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Notification

Students Registration for First Master of Dental Surgery Examination of

2023-24 Admission Batch

. It is for information of all Principal of Affiliated colleges under OUHS, Bhubaneswar
offering Master of Dental surgery course during the academic session 2023-24 that Master Of
Dental Surgery Examination 2023-24 is likely to commence on 7" Dec, 2024.

Hence all Principals of Said Dental Colleges are requested to register their eligible
students of the said course to appear in the 1% Master of Dental Surgery (Regular)
Examination, 2023-24 mentioned as under; '

SLNO Courses Fee Last date Last date for | Special
| for filling up | filling up Instruction
forms by forms by
student student with
without fine | fine of
Rs1000/-
1 Master of 6000 11-11-2024 | 13-11-2024 Colleges shall
Dental to to retain 15% of
Surgery 12-11-2024 14-11-2024 the
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Examination, fees towards
2023-24 Centre
charges.

In addition, all Principal of Dental College (s) are requested to instruct their eligible
students to fill up the prescribed Application Form within the prescribed date. The concerned
Dental College should submit the filled in application forms to the University along with the
Statement of students (Registered & Nonregistered) with prescribed fees deducting 15%
towards Centre charges on 18-11-2024.

The College shall submit the prescribed fees through SBI Collect (on-line) in favor of
the University before submission of application forms for University examination. No college
shall collect Demand Drafts/ Bankers Cheque from the students in favor of the University.

Besides, all verifying officer to verify the application forms minutely as per the
regulations of the University and put his/her signature, seal and date on the bottom of each



for any

will be held responsible

if found later on.
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