
   Sialkot Medical College, Sialkot & Attached Hospitals 
 

 

Respected Principal, 

You are humbly requested to kindly consider my application for training of    

FCPS-Part-II Details are follows: 

Request form for FCPS-II Training 

Specialty of Training  

Name   

Father Name  

CNIC No  

District of Domicile  

FCPS Part-I Specialty Year of Passing 

  

M. Phil if any  

Any other  

Cell No  

Email Address   

Postal Address  

Recommended by if any  

Signature of Applicant   

 

Requirements: 

1. Valid PM&DC full Registration Certificate  

2. FCPS Part-I letter of congratulation 

3. BLS certified Yes or No if Yes please attach certificate 

 


