
 

DDooww  UUnniivveerrssiittyy  ooff  HHeeaalltthh  SScciieenncceess  KKaarraacchhii  
EE xx aa mm ii nn aa tt ii oo nn ss   DD ee pp aa rr tt mm ee nn tt  

 

Ref No.: DUHS/EXM/2024-1074  

NN OO TT II FF II CC AA TT II OO NN   
 It  is  notified for information to the concerned candidates of Dow College of  Pharmacy ,  Ojha 

Campus that  the PPhh..DD..   IInn  PPhhaarrmmaaccoollooggyy  FFoorrmm  &&  FFeeee   FFiirrss tt   YYeeaarr   Semester-II 

EExxaammiinnaatt iioonn  22002244 (Batch- 1)  will  be accepted as fol lowing up to:  0055 tt hh   JJuu nnee ,,   2200 2244 in the 

office of the respective college  /  insti tute .  

EEXXAAMMIINNAATTIIOONN   FFEEEE::   RRSS ::   1100,,000000// --   
  

II MM PP OO RR TT AA NN TT   II NN SS TT RR UU CC TT II OO NN SS   
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 DAYS with a list of candidates completing the required formalities. The Payment Voucher of 

Examination Fee of each candidate may be enclosed with the forms of the respective candidates. The 

following documents are required to be attached: 

11..  PPhhoottooccooppyy  ooff  ttrraannssccrriipptt  ooff  llaasstt  aappppeeaarriinngg  iinn  SSeemmeesstteerr--II..    

22..  PPhhoottooccooppyy  ooff  EEnnrroollmmeenntt  CCaarrdd..  

33..  PPhhoottooccooppyy  ooff  FFeeee  PPaaiidd  VVoouucchheerr..  

44..  PPhhoottooccooppyy  ooff  tthhee  CCoolllleeggee  IIddeennttiittyy  CCaarrdd..  

55..  PPaaiidd  ttuuiittiioonn  ffeeee  vvoouucchheerr  ccooppyy  mmuusstt  bbee  aattttaacchheedd..    

66..   AAnnyy  ootthheerr  iinnffoorrmmaattiioonn//  ddooccuummeenntt  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt  iinn  aaddddiittiioonnaall  ttoo  tthhee  aabboovvee..  

DDaatteedd::  2244--0055--22002244  

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, DCOP, Ojha Campus. 

8. The Director, CMS, DUHS. 

9. The Web Manager, DUHS. 

10. All Concerned. 

CC oo nn tt rr oo ll ll ee rr   oo ff   EE xx aa mm ii nn aa tt ii oo nn ss  
 



 

DD oo ww   UU nn ii vv ee rr ss ii tt yy   oo ff   HH ee aa ll tt hh   SS cc ii ee nn cc ee ss ,,   KK aa rr aa cc hh ii ..   
EE xx aa mm ii nn aa tt ii oo nn ss   DD ee pp aa rr tt mm ee nn tt  

 

Ref No.: DUHS/EXM/2024-1076 - A  

NN OO TT II FF II CC AA TT II OO NN   

 It  is  notified for information to the ccoonn ccee rrnnee dd   //   ccaann dd iiddaa tt eess  of School of Postgraduate 

Studies, DUHS that the Examination Form & Fee of FFiirrss tt   YYeeaarr   PPhh..DD..   SSeemmeess tteerr--II II   

EExxaammiinnaatt iioonn  22002244   ((BBaattcchh--1100))   will be accepted as following up to:  0055 tt hh   JJuunnee,,   22002244 in 

the office of the respective College / Insti tute.  

EExxaammiinnaattiioonn  FFeeee  RRss::  1100,,000000//--  
  

  

II MM PP OO RR TT AA NN TT     II NN SS TT RR UU CC TT II OO NN SS  

The respective college / institute 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 DAYS with a list of candidates completing the required 

formalities. The payment voucher of Examination Fee of each candidate may be enclosed with the 

forms of the respective candidates. The following documents are required to be attached: 

11..  PPhhoottooccooppyy  ooff  ttrraannssccrriipptt  ooff  llaasstt  aappppeeaarriinngg  iinn  EExxaamm..  

22..  PPhhoottooccooppyy  ooff  tthhee  EEnnrroollmmeenntt  CCaarrdd..  

33..  OOrriiggiinnaall  FFeeee  PPaaiidd  VVoouucchheerr..  

