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PARISTAN MEDICAL AND DENTAL COU

G-10/4, Mauve Area, Islamabad
Waebsito | www pmdc pk

CERTIFICATE OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONER
(FOR ONE YEAR HOUSE JOB ONLY)

':..: : Registration Number 943183.02-M

3.3: CNIC/Passport 4520597909225

““i: Name INAYATULLAH INAYATULLAH

.'._;,;" Father Namae : HABIBULLAH
[’.’g’i Present Address YASSEN PALH COMMUNICATION NEAR NBP BRANCH KUMB

>‘-4. CITY KHAIRPUR MERS

\::"\"% Contact Number : 03023127460

‘& Permanent Address : NN NI IM NN MM I NN

';?; Registration Date : 2501-2025 Valid Upto : 24-01-2026

;:;‘, Qualffication Institute/University Year
""‘5 . .;fsm 7o A A [ AVICENNA INTERNATIONAL MEDICAL UNIVERSITY | 2025

".it""'t*tt**iﬁt"'iiti*tt

Remarks
1. AS EQUIVALENT TO MBBS (PAK) BUT SHOULD NOT WRITE MBBS (PAK) WITH HISHHER NAME IN ANY FORM.
2 HOLDER OF THIS LICENSE WILL UNDERGO ONE YEAR HOUSE JOB AND QUALIFY THE NRE PRIOR TO GRANT OF FULL LICENSE.

It is hereby certified that the above s a true copy of the entnes in the Regis'ar of Medical P
Meaicne and Surgery atong with Alliod subjects, under supervision

IMPORTANT NOTICE
1. The issuing Authonty reserve the right (o fe=all, correc! of cancel

this License




j PARISTAN MEDICAL AND DENTAL COUNCIL
R

CERTIFICATE OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONER
(FOR ONE YEAR HOUSE JOB ONLY)

% Registration Number § 951316-01-M

4§ CNICPassport : 3460194893131
Ba%  Name : ASAD

=2 Father Name : JAVED IQBAL SAHI
4;/;‘ Present Address : VILLAGE MANDRANWALA DASKA SIALKOT

447 Contact Number : 03454515599

@i Permanent Address : VILLAGE MANDRANWALA DASKA SIALKOT

A

\&  Registration Date : 20122024 Valid Upto : 19-12:2025

2 Qualification Institute/University Year

%E  1MD.

e AVICENNA INTERNATIONAL MEDICAL UNIVERSITY 2024
5 BASIC MEDICAL QUALIFICATION ' 3

",:; *.t'*'t.ﬁi.i"il‘*'.*'ﬁ.ﬁ"'ﬁ
Z

A
I‘Z (% Remarks

1“1' 1. AS EQUIVALENT TO MBBS (PAX) BUT SHOULD NOT WRITE MBBS (PAK) WITH HISHER NAME IN ANY FORM.

B9%5 2 HOLDER OF THIS LICENSE WILL UNDERGO ONE YEAR HOUSE JOB AND QUALIFY THE NRE PRIOR TO GRANT OF FULL LICENSE.

N

L 1

lbwmmnumn-mmdmmummwamuﬂ?r piopess Meahe s authorized 10 practcs Basic
Modone and Surgery along with Allied subjects, under supervision.

|

IMPORTANT NOTICE
1. The issuing Authority reservo the right to recall, correct or cancel

this License

REGISTRAR
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PARISTAN MEDICAL AND DENTAL COUNCIL
G-10/4, Mauve Area, Islamabad

Waebsite : www.pmdc pk

CERTIFICATE OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONER
(FOR ONE YEAR HOUSE JOB ONLY)

Registration Number 951851.01-M
CNIC/Passport 3420103374852
Name NOOR FATIMA
Fathor Name : MUHAMMAD ZIA ULLAH
MOH, ALTAF COLONY HOUSE NO: 2 NEAR GOVT GIRLS HIGH
Presont
- SCHOOL KUNJAH
Contact Number : 03196624842
MOH. ALT E
OH. ALTAF COLONY HOUSE NO: 2 NEAR GOVT GIRLS HIGH
SCHOOL KUNJAH
Registration Date 25.01-2025 Valld Upto 24-01-2026
Qualification Institute/University
1MD0.
AVICENNA INTERNATIONAL MEDICAL UNIVERSITY
BASIC MEDICAL QUALIFICATION t i N

