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Postgraduate Admission Cell
e Tl University of Health Sciences Lahore, Pakistan

Mandatory Workshops for Postgraduate Students of MS/MD/MDS Programs

Registration Form

Name

Father’s Name

PMDC Registration No.

Designation / Job Title

Parent Institution

Department / Hospital

Induction (month & year)

Address

City

Landline No.

Cell No.

E-Mail

Alternative E-Mail

Fee Submitted for
(workshop topic & date)

Date of Fee Submission

Bank Challan No.

Date of Form Submission

Signature of the Candidate:

Contact Nos: 0323-4114798, 0323-4829184
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Registration Process:

Rs. 5000/- per workshop

Account Title: UHS CONFERENCE & WORKSHOP
Account No. 60 100 38 59 56 000 19

Bank of the Punjab, (BoP)

298-A New Muslim Town Branch, Lahore.

Important Note:

> Please submit separate form and bank receipt / fee deposit slip for each workshop.

> Please attach Bank Receipt / Fee Deposit Slips with registration form.

> Registration Forms along with Bank Receipt / Fee Deposit Slips can be submitted in
Room No. 44, University of Health Sciences (UHS), Khayabn-e-Jamia Punjab, near
Sheikh Zayed Hospital, Lahore, before deadline. OR

» Scanned copies of filled registration form and bank receipt / fee deposit slip can be sent

through E-Mail at mt@uhs.edu.pk before deadline.

> Personal Laptops/Tabs are mandatory for each workshop.

Contact Nos: 0323-4114798, 0323-4829184
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