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Ref No.: DUHS/EXM/2021-1088-B  

NN OO TT II FF II CC AA TT II OO NN   
 It is notified for information to the ffaaiilluurree  ccaannddiiddaatteess of Dr. Ishrat ul Ebad Khan 

Institute of Oral Health Sciences, Ojha Campus that the Examinations Form & Fee of 

FFiirrsstt  YYeeaarr  MMDDSS  SSeemmeesstteerr--II  RReeppeeaatt  EExxaammiinnaattiioonn  22002200        

((BBaassiicc--BBaattcchh--1133)) will be accepted as following up to: 1122tthh   JJuullyy,,  22002211 in the office 

of the respective College / Institute. 

EExxaammiinnaattiioonn  FFeeee  RRss::  88,,000000//--  
  

IIMMPPOORRTTAANNTT   IINNSSTTRRUUCCTTIIOONNSS  
The respective college will receive the forms, paid fee voucher & required documents from the eligible 

candidates and will submit to the Examinations Department, Dow University of Health Sciences within THREE  

DDAAYYSS with a list of candidates completing the required formalities. The Payment Voucher of Examination Fee 

of each candidate may be enclosed with the examination form of the respective candidate. The following 

documents are required to be attached: 

1. Photocopy of transcript of failure appearing in MDS Semester-I Exam. 

2. Photocopy of the Enrolment Card. 

3. Photocopy of the College Identity Card. 

4. Original Fee Paid Voucher. 

55..   AAnnyy  ootthheerr  rreelleevvaanntt  ddooccuummeenntt//   iinnffoorrmmaattiioonn  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt  iinn  aaddddiittiioonn  ttoo  aabboovvee..     

DDaatteedd::  2288--0066--22002211   

C.c to: 

1. The Staff Officer to the Vice-Chancellor, DUHS. 
2. The P.A to Pro-Vice-Chancellor, DUHS. 

3. The P.A to Registrar, DUHS. 

4. The Director, Finance, DUHS. 
5. The Project Director, Dow University of Health Sciences. 

6. The Principal, School of Postgraduate Studies, DUHS. 
7. The Director, MDS Program, DIEKIOHS, Ojha Campus. 

8. The Director, CMS, DUHS. 
9. The Web Manager, DUHS. 

10. All Concerned. 
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