(AN TR T SN ek e Bt 7NE g A L0R S L e SRR AR ¥ &5 e Gl AN R ER\ oA SR ESS 8 S )

Remarks
1. AS EQUIVALENT TO MBBS (PAX) BUT SHOULD NOT WRITE MBBS (PAK) WITH HIS/HER NAME IN ANY FORM
2. HOLDER OF THIS LICENSE WILL UNDERGO ONE YEAR HOUSE JOB AND QUALIFY THE NRE PRIOR TO GRANT OF FULL LICENSE

Modcne and Surgery slong with Alied subjucts, under SURONISON

IMPORTANT NOTICE
., 1. The issuing Authonty roservi 1ho Hight 1o 1ecall, correct of cancel

this Licanse
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PAKISTAN fM‘Ei)lCQ\L Q'Ni) DE‘NT?\L COUNCIL

G-10/4, Mauve Area, Islamabad
Website : www.pmdc.pk
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2 “% CERTIFICATE OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONER
l&{ (FOR ONE YEAR HOUSE JOB ONLY)
\§I‘ . :
5 Registration Number s 941273-05-M
"*:i“: _ CNIC/Passport : 1340345713494
}‘3{ - . Name : SABEEN EZZAT
\*“" = Father Name : EZZAT SHAH e

 Present Address : GILGIT CITY PARK

e
!‘Zg, -~ Contact Number - 3 03435677432
')W; - PermanentAddress K2 GILGIT BALTISTAN GAS AGENCY NEAR CITY PARK : . »7' 2
&\» ._R'd'mﬂl{m“-‘i_:.“f: ~ 24012025 Valid Upto : 23012026 : 5__
i e =S :
tMD. e IAVICENNAINTERNATIONALMEDOCALUNNER&TY) S TE
usncuemcu.oumnmnou o

. ~';7 -

S —oS=To
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= " > - - '_
: =1 MEMWTOMWNMWWMWSPMWNMMNWFORM

¥ : 1t is hereby certified that the above s a trus copy of the entnes in the R
Medicine and Surgery afong with Allied subjects, under supervision.

({2 IMPORTANT NOTICE

1. The 1ssuing Authority reserve the right to recall, correct or cancel
this License,
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?SAKISTSA‘N MQQILQL AND Q‘ENTQ\L COUNLIL

G-10/4, Mauve Area, Islamabad
Website : www.pmdc.pk
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CERTIFICATE OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONER
(FOR ONE YEAR HOUSE JOB ONLY)

Registration Number : 943184-02-M

CNIC/Passport ; 4210117859335

Name 2 TEHAMY MALLICK

Father Name : AFTAB HAIDER MALLICK

Present Address : BLOCK3H,HOUSE11/31,NAZIMABAD,KARACH!

Contact Number - 03008241477

Permanent Address . BLOCK3H,HOUSE11/31,NAZIMABAD,KARACHI

Registration Date 26-01-2025 Valid Upto v 25-01-2026
Qualification Institute/University Year
1M.D.

[ AVICENNA INTERNATIONAL MEDICAL UNIVERSITY ]
BASIC MEDICAL QUALIFICATION

*******************t*********

Remarks
1. AS EQUIVALENT TO MBBS (PAK) BUT SHOULD NOT WRITE MBBS (PAK) WITH HIS/HER NAME IN ANY FORM.
2. HOLDER OF THIS LICENSE WILL UNDERGO ONE YEAR HOUSE JOB AND QUALIFY THE NRE PRIOR TO GRANT OF FULL LICENSE.

Itis horaby certified thal the above is a true copy of the entries in the Register of Medical Practj
Medicine and Surgery along with Allied subjects, under supervision

s authorized to practice Basic

IMPORTANT NOTICE
The issuing Authorily raserve the right to recall, correct or cancel

this License
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EDICAL AND DENTAL COUNCIL
G-10/4, Mauve Area, Islamabad
Website : www.pmdc.pk

CERTIFICATE OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONER
(FOR ONE YEAR HOUSE JOB ONLY)

