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Remarks
THE ABOVE QUALIFICATION(S) ARE SUBJECT TO THE CLASSIFICATION OF POST GRADUATE, ALTERNATIVE, ADDITIONAL, QUALIFICATIONS AS
NOTIFIED BY THE COMMISSION.
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It is hereby certified that the Full License has been duly issued by the National Medical Authority of the Pakistan Medical Commission. The Full
License holder is authorized to treat all ordinarily recognized common medical ailments and as permissible under Section 29(2) of the Pakistan
Medical Commission Act, 2020. The License Holder shall not represent himself as a specialist / consultant or practice as a specialist in the absence
% of the name of the License Holder having been entered in the Higher Medical Specialist Register. X
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IMPORTANT NOTICE

1. The Licensed Medical Practitioner shall apply for the revalidation of this
License three months prior to the date stipulated for revalidation by the
Medical & Dental Council.

2. The Licensed Medical Practitioner shall apply for renewal of this License
at least one month prior to its expiry.

3. The issuing Authority reserve the right to recall, correct or cancel this
License,
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