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PAKISTAN MEDICAL AND DENTAL COUNCIL
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Registration Number : 417028 b

CNIC/Passport : 4220182739968

Name 7 SAMIRA

Father Name : SHAHNAWAZ

Present Address . VILLA 5 HOUSE 27B OPPOSITE MIRDIFF AVENUE, .::‘
STREET 78, MIRDIFF DUBAI, -, MIRDIF, UNITED ARAB 20
EMIRATES B
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Contact Number { +971529958586 K
Permanent Address 5 CHINNI ALLAHDAD VILLAGE SHAHANI P.O.CHINNI
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TALKA JUHI DISTT.DADU
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"’Q"'; Registration Date : 08/05/2002 Valid Upto : 15/02/2029
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3'E Qualification Institute/University Year

1 Physician [LITHUANIAN UNIVERSITY OF HEALTH SCIENCES FACULTY OF 2000

MEDICINE (PREVIOUSLY NAMED AS 'KAUNAS MEDICAL
UNIVERSITY)]
2 MRCP! Medicine {ROYAL COLLEGE OF PHYSICIANS OF IRELAND] 2015
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‘\s‘ﬁ It Is hereby certified that the Permanent license holder is authorized to treal ail ordinarily recognized common medical ailments and as %}"f
s
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permissidle under section 42 of the Pakistan Medical & Dental Council Act 2022. The license holder shail not represent himselfmersaif as a 2
specialisticonsultant or practice as a specialist unlil his/her postgraduate qualification in the relevant field is registered by the Councit. R
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1 A copy of this certificale has to be displayed prominently in the place of A
practice "

2. Tha sssuing Authonty reserves the right to recall, correct or cancel this
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https://v3.camscanner.com/user/download