Registration Number : 951867-01-M

CNIC/Passport 3810109781115

Name HAMID KHAN

Father Name GHULAM HAIDER KHAN

Present Address : DHANDLA HOUSE NEAR CHISTI CHOWK
Contact Number . 03338957373

DHANDLA HOUSE NEAR SHAHEEN CINEMA CHISTI CHOWK
BHAKKAR

Permanent Address

Registration Date : 29-01-2025 Valid Upto : 28-01-2026
Qualification Institute/University Year

1MD.
AVICENNA INT! Tl M N 2025
BASIC MED QUALIFICA ( INTERNATIONAL MEDICAL UNIVERSITY ]

D Tart v RPN DR SR MG R R e s o B R0 R ol M BRn SR Bel AT QBT MG A BNL O s BUL S

Remarks
1. AS EQUIVALENT TO MBBS (PAK) BUT SHOULD NOT WRITE MBBS (PAK) WITH HIS/HER NAME IN ANY FORM.
2. HOLDER OF THIS LICENSE WILL UNDERGO ONE YEAR HOUSE JOB AND QUALIFY THE NRE PRIOR TO GRANT OF FULL LICENSE.

1t Is hereby certified that the above s a true copy of the entnies in the Register of Medical Pract is authonzed 1o practice Basic
Medicine and Surgery along with Allied subjects, under supervision.

IMPORTANT NOTICE
1. The issuing Authonly reserve the right to recall, correct or cancel

this License
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PARISTAN MEDICAL AND DENTAL COUNCIL
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CERTIFICATE OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONE

f-.' (FOR ONE YEAR MOUSE JOB ONLY)
s"::
[ Registration Number
é:ﬁ & N 951850-01-M
W NIC/Passport MEOM904T27
s Name
‘Z,:'_ ABDULLAM SHAMZAD
2 <
15 o KHALID MAVMOOO
.\/( MAG TOWN, HAMZA COLONY. BLOCK NO' 2 HOUSE NO. 6

KASHMIR ROAD SIALKOT

% Present Address
* Contact Number 03083739002

BASIC MEDICAL QUALIFICATION

X
{\

‘- Permanent Address MAG TOWN, HAMZA COLONY, BLOCK NO: 2 HOUSE NO: 6

o KASHMIR ROAD. SIALKOT

{'{‘ Goiation Ot 25.01-2025 Valid Upto 24.01-2026
o 1MD
[ AVICENNA INTERNATIONAL MEDICAL UNIVERSITY |
’
/
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Remarks
1 AS EQUIVALENT TO MBBS (PAK) BUT SHOULD NOT WRITE MBES (PAK) WITH HISHER NAME IN ANY FORM
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E__- 1 is hereby certiied 1hal the above 1§ 3 trus Copy of the anines n Pe Reguiee of Medcal Pr.
Modcme and Surgery 200ong with Alod sujects, undl supervison

IMPORTANT NOTICE
1. The issiang Authonty reserve the nght 1o recall, correc or cancel

s Licanss

2 HOLDER OF THIS LICENSE WILL UNDERGO ONE YEAR MOUSE JOB AND QUALIFY THE NRE PRIOR TO GRANT OF FULL LICENSE

5 authorzed o practics Basc

Yoar

2025
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N MEDICAL AN PE
-~ (-10/4, Mauve Area, {slamabad
s wéi:g.na:www.pmdc.pk

N cmmﬂcms OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONER
(FOR ONE YEAR HOUSE JOB ONLY)

P 951865-01-M

3410110049218

MARYAM HAFEEZ

MUHAMMAD HAFEEZ

MUSLIM IDEAL HIGH SCHOOL MANDIALA TEGA

03452121620

DAAK KHANA KHAAS LADHEWALA GORAYA TEHSIL O DISTRICT
GUJRANWALA N
27-01-2026 Valid Upto : 26-01-2026

Institute/University

[ AVICENNA INTERNATIONAL MEDICAL UNNE_RS!TY]‘
,;t'_*"'*»*i‘t*tti***ttt****tﬁifitt&*’t:;f:

EQUNN.ENT TO MBBS (PAK) BUT SHOULD NOT WRITE MBES (PAK) WITH HIS/HER NAME IN ANY FORM.
&WOF THIS LICENSE WILL UNDERGO ONE YEAR HOUSE JOB AND QUALIFY THE NRE PRIOR

IMPORTANT NOTICE
1, The issuing Authonty réserve the right to recall, comect or cancet

:'l this License. g?

REGISTRAR




