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PARISTAN MEDICAL COMMISSION

(SUCCESSOR OF PAKISTAN MEDICAL & DENTAL COUNCIL)
G-10/4, Mauve Area, Islamabad
Wabsite . www.pmc.gov.pk
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K | FULL LICENSE MEDICAL
\\\\ Registration Number : 64335.P

& CNIC/Passport : 3840355637438
(\:\‘?" Name : TEHREEM TASAWAR
\ Tf Father Name TASAWAR AHMED KHARAL

N Present Address : HOUSE # 121, QARTABA TOWN SARGODHA |

¢ PAKISTAN

: Contact Number 03214850071

W& Permanent Address 69-SULTAN COLONY UNIVERSITY ROAD SARGODHA

A\ \»

‘\\\'4.; Registration Date - 21/03/2012 Valid Upto : 30/12/2027 )
N Z/

N Qualification Institute/University Year z/

R%s wmsss THE UNIVERSITY OF LAHORE 2012 <
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88z It is hereby certified that the Full License has been duly issued by the National Medical Authority of the Pakistan Medical Commission. The Ful

» -

% License holder is authorized to treat all ordinarily recognized common medical ailments and as permissible under Section 25(2) of the Pasian
. Medical Commission Act, 2020. The License Holder shall not represent himself as a specialist / consultant or practice as a specialist n he absence
g7 of the name of the License Holder having been entered in the Higher Medical Specialist Register.

#%% IMPORTANT NOTICE
&% 1 Tne Licensed Medical Practitioner shall apply for the revalidation of this

%  License three months prior o the date stipulated for revalidation by the L

77 Medical & Dental Council. L RERN

,/4 %4 2. The Licensed Megical Practitioner shall apply for renewal of this License "

A/ at least one month prior 1o its expiry. '
3. The issuing Authority reserve the right to recall, correct or cancel this N g? -]
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