SWAMI RAMA HIMALAYAN UNIVERSITY

Swami Ram Nagar, Jolly Grant, Dehradun

OFFICE OF THE CONTROLLER OF EXAMINATIONS
Ref. No: SRHU/COE/Int/26/ 3 () Date: 065/.0¢ Hohes /2026
NOTIFICATION
Scrutiny Report of Bachelor of Medicine & Bachelor of Surgery (MBBS) - Third Professional Part-l, University Examination : August-2026
Student's Details
S. | Registration No./ Program Subject Applied Scrutiny Result| Remarks
Student's Name
No. Enrollment No.
1 ggﬁz:};;sooggao: / 5\;;?:' Kumar |5 chelor of Medicine & Bachelor of Surgery (MBBS) |MBBS304 / COMMUNITY MEDICINE No Change Fail
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Copy to:
1 Hon'ble Vice-Chancellor - for kind information please
2 Registrar
3 Principal-HIMS

4 Notice Boards
5 IT Department-( to upload on the University website)
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