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CERTIFICATE OF PROVISIONAL REGISTRATION ON THE REGISTER OF MEDICAL PRACTITIONER
(FOR ONE YEAR HOUSE JOB ONLY)
Registration Number : 781202-02-M
CNIC/Passport ) 5440183360065
Name ZEESHAN AYUB
Father Name : MUHAMMAD AYUB

Present Address : HOUSE NO#39 LABOUR COLONY NEAR HANNA BY
PASS ROAD, NAWA KILLI, QUETTA, QUETTA,
PAKISTAN

Contact Number : 03172719647
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Permanent Address : HOUSE NO#39 LABOUR COLONY NEAR HANNA BY
PASS ROAD,NAWA KILLI QUETTA ,PAKISTAN
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Registration Date : 23/05/2023 Valid Upto 5 23/05/2024
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Qualification Institute/University Year

1 MBBS [JINNAH SINDH MEDICAL UNIVERSITY] 2023
[Sindh Medical College]

N
5

RN
':' f‘f‘ﬁ\\‘

l.tt.'tttttt't'tt'l!'itilt'Q'tittttt"t'tntt!".tt'tittt't"t't.ﬂt'.i't.t*i't!.itttt'."ltltttt"'t't't.t.t"'

0,71

4

0
9
>

&2

S
1959

L%
X
%

P2 =
78708
2L
RLES

X

AKX

;\b
R

N
2% ﬁ‘!‘
TN
'l',,:f‘t

e
950

\/
0%

)
DO
4"

YR
SRR
PO
SR
NZ
\\\'0:‘:.‘0,

5

7%
2
%

X

%
L
R
O

\""

.!’:’,x ZOCC
‘\

QK

NN
SO
R
0 A S
A RKD
l"ffo X

Q.
RKZ
5057

2%

TS
2

72

BN,
SR
'y SO
ALK AL
=5
O
O

,‘
S
220
>
27
9,
22

7,

2

0

°

=
4%
S

Z
QD

44
X

Z
9.4
%
SR
;\“;‘\'

02z
N

A

0%
XY

XX

N
2

0

It is hereby certified that the above is a true copy of the entries in the Register of Medical Practitioners. He/
Medicine and Surgery along with Allied subjects, under supervision.
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She is authorised to practice Basic
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\S' IMPORTANT NOTICE

1. The issuing Authority reserve the right to recall, correct or cancel this
certificate.
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Application for Full License

Application summary is as under:

Name

Father Name

CNIC

Gender

Mobile

Email

Mailing/Postal
Address

Permanent
Address

®: 7A ZEESHAN AYUB

ZEESHAN AYUB
MUHAMMAD AYUB
0440183360065
Male

03172719647
zeeshanayub806@gmail.com
HOUSE NO#39 STREET NUM
1, LABOUR COLONY NEAR
HANNA BY PASS ROAD,
NAWA KILLI, QUETTA,
PAKISTAN

HOUSE NO#39 LABOUR
COLONY NEAR HANNA BY

PASS ROAD,NAWA KILLI
QUETTA ,PAKISTAN




"®; 7A ZEESHAN AYUB

Applications

List of all applications

Application
Type Date  Status Payme]
Full License 17- Payment Paid

09- Received
2024




»

Full License Application

Status: Payment Received



