BNBP =i | Proceedings-SZMC

For Printed Copy

(Depositor Copy)
INTER BRANCH TRANSACTION PAY IN SLIP

Branch Code:
Branch
Name:
Date: Depositor Copy v
CASH DEPOSIT
FUND TRANSFER
CREDITED TO:
Branch Code Branch Name Ref / IBT Number
NBP Shaikh Zayed Hospital, Lahore
1 7 0 7
Branch
Tick A/C Type A/C ACCOUNT NO.
Type
PLS C/A ADV
v
P|K|7 9|N|B|PA|1 710 7/0/0{3/0{0/1,4/0{9/6/ 1|9

Name: SKZ MEDICAL & DENTAL COLLEGE LAHORE

Select Fee Option:

[ Self Collection (Lahore) — Rs. 5,000/-
[1 Other Cities (with courier charges) — Rs. 5,500/-

Amount in Words:

Bank’s Stamp Authorized Applicant’s Signature
Signature
Name

Father’s Name :
CNIC No.
Phone No.




BNBP =i | Proceedings-SZMC

For Printed Copy

(Bank Copy)
INTER BRANCH TRANSACTION PAY IN SLIP

Branch Code:

Branch

Name:

Date: Depositor Copy v

CASH DEPOSIT
FUND TRANSFER
CREDITED TO:
Branch Code Branch Name Ref / IBT Number
NBP Shaikh Zayed Hospital, Lahore
1 7 0 7
Branch
Tick A/C Type A/C ACCOUNT NO.
Type
PLS C/A ADV
v

P|K|7 9|N|B|PA|1 7/0{7/0{0/ 300 1/4/0/9/ 6/ 19
Name: SKZ MEDICAL & DENTAL COLLEGE LAHORE
Select Fee Option:
[ Self Collection (Lahore) — Rs. 5,000/-
[1 Other Cities (with courier charges) — Rs. 5,500/-
Amount in Words:
Bank’s Stamp Authorized Applicant’s Signature

Signature
Name

Father’s Name :
CNIC No.
Phone No.




BNBP =i | Proceedings-SZMC

For Printed Copy

(Department Copy)

INTER BRANCH TRANSACTION PAY IN SLIP

Branch Code:
Branch
Name:
Date: Depositor Copy v
CASH DEPOSIT
FUND TRANSFER
CREDITED TO:
Branch Code Branch Name Ref / IBT Number
NBP Shaikh Zayed Hospital, Lahore
1 7 0 7
Branch
Tick A/C Type A/C ACCOUNT NO.
Type
PLS C/A ADV
v
PIK[7|9[N|[B|[P[A[1]7]0][7]/0]0]3[0[0[1]4 09 6[1]9

Name: SKZ MEDICAL & DENTAL COLLEGE LAHORE

Select Fee Option:

[ Self Collection (Lahore) — Rs. 5,000/-
[1 Other Cities (with courier charges) — Rs. 5,500/-

Amount in Words:

Bank’s Stamp Authorized Applicant’s Signature
Signature
Name

Father’s Name :
CNIC No.
Phone No.




