
COLLEGE OF PHYSICIANS AND SURGEONS OF PAKISTAN 
  ONE DAY WORKSHOP ON “NON-TUMOR PULMONARY PATHOLOGY”  

AT CPSP HEAD QUARTER KARACHI IN COLLABORATION WITH 
 HISTOPATHOLOGY, CYTOPATHOLOGY SOCIETY OF PAKISTAN 

 
 

DATED FRIDAY 3RD SEPTEMBER 2010 
 
 

 

REG. NO__________ 

 

 

REGISTRATION FORM 

 

 

 

Name (IN BLOCK LETTERS) _____________________________________ 

R.T.M.C no._____________________Speciality_________________________  

Name of Institution/Hospital:  _______________________________________ 

F/H name: ______________________Marital status: _____________________ 

Postal address:____________________________________________________ 

________________________________________________________________ 

Mobile no ___________________Tel (Res): ___________________________ 

Please give receipt no. of workshop fee ________________________________ 

 

Signature _________________ 

 

 
NOTE: ENCLOSE THE FOLLOWING DOCUMENT: 
 
Receipt of Course Fee (Workshop Fee Rs. 500/=) 
 


