
MTI-Khyber Teaching Hospital 
Peshawar 

Deposit Slip 

  Account No    
0121003003116602 

(BANK COPY) 
 
Purpose of Deposit: _________________ 

__________________________________ 

Name: ____________________________ 

NIC number: _______________________ 

Contact No. ________________________ 

Amount Payable: ____________________ 

In Words: __________________________ 

__________________________________ 
 
Date:  ___________________________ 
 
Bank Authorized Signature with Stamp: 
 
Note: 
 Can be deposited free online in any 

branch of BOK. 
 All columns are required to be 

filled with legible handwriting. 
 All columns are mandatory. 

MTI- Khyber Teaching Hospital 
Peshawar   

      
Deposit Slip 

Bank of Khyber(BOK) 

MTI-Khyber Teaching Hospital 
Peshawar  

Deposit Slip 

  Account No    

0121003003116602 
(Almoner Copy) 

 
Purpose of Deposit: _________________ 

__________________________________ 

Name: ____________________________ 

NIC number: _______________________ 

Contact No. ________________________ 

Amount Payable: ____________________ 

In Words: __________________________ 

__________________________________ 
 
Date:  ___________________________ 
 
Bank Authorized Signature with Stamp: 
 
Note: 
 Can be deposited free online in any 

branch of BOK. 
 All columns are required to be 

filled with legible handwriting. 
 All columns are mandatory. 

MTI- Khyber Teaching Hospital 
Peshawar   

      
Deposit Slip 

Bank of Khyber(BOK) 

MTI-Khyber Teaching Hospital 
Peshawar 

Deposit Slip 

  Account No   

0121003003116602 
(Finance Copy) 

 
Purpose of Deposit: _________________ 

__________________________________ 

Name: ____________________________ 

NIC number: _______________________ 

Contact No. ________________________ 

Amount Payable: ____________________ 

In Words: __________________________ 

__________________________________ 
 
Date:  ___________________________ 
 
Bank Authorized Signature with Stamp: 
 
Note: 
 Can be deposited free online in any 

branch of BOK. 
 All columns are required to be 

filled with legible handwriting. 
 All columns are mandatory. 

MTI- Khyber Teaching Hospital 
Peshawar   

      
Deposit Slip 

Bank of Khyber(BOK) 

MTI-Khyber Teaching Hospital 
Peshawar 

Deposit Slip 

  Account No    
0121003003116602 

(Depositor Copy) 
 
Purpose of Deposit: _________________ 

__________________________________ 

Name: ____________________________ 

NIC number: _______________________ 

Contact No. ________________________ 

Amount Payable: ____________________ 

In Words: __________________________ 

__________________________________ 
 
Date:  ___________________________ 
 
Bank Authorized Signature with Stamp: 
 
Note: 
 Can be deposited free online in any 

branch of BOK. 
 All columns are required to be 

filled with legible handwriting. 
 All columns are mandatory. 

MTI- Khyber Teaching Hospital 
Peshawar   

      
Deposit Slip 

Bank of Khyber(BOK) 


