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PARISTAN MEDICAL AND DENTAL COUNCIL

G-10/4, Mauve Area, Islamabad
Website : www.pmdc.pk
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CERTIFICATE OF PERMANENT MEDICAL REGISTRATION
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Registration Number : 48504-S
% CNIC/Passport : 4130314475358
% Name : DR.NAILA MEMON
=; Father Name 3 DR.RAFIQUE MEMON
;; Present Address : HOUSE NO 151, GULISTAN E FATIMA, HOUSING
: SOCIETY, NEAR EYE HOSPITAL, HYDERABAD, N
] PAKISTAN
% Contact Number 3 03353845141
' Permanent Address : HOUSE NO.24 AMIL COLONY HIRABAD HYDERABAD
" Registration Date : 21/04/2005 Valid Upto : 16/01/2029 N
Qualification ‘ Institute/University -
1M.B.B.S. [LIAQUAT UNIV. JAMSH@JRd}
(BASIC MEDICAL QUALIFICATION) R
2 FCPS Medicine = = [CFSP]%

eby certified that the Permanent license holder is authorised to treat all ordinarily recognized common medical ailments and as
'e under section 42 of the Pakistan Medical & Dental Council Act 2022. The license holder shall not represent himself/herself as a

onsultant or practice as a specialist until his/her postgraduate qualification in the relevant field is registered by the Council.



