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Quality enhancement Cell,

KHYBER MEDICAL UNIVERSITY





One Day workshop on Self-Assessment Report Writing
(Khyber Medical University Peshawar)

Participant’s Registration Form for Workshop
Name (Mr/Ms/Mrs/) __________________________________________________________________
CNIC No:-__________________________

Designation: __________________________ Department: ____________________________________
Institution: __________________________________________________________________________
Telephone Office: ____________________________________________________________________

E-mail:
_______________________________   Cell No.: _____________________________________

Note: Please attached the evidence/deposit slip of registration fee (Rs.1000)

            _________________

Signature of Participant
Academic Block Khyber Medical University Phase V, Hayatabad, Peshawar, Khyber Pakhtunkhwa                                                                                                  (092-91-9217755, ( 092-91-9217755

