Shaukat Khanum Memorial Cancer Hospital & Research Centre 
Karachi Diagnostic Centre & Clinic
Pharmacy Internship Program 2020
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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 (Rs.200) BY HAND AT: 
Department Of Pharmaceutical Services,
Shaukat Khanum Karachi Diagnostic Centre & Clinics.

DDCHI, 1 st Street, Phase VII Extension, DHA, KARACHI


Shaukat Khanum Memorial Cancer Hospital & Research Centre
Karachi Diagnostic Centre & Clinic
Pharmacy Internship Program 2020

Date: _______________
Name: __________________________________________________________
Father Name: ____________________________________________________

Signature: ______________





FOR MORE INFO CONTACT:


Department Of Pharmaceutical Services,


Karachi Diagnostic Centre & Clinics.





� HYPERLINK "http://www.shaukatkhanum.org.pk/" �www.shaukatkhanum.org.pk�


EMAIL: kdcpharmacy@skm.org.pk


� HYPERLINK "Tel:+92" �Tel: +92� 21 35318492-93-98-97, 35318513-4-5


UAN: 111-756-756





Test Date: 24/12/2019


Test Time: 3:00pm - 4:00 pm


Venue: Karachi Diagnostic Centre & Clinics.


DDCH1, 1ST Street, Phase VII Extension, DHA, KARACHI








NOTE: Kindly Bring This Slip Along With You On Test Day

