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Final Examination for Medical Degrees

Academic Year:

....................................

Note: Section A to be filled by the Candidate

1o NAME N FUIL IVIE. [ IVIS. et eeeien e veeieeneneeeveeneeseecnsosesensesonssne sesonsone sonsesonsseesesonsonses
2. Registration NO: ... et et iinit ittt et et e e e e e e e e cee e eee e
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4. Date of Admission: .....ccccevevvercnnieanns 5. Date of Examination: ......ccceeeeeevnenes
5. Fees paid for the examination if applicable [attach receipt]:
No. of Subject/s: .........ccccc...  Amount: Rs....cc.ceeenneeen. Date:..c.ceveerunrenrnncnnns

6. Subject/s applied:

Subject Yes/No Attempt
Medicine

Obstetrics & Gynaecology

Paediatrics

Surgery

Psychiatry

I certify that the® above-mentioned information is correct.

Date:...ccoeeveeniennnnnnnne Signature of the candidate: ..........cccceeeneeen e

Section B: to be filled by the Heads of Departments

This Candidate has fulfilled all requirements to appear at the examination on:

Subject Yes/No | Signature of the Head Date

Medicine

Obstetrics & Gynaecology

Paediatrics

Surgery

Psychiatry

Section C: To be filled by the Dean

The Candidate is permitted to appear at the examination.

INdeX NO. cevverveeneefoeeveeneenee fovrrnneens

Signature of the Dean: .........ccvuieeiinnnnane.e.

D F ) (<1 Dean’ Official Seal



