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No: 4o 0 /ICEIKEMU/2023 Dated: QU —18 —).02-3

NOTIFICATION

Date Sheet MD/MS/MDS Part 1l Intermediate Evaluation Firs & Second Annual
Examinations 2023 (Under Regulation 2014)

CLINICAL AND ORAL EXAMINATION

Time: 09:00 am to onwards
Venue Department of Medicine (EMW)
= S —— _
Date Day Subject
o o icine (Short Case, Long Case and Oral
31-10-2023 Tuesday MD Medicine (Short Case, Long Case and Oral)

Roll No: 2391002-2391007, 2391009-2391013 (11

MD Medicine (Short Case, Long Case and Oral)
-11-202 W
01-11-2023 Roll No: 2391015-2391024 (10)

MD Medicine (Short Case, Long Case and Oral)
02-11-2023 Thursday Roll No: 2391025-2391032 (08)
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