44..  PPaaiidd  ttuuiittiioonn  ffeeee  vvoouucchheerr  ccooppyy  mmuusstt  bbee  aattttaacchheedd..  

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

DDaatteedd::  2244--0055--22002244  

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 Principal, School of Postgraduate Studies, DUHS. 

6. The Project Director, Dow University of Health Sciences.  

7. The Director, CMS, DUHS. 

8. The Web Manager, DUHS. 

9. All Concerned. 

CC oo nn tt rr oo ll ll ee rr   oo ff   EE xx aa mm ii nn aa tt ii oo nn ss  
 



 

DDooww  UUnniivveerrssiittyy  ooff  HHeeaalltthh  SScciieenncceess  KKaarraacchhii  
EE xx aa mm ii nn aa tt ii oo nn ss   DD ee pp aa rr tt mm ee nn tt  

 

Ref No.: DUHS/EXM/2024-1076-B  

NN OO TT II FF II CC AA TT II OO NN   
 It is notified for information to the concerned candidates of School of 

Postgraduate Studies, DUHS that the EEnnrroollmmeenntt   aanndd  EExxaammiinnaatt iioonn  FFoorrmm  &&  FFeeee  

will be accepted as following up to:  0055 tt hh   JJuunnee,,   22002244 in the office of the respective 

college.  

PPoossttggrraadduuaattee  

CCoouurrssee  
SSppeecciiaallttyy  EEnnrroollmmeenntt  FFeeee  EExxaammiinnaattiioonn  FFeeee  YYeeaarr  

PPhh..DD  

SSeemmeesstteerr--II  

((BBaattcchh--  XXII))  

MM ee dd ii cc aa ll   EE dd uu cc aa tt ii oo nn   

MM oo ll ee cc uu ll aa rr   MM ee dd ii cc ii nn ee   

PP aa tt hh oo ll oo gg yy   

  

RR ss ::   55 ,, 00 00 00 // --   

 
RR ss ::   11 00 ,, 00 00 00 // --   22002244  

  

II MM PP OO RR TT AA NN TT     II NN SS TT RR UU CC TT II OO NN SS  
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 days with a list of candidates completing the required formalities. The 

Payment Voucher of Enrolment & Examination Fee  of each candidate may be enclosed with the 

forms of the respective candidates. The following documents are required to be attached:  

11..  OOrriiggiinnaall  PPaaiidd  FFeeee  VVoouucchheerr..  

22..  PPhhoottooccooppyy  ooff  tthhee  AAddmmiissssiioonn  LLeetttteerr//  PPllaacceemmeenntt  LLeetttteerr..  

33..  PPhhoottooccooppyy  ooff  tthhee  CCoolllleeggee  IIddeennttiittyy  CCaarrdd..  

44..  PPhhoottooccooppyy  ooff  GGrraadduuaattee  DDeeggrreeee..  

55..  PPhhoottooccooppyy  ooff  vvaalliidd  RReeggiissttrraattiioonn  ffrroomm  PPMM&&DDCC..  

66..  AAtttteesstteedd  PPhhoottooccooppyy  ooff  MMaattrriiccuullaattiioonn  CCeerrttiiffiiccaattee..  

77..  AAtttteesstteedd  PPhhoottooccooppyy  ooff  CC..NN..II..CC..  

88..  MMiiggrraattiioonn  CCeerrttiiffiiccaattee  ((TThhoossee  ggrraadduuaatteedd  ootthheerr  tthhaann  DDUUHHSS))..  

99..  TThhrreeee  RReecceenntt  PPhhoottooggrraapphhss  ((AAtttteesstteedd  ffrroomm  tthhee  bbaacckk))..  

1100..  PPaaiidd  ttuuiittiioonn  ffeeee  vvoouucchheerr  ccooppyy  mmuusstt  bbee  aattttaacchheedd..  

11 11 ..   AAnnyy  ootthheerr  iinnffoorrmmaattiioonn//  ddooccuummeenntt  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt  iinn  aaddddiittiioonnaall  ttoo  tthhee  aabboovvee..  

DDaatteedd::  2244--0055--22002244  

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, CMS, DUHS. 

8. The Web Manager, DUHS. 

9. All Concerned. 

CC oo nn tt rr oo ll ll ee rr   oo ff   EE xx aa mm ii nn aa tt ii oo nn ss  
 


