
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

           
Shahra e Rehsam, Bakk Mor, Panian, Haripur, KPK, Pk 

TREASURE COPY 

Challan#         Campus Haripur 
Issue Date  Due date:  
Credit to: Khubaib Institute of Medical Sciences 
Account # PK33KHYB0309002009017577 

Name: _______________________________ 

CNIC#________________________________ 

Program: ___________Contact# __________ 

Reg #: _______ Semester/Annual _________ 

S# Particulars Amount 

1. Admission Fee  

2. Registration Fee  

3 Tuition Fee  

4 ID card fee  

5 Sport Fee  

6 Tours  

7 Examination Fee  

8 Re- admission Fee  

9 Transport Fee  

10 Medical Fee  

11 Social Work  

12 Verification Fee  

13 Student Welfare Fund  

14 Library Fee  

15 Other  

TOTAL  

Rupees in Words: __________________________ 

Comments (If any): _________________________ 

Depositor Sign: ____________________________ 

Note: After due date a fine of Rs. 200 per day will be Charged. 

           
Shahra e Rehsam, Bakk Mor, Panian, Haripur, KPK, Pk 

BANK COPY 

Challan#         Campus Haripur 
Issue Date  Due date:  
Credit to: Khubaib Institute of Medical Sciences 
Account # PK33KHYB0309002009017577 

Name: _______________________________ 

CNIC#________________________________ 

Program: ___________Contact# __________ 

Reg #: _______ Semester/Annual _________ 

S# Particulars Amount 

1. Admission Fee  

2. Registration Fee  

3 Tuition Fee  

4 ID card fee  

5 Sport Fee  

6 Tours  

7 Examination Fee  

8 Re- admission Fee  

9 Transport Fee  

10 Medical Fee  

11 Social Work  

12 Verification Fee  

13 Student Welfare Fund  

14 Library Fee  

15 Other  

TOTAL  

Rupees in Words: __________________________ 

Comments (If any): _________________________ 

Depositor Sign: ____________________________ 

Note: After due date a fine of Rs. 200 per day will be Charged. 

 

           
Shahra e Rehsam, Bakk Mor, Panian, Haripur, KPK, Pk 

 INSTITUTE COPY 

Challan#         Campus Haripur 
Issue Date  Due date:  
Credit to:Khubaib Institute of Medical Sciences 
Account # PK33KHYB0309002009017577 

Name: _______________________________ 

CNIC#________________________________ 

Program: ___________Contact# __________ 

Reg #: _______ Semester/Annual _________ 

S# Particulars Amount 

1. Admission Fee  

2. Registration Fee  

3 Tuition Fee  

4 ID card fee  

5 Sport Fee  

6 Tours  

7 Examination Fee  

8 Re- admission Fee  

9 Transport Fee  

10 Medical Fee  

11 Social Work  

12 Verification Fee  

13 Student Welfare Fund  

14 Library Fee  

15 Other  

TOTAL  

Rupees in Words: __________________________ 

Comments (If any): _________________________ 

Depositor Sign: ____________________________ 

Note: After due date a fine of Rs. 200 per day will be Charged. 

 

           
Shahra e Rehsam, Bakk Mor, Panian, Haripur, KPK, Pk 

STUDENT COPY 

Challan#         Campus Haripur 
Issue Date  Due date:  
Credit to: Khubaib Institute of Medical Sciences 
Account # PK33KHYB0309002009017577 

Name: _______________________________ 

CNIC#________________________________ 

Program: ___________Contact# __________ 

Reg #: _______ Semester/Annual _________ 

S# Particulars Amount 

1. Admission Fee  

2. Registration Fee  

3 Tuition Fee  

4 ID card fee  

5 Sport Fee  

6 Tours  

7 Examination Fee  

8 Re- admission Fee  

9 Transport Fee  

10 Medical Fee  

11 Social Work  

12 Verification Fee  

13 Student Welfare Fund  

14 Library Fee  

15 Other  

TOTAL  

Rupees in Words: __________________________ 

Comments (If any): _________________________ 

Depositor Sign: ____________________________ 

Note: After due date a fine of Rs. 200 per day will be Charged. 

 


