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GEEIE
SN Program | Submission Requirements Document
Date
1. Master of Pharmacy (MPHARM) First Batch 2083/04/08 1. Photocopy of Citizenship
2. Master in Public Health (MPH) First Batch to 2. Application Form(KAHS)
2083/05/08 3. Passport Size Photo 2 copy

4. Fee & Admin Clearance
5. Rs. 2,000.00 Deposit Voucher

(KASH AC)
6. AC No.0721301476334013
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