SWAMI RAMA HIMALAYAN UNIVERSITY
SWAMI RAMA NAGAR, JOLLY GRANT, DEHRADUN 248016

OFFICE OF THE CONTROLLER OF EXAMINATIONS

Ref. No. : SRHU/COE/Int/2019/ 25~ Dated : lclmJuly 2019

NOTIFICATION

It is hereby notified that the University Examination schedule of Master in Hospital Administration
(MHA) (Academic Session 2017-2019) pertaining to IVth Semester as under :

IVth Semester (Time : 09:00am onwards)

Srl. No. Name of Subject Date of Examination
01 Viva Voce and Dissertation 09.08.2019
(Friday)

This bears the approval of the Competent Authority,

;“@ \\“\

(Controller of t e Examlnatlons)

Copy to: Hon’ble Vice Chancellor - for kind information please
Dean, HIMS
Vice Principal, Paramedical, HIMS
Registrar
Medical Superintendent

Webpmasgter




