION FORM:

Photocopy of MBBS/BDS Degree
Photocopy of PMDC

Photocopy of CNIC

Two photographs (Attested)



