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Proposed Schedule Of Examinations
For Dental Faculty

~ |
St Course Month Month Month Month |
Class of Class of Class of Class Of ‘
No. Name
Exam Exam Exam Exam
First Second Third Fourth
1 BD - . - Aug-28
: Year Sep-25 Year Sep-26 Year Sep-27 Year Ve
First Second | Aug/Sep
2 MD -
= Year Sep-25 Year -27
Admission Batch 2023-2024 -
Sr Colirse . Month . Month Month Month
’ Class of Class of Class of Class of
No. Name
Exam Exam Exam Exam
_ First Second Third Fourth
1 BDS Year Completed Year Sep-25 Year Sep-26 Year Sep-27
First Second | Aug/Sep ‘
2 MBS Year Completed Year -26
Admission Batch 2022-2023
S Course Month Month Month Month
N" Name Class Of | Class of Class of | Class of
0. Exam Exam Exam Exam
First Second Third Fourth
C leted C leted = -
1 BDS Year PSS Year omplete Year SER-ES Year Sep-26
5 MDS First Completed Second Sep-25
Year Year
\dmission Batch 2021-2022
Sr Course Month Month Month Month
’ Class of Class of Class of Class of
No. Name
Exam Exam Exam Exam
1 BDS First Conplated Second Complated Third Complaiad Fourth Sep-25
Year Year Year Year
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