
 

SHAHEED MOHTARMA BENAZIR 
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--------------------------------------------------------------- 

For Postgraduate Students 

 

BANK ALFALAH 

A/C # 0152-1008929819 

Title: SMBBMU LARKANA-CONVOCATION 
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Father’s Name  

CNIC  

Program  

 

Description Amount 

 

Convocation Fee 

 

15,000 

 

Total  15,000 

Rupees Fifteen Thousand Only 
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