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NOTIFICATION

Date Sheet of iVID/MS/MIJS ( Final Evaluation) First Annual F. \ :unin .iti < n . >

(Under Regulation 2014)

CLINICAL AND ORAL EXAMINATION

09:00 am to onwardsTime:

Department of MedicineVenue

Specialty Roll No.DayDate
9924001, 9924002

1 9924083, 99240S5MD MedicineSaturday08-06-2024
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