
PUBLIC HEALTH SCHOOL, ABBOTTABAD
PAYABLE AT ANY BRANCH OF NATIONAL BANK IN PAKISTAN

DEPOSIT SLIP  [BANK COPY] 1/3

Program: Diploma of LHVs (2 Years) (2026) - Morning Shift

Depositor Name Depositor CNIC

Contact No Fee Head  Application Processing Fee

Institute  Public Health School, Abbottabad Amount

A/C Title: PRINCIPAL PUBLIC HEALTH SCHOOL

IBAN: PK09NBPA0591003093385722

NATIONAL BANK

Bank Challan No: ____________________

 

Bank Stamp & Signature: _______________

PUBLIC HEALTH SCHOOL, ABBOTTABAD
PAYABLE AT ANY BRANCH OF NATIONAL BANK IN PAKISTAN

DEPOSIT SLIP  [APPLICANT COPY] 2/3

Program: Diploma of LHVs (2 Years) (2026) - Morning Shift

Depositor Name Depositor CNIC

Contact No Fee Head  Application Processing Fee

Institute  Public Health School, Abbottabad Amount

A/C Title: PRINCIPAL PUBLIC HEALTH SCHOOL

IBAN: PK09NBPA0591003093385722

NATIONAL BANK

Bank Challan No: ____________________

 

Bank Stamp & Signature: _______________

PUBLIC HEALTH SCHOOL, ABBOTTABAD
PAYABLE AT ANY BRANCH OF NATIONAL BANK IN PAKISTAN

DEPOSIT SLIP  [INSTITUTE COPY] 3/3

Program: Diploma of LHVs (2 Years) (2026) - Morning Shift

Depositor Name Depositor CNIC

Contact No Fee Head  Application Processing Fee

Institute  Public Health School, Abbottabad Amount

A/C Title: PRINCIPAL PUBLIC HEALTH SCHOOL

IBAN: PK09NBPA0591003093385722

NATIONAL BANK

Bank Challan No: ____________________

 

Bank Stamp & Signature: _______________

 Rs. 600/-

 Rs. 600/-

 Rs. 600/-

Quota Applied For:

Quota Applied For:

Quota Applied For :

Slip No: PHSA-2026-   |   Due: 2026-10-08

Slip No: PHSA-2026-   |   Due: 2026-10-08

Slip No: PHSA-2026-   |   Due: 2026-10-08




