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File No. OUHS/EXAM/ 1159 /2024, No. 9882 /OUHS dated 10-09-2024

Notice

Students Registration in First Bachelor of Dental Surgery Examination of 2023-24
Admission Batch

Itis for information of all Principal of Affiliated colleges offering Dental courses during the
academic session 2023-24 that the Ist Bachelor of Dental Surgery (Regular) Examination, 2023-24 is
likely to commence from 3™ week of October 2024.

Hence all are requested to register their eligible students of the said course to appear in
the Ist Bachelor Dental Surgery (Regular) Examination, 2023-24 mentioned as under;

SLNO Courses Fee Fee Last date | Last date with | Special
without fine fine of Rs500/- | Instruction
1 Dental 2500 17-09-2024 20-09-2024 Colleges shall
to to retain 15% of
19-09-2024 21-09-2024 the
Examination
fees towards
Centre
charges.

In addition, all Principal of College (s) are requested to duly fill in the prescribed
Application Form (s) by the eligible students within the prescribed date and submit to the University
along with the Statement of students (Registered & Nonregistered) and prescribed fees deducting
15% at college towards Centre charges on 24-09-2024.

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 form as specified.
Both the Principal and verifying Officer will be held responsible for any irregularities made therein
and also be liable for any lapses if found later on.

No extension of date and lateral permission to student(s) for registration to Ist Bachelor
Dental Surgery (Regular) Examination, 2023-24 shall be entertained.
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Encl: i) Annexure-ll Form No OUHS AC 003

ii) Annexure-Ill, “Statement of Students (Registered & Non registered) for Examination”.
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Memo__ %533 JOUHS Dated V0 - 09 - 203L

Copy forwarded to the Principal of all Dental Colleges offering Dental Courses along with
the enclosures (Annexure-Il & IIl) for kind information and necessary action.

‘-/} éJf’“ ‘-{_-I——N.
Controller ofExamination (o -_?,_.}/
Memo 63%1‘\ _/OUHS Dated_| 0- ©9- d03Y '

Copy forwarded to the Registrar/ Comptroller of Finance for information and necessary
action.
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Copy forwarded to the OSD to Vice Chancellor for kind information of VC.
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