Altamash Institute of Dental Medicine
Application form for Four Years FCPS-II Training
Registration #: - VR Y T

Please leave blank

Please include as application:

[ ] Attested copies of mark sheets of all professional examinations.

[ ] Attested copy of valid PMDC registration. Please paste

[ ] Attested copy of one year house job certificate. hr(;:‘cent )
[ ] Attested copy of FCPS Part | certificate. 5 otograp th
[ ] Copy of National Identity Card / Passport. a esfreon?n €

[ 1 Two attested passport size photographs.

[ ] Self addressed stamped envelope (size 4.5 by 8.5 inches).

[ ] Cash / Bank Draft / Pay Order of Rs. 1000/- in the name of
"Altamash Institute of Dental Medicine".

APPLICATION FOR FCPS-II TRAINING IN:

1- Name: 2- Father/ Husband's Name
3- Sex: 4-pateofBirth: |1 1 1 b1 1 1 | | 5-Nationality:
6-NiIC/Passport#: L I T 1T I-1T 1T 1T ¢ 1 1T 1T 1-11

7- Mailing Address:

8- E-mail: 9- Tel #: 10- Mob #:

11- Permanent Address:

12- Tel #:

13- Name of Dental College attended:

14- Year of Dental College graduation:

15- Details of any supplementary exams:

16- Details of any distinctions/positions:

17- Name and address of Institution where house job completed:

18- Year of house job completion:

19-Year of passing FCPS — | in Dentistry:

20- Other experience:

Official: Please do not write in this space

Complete [ ] Incomplete [ ]

e ——
-1-



Instructions for completing the Application:

1. Complete the application form in capital letters or type.
2. Last Date for Application:
- Applications must be received by 29" February, 2008.
- Applications received after this date will not be processed.
3. There is a non refundable application fee of Rs. 1000/- and must be submitted with the application.
4. Application form can be downloaded from our website. www.altamash.edu.pk
Blease Note:
Incomplete application forms will not be processed.
The training for FCPS-Il is offered in the following speciality:-

OPERATIVE DENTISTRY


www.altamash.edu.pk

