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1 36120 21/04/1990 H/DR Qazi Shams ud Din Qazi Abdul Ghan 24/4/1957 M Islam Pakistani B.A/DHMS

Case Taking
/Materia 
Medica 1990 Full Time

2 114704 15/7/2006 H/DR Saba Shams Qazi Shams ud Din 27/2/1984 F Islam Pakistani B.A/DHMS Gynaecology 1/9/2007 Full Time

3 137922 15/5/2012 H/DR M.Hassan Shams Qazi Shams ud Din 24/10/1990 M Islam Pakistani B.A/DHMS
Materia 
Medica 1/9/2013 Full Time

4 59109 2/4/1996 H/DR M.Siddique M.Aalam 30/5/1963 M Islam Pakistani Matric/DHMS Philosophy 1/9/2017 Part Time

5 67918 29/9/1997 H/DR Abdul Ghaffar M.Sharif 1/3/1973 M Islam Pakistani Matric/DHMS
Materia 
Medica 1/9/2017 Part Time

6 129745 10/2/2010 H/DR M.Ashfaq M.Latif 2/2/1982 M Islam Pakistani FSc/DHMS
Minor
Surgery 1/9/2017 Part Time

7 154710 27/1/2017 H/DR Mubashira Mahtab M.Aashiq 23/10/1986 F Islam Pakistani B.A/DHMS
Forensic 
Medicine 1/9/2017 Part Time

8 116566 23/1/2007 H/DR Aamir Rasheed Abdul Rasheed 19/5/1984 M Islam Pakistani Matric/DHMS Pharmacy 1/9/2017 Part Time
9 121976 10/4/2008 H/DR Khalid Mahmood Manzoor Ahmad 4/6/1981 M Islam Pakistani Matric/DHMS Hygiene 1/9/2017 Part Time
10 79669 23/8/1999 H/DR Ghulam Fareed Allah Din 25/12/1972 M Islam Pakistani F.A/DHMS Physiology 1/9/2017 Part Time
11 59078 20/09/2000 H/DR Munir Ahmad M.Yasir 5/12/1977 M Islam Pakistani B.A/DHMS Pharmacy 1/9/2017 Part Time

12 138286 25/6/2012 H/DR Sadaf Zahra Ajmal Hussain Shah 26/9/1991 F Islam Pakistani BSc/DHMS
Anatomy/
Pathology 1/9/2017 Part Time

13 142761 3/4/2014 H/DR Rubina Naseer Haji Naseer ud Din 5/5/1989 F Islam Pakistani Matric/DHMS Philosophy 1/9/2017 Part Time

14 154989 7/2/2017 H/DR M.Haroon Hassan Zahoor Ilahi 15/11/1969 M Islam Pakistani B.A/DHMS

Biology/
Physics/ 
Chemistry 1/9/2017 Part Time
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FORM -V (See Rule 5)
FORM OF REGISTER OF TEACHERS OF APPROVED OR RECOGNISED INSTITUTIONS IMPARTING EDUCATION IN THE 

HOMOEOPATHIC SYSTEM OF MEDICINE

NAME OF COLLEGE:   Vehari  Homoeopathic  Medical  College DISTRICT:   Vehari   
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