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1 27812 13/3/78 H/DR Abdul Rauf Khuda Bakhsh 27/3/50 M Islam Pakistani BSc /DHMS
Anotomy /
Physiology 1/7/1978 Full Time 

2 56468 4/5/1995 H/DR Asif Ahmad Khan Ashfaq Ahmad 17/3/71 M Islam Pakistani B.A/DHMS
Materia - 
Medica 1/7/1995 Full Time 

3 29220 30/7/84 H/DR Badar un Nisa Rafaqat Ullah 4/9/1949 F Islam Pakistani F.A/DHMS
Pharmacy/
Hygiene 1/7/1985 Full Time 

4 4512 11/5/1967
H/DR Sajjad Hussain
 Malik Suba Khan 25/2/33 M Islam Pakistani B.A/DHMS Philosophy 1/7/1994 Honorary

5 104171 14/03/05 H/DR Asim Ahmad Khan Ashfaq Ahmad 2/2/1977 M Islam Pakistani F.A/DHMS
Forensic 
Medicine 1/7/2012 Honorary

6 73797 28/10/98 H/DR Mannan Rauf Abdul Rauf 15/11/77 M Islam Pakistani DHMS Psychology 1/7/2012 Honorary

7 63976 24/3/97
H/DR Arshad Hameed 
Malik Abdul Hamid Malik 1/12/1957 M Islam Pakistani B.A/DHMS

Materia - 
Medica 1/7/2012 Honorary

8 64226 31/3/97 H/DR Muhammad Umer Noor Muhammad 15/4/46 M Islam Pakistani DHMS Philosophy 1/7/1994 Full Time 

9 104172 14/3/05
H/DR Kashif Ahmad 
Khan Ashfaq Ahmad 17/06/80 M Islam Pakistani MCS/ DHMS Case Taking 1/7/2012 Honorary

10 150590 8/4/2016 H/DR Ghufran Rauf Abdul Rauf 11/3/1989 M Islam Pakistani B.Com/dhms

Phy/Chem
/Bio/ 
Physiology 1/7/2017 Full Time 

11 15560 13/3/17
H/DR Muhammad 
Abu Bakar

Raja Inayat ur
 Rehman 16/9/77 M Islam Pakistani DHMS

Materia - 
Medica 1/7/2017 Honorary
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FORM -V (See Rule 5)
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