
 
 
 
 

Account No: 01663002823437 

IBAN # PK48KHYB01663002823437 

  Account Title: Institute of Health Sciences, Peshawar 

       Branch: Achini Payan, Ring Road, Peshawar 

 
 

 
Date:___________________ 

 

Applicant Name: 

---------------------------------------------------------------- 

Applicant Father Name: 

---------------------------------------------------------------- 

Mobile No: 

---------------------------------------------------------------- 

CNIC/Form B No: 

---------------------------------------------------------------- 

Domicile: 

---------------------------------------------------------------- 

Processing/Prospectus Fee:                       2000/-                   

--------------------------------------------------------------- 
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Institute of Health 

Sciences, Peshawar 

Institute of Health 

Sciences, Peshawar 

Bank Copy IHS Copy Student Copy 

Amount             2,000/- 

Depositor                                            Cashier 

___________                                __________ 
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___________                                __________ 


