LIAQUAT UNIVERSITY

OF MEDICAL & HEALTH SCIENCES,
JAMSHORO, SINDH - PAKISTAN

DIAGNOSTIC & RESEARCH LABORATORY DISCOUNT CARD FORM

NAME

FATHER NAME

CNIC NO

ADDRESS

DATE OF BIRTH

BLOOD GROUP

IDENTIFICATION MARK (IF ANY)

NAME:-

SIGNATURE:-

STAMP:-

NOTE:

Kindly Provide
e Two Recent Passport Size Photographs
e Copy of the CNIC & ID card.

PROF. DR. IKRAM DIN UJJAN
ADMINISTRATOR
Diagnostic & Research Laboratory
Liaquat University of Medical &
Health Sciences Jamshoro.




