
To register take a print of this form, �ll it and courier it on below mentioned address along 
with a crossed cheque in favor of �Rehman Medical Institute Pvt. Ltd.� as per your category.

OR 

Deposit cash online into the following account & courier us this form (duly �lled) along with a copy 
of the receipt on the address mentioned below. 
Bank: NIB Hayatabad Peshawar 
Account Title: Rehman Medical Institute Pvt. Ltd. 
Account No.: 4963032
Branch Code: 5302 

register@pscvts.pk  |  info@pscvts.pk  

Crossed Cheque Online Deposit 



Abstract:

register@pscvts.pk  |  info@pscvts.pk  

Submit your abstract Submission Form by 
OCTOBER 25th 2016 to 
Dr. Kashif Anwar
Chairman Scienti�c Committee 
kashif.anwar@rmi.edu.pk


	Page 1
	Page 2

