
 

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/2025-2672  

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

Dow University of Health Sciences, that the Examination Form & Fee of  DDMMRRDD  FFiirrsstt  YYeeaarr  RReettaakkee  

EExxaammiinnaattiioonn  22002255  ((BBAATTCCHH--1122--BB  &&  1133))   will be accepted as following up to: 1122 tthh  SSeepptteemmbbeerr,,   22002255 in the 

office of the respective college. 

EEXXAAMMIINNAATTIIOONN  FFEEEE::  AASS  PPEERR  FFEEEE  SSTTRRUUCCTTUURREE  
  

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  tthhee  EEnnrroollmmeenntt  CCaarrdd  ((BBootthh  SSiiddeess))..  

22..  PPhhoottooccooppyy  ooff  tthhee  CCoolllleeggee  IIddeennttiittyy  CCaarrdd..  

33..  OOrriiggiinnaall  FFeeee  PPaayymmeenntt  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::  0022--0099--22002255  

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 principle, School of Post Graduate Studies, DUHS. 

7. The Program Director, DMRD, DUHS. 

8. The Director, CMS, 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/2025-2673  

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

Dow University of Health Sciences, that the Examination Form & Fee of  DDMMRRDD  SSeeccoonndd  YYeeaarr  RReegguullaarr  

EExxaammiinnaattiioonn  22002255  ((BBAATTCCHH--1122--BB))   will be accepted as following up to: 1122 tthh  SSeepptteemmbbeerr,,   22002255 in the 

office of the respective college. 

EEXXAAMMIINNAATTIIOONN  FFEEEE::  AASS  PPEERR  FFEEEE  SSTTRRUUCCTTUURREE  
  

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  tthhee  EEnnrroollmmeenntt  CCaarrdd  ((BBootthh  SSiiddeess))..  

22..  PPhhoottooccooppyy  ooff  tthhee  CCoolllleeggee  IIddeennttiittyy  CCaarrdd..  

33..  OOrriiggiinnaall  FFeeee  PPaayymmeenntt  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::  0022--0099--22002255  

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 principle, School of Post Graduate Studies, DUHS. 

7. The Program Director, DMRD, DUHS. 

8. The Director, CMS, 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  UUnnii vvee rr ss ii tt yy   oo ff   HH eeaa ll tt hh   SS cc ii ee nnccee ss   

KKaa rr aacc 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/2025-2677 

RREEVVIISSEEDD::   EEXXAAMMIINNAATTIIOONN  PPRROOGGRRAAMM   
SSeeccoonndd  YYeeaarr  BBSS  OOppttoommeettrryy  SSeemmeesstteerr--IIVV  RReettaakkee  EExxaammiinnaattiioonn  22002244  

((OOLLDD  PPOOLLIICCYY))  
 

DDaatteess  &&  DDaayyss  SSuubbjjeeccttss  TTiimmiinnggss  

1122 --0099 --220022 55   
Friday 

OPHTHALMIC AND OPTICAL 
INSTRUMENTATION 
(OPT-404) 

10:00am – 11:30am 

1155 --0099 --220022 55   
Monday 

CLINICAL REFRACTION I 
(OPT-406) 

10:00am – 11:30am 

  

VVEENNUUEE::  
  DDOOWW  MMEEDDIICCAALL  CCOOLLLLEEGGEE  

BBaabbaa--ee--UUrrdduu  RRooaadd  
IIMM PP OO RR TT AA NN TT   IINN SS TT RR UU CC TT II OO NN SS   

1. The Question Paper will contain the same M.C.Q’s (One Best Type) for all candidates. However, the sequence of Questions 

shall be changed. 

2. Candidates are required to bring Pencil (# 2 ½ HB 6000 or # 2- 7000) sharpener and eraser in the Examination Hall. 

3. Candidates must bring their Admit Card / Enrolment Card / College Identity Card to the Examination Hall and must produce the 

same on demand. 

4. Resort to unfair means, indiscipline and disturbance is a serious offence, which leads to disqualification for further appearance 

upto four years. 

5. Candidates are required to be seated half an hour before starting time of paper in the Examination Hall positively. 

6. No communication device / digital device / electronic device like Mobile Phone, Video Camera, Bluetooth, MP3, MP4 Player, 

FM Radio & Audio Recorder etc. is allowed in the Examination Hall, failing which the candidate shall be expelled from the Hall 

immediately. 

7. Examination Program may be rescheduled, subject to holiday declared by Government or any unforeseen situation. Students 

are advised to browse / look at the website on daily basis for updates. It must be noted that some changes (if required) can be 

made in the prescribed schedule as per contingency. 

Dated: 03-09-2025 
C.c to: 

1. The Staff Officer to Vice-Chancellor, DUHS. 

2. The P.A to Pro-Vice Chancellor, DUHS. 

3. The P.A to Registrar, DUHS. 
4. The Project Director, Dow University of Health Sciences, Karachi. 

5. The Director/ Head, Department of Ophthalmology, Ojha Campus. 

6. The Director, Q-Bank, DUHS. 
7. The Director, CMS, DUHS. 

8. The Officer-Concerned, Web Portal, 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  

 


