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1
H/DR Syed Ghulam Raza
 Rizvi

Syed Fazal Haq 
Rizvi B.A/DHMS

2 H/DR Altaf Hussain Ghulam Rasool DHMS
3 H/DR Khizar Hayat Muhammad Nawaz DHMS

4
H/DR Muhammad
 Ramzan Malik Nawab F.A/DHMS

5
H/DR Muhammad Javed
 Iqbal Muhammad Iqbal B.A/DHMS

6 H/DR Sajjad Ahmad Khan Nazar Ahmad Khan B.A/DHMS

7
H/DR Muhammad Khair ul 
Mehmood

Abdul Khaliq 
Nazami F.A/DHMS

8 H/DR Mushtaq Ahmad Allah Wasaya B.A/DHMS

9
H/DR Mahmood ul 
Hassan Ghulam Haider F.A/DHMS

10 H/DR Nazar Hussain Muahmmad Nawaz F.A/DHMS
11 H/DR Sajjad Hussain Juni Sarfraz B.A/DHMS
12 H/DR Zaib Rehman Abdul Rehman F.A/DHMS
13 H/DR Nadeem Anjum Sabbir Ahmad DHMS
14 H/DR Muhammad Asghar Mouj Din DHMS

15
H/DR Malik Muhammad
 Amin Ghulam Yaseen FSc/DHMS

16 H/DR Abdul Qayyum Ghulam Muhammad F.A/DHMS
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