Shaukat Khanum Memorial Cancer Hospital & Research Centre 
 Karachi Diagnostic Centre & Clinic

PHARMACY INTERNSHIP PROGRAM 2017
REGISTRATION FORM

Name: _________________________






Father’s Name: ________________________





CGPA: __________________








Pass Out Year:









  
Institution/University:___________________________________

Email: ___________________________________________________

Phone: __________________________________________________

After downloading this form from website please fill in and submit 
FORM AND REGISTERATION FEE BY HAND AT:
Department Of Pharmacy Services,
Karachi Diagnostic Centre & Clinics.

DDCHI, 1 st Street, Phase VII Extension, DHA, KARACHI
For more info contact:
EMAIL: kdcpharmacy@skm.org.pk 
TEL: +92 21 35318492-93-98-97, 35318513-4-5

UAN: 111-756-756

