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OFFICE OF THE CONTROLLER OF EXAMINATIONS

NOTIFICATION

Date : o / [Feb/2024

Result (5) of student (1) whose result was earlier kept as 'Withheld' of Bachelor of Medicine & Bachelor of Surgery (MBBS) - Third Professional Part-1, University Examination :

January, 2023

: Hon'ble Vice Chancellor - for kind information please

: Registrar, SRHU

: Dean, Faculty of Medicine
. IT Department - to upload on the University website

. All Notice Boards
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Pass Criteria(Univ_ Examination) . UNIVERS'TY EXAMINAT|ON INTERNAL ASSESSMENT
(i) 50% marks in theory (Paper-| + MBBS301) FORENSIC Pass Criteria(int. Ass.) :
Paper-l) with min. 40% in each paper & ( MEDI)CINE & (BBS302) (MBBS303) e ACOMMUN ] 50% Comb;ned in Theory and

i) 50% marks in Practical (Practical = Oral TOXICOLOGY OPHTHALMOLOGY OTORHINOLARYNGOLOGY MEDICINE Practical(Oral+Clinical)

+ Clinical) = (not less than 40% in each).

Theory < -4 Z

|Abbreviations used : . = B s _E =

a) PS:Pass b) DS : Distinction 'l:neory Practical ;r:e":‘[ Theory | Practical (P;p;)r | Practical E S B8 28 |8 g' g3 § g E g
C)FL:Fall  d)DT: Detained (Paper: | (ora + | Total i Total | | Ane | (oral + | Total (100, | (Oral+ | Total 7 2253 (83> |22S (838

e) AP : Already Passed Clinical) [/ o [P Ciinical) # | 100= 200)| Clinical) o g O |2oox |2F 2Z8 |g3u

f) AB : Absent '.; %" fé - -‘:T' < o« 31|52 g = g =

g) GR+m : Grace of (m) marks £ £ £ £ & [Theo

: ry-{(100) +
h) PWG : Pass with grace @ | ® |aeja] @ @B 8| W | ® |a+B)|a| @ ® [n+BS O Practical(Oral+Clinical)-{100
= STUDENT'S DETAILS [100] | [100] | [200] [100] [200] [100] [100] | [200] [200] [100] | [300] [200] [200] [200] [200]
14 8
No. Eﬁgb'ﬂ s NAME MARKS OBTAINED MARKS OBTAINED MARKS OBTAINED MARKS OBTAINED MARKS OBTAINED
DD1914301008 / 126 572 122 | 100 | 105 | 103
1l Sesbiacncors AdityaTomar | 64 | 74 | 138 |PS| 61 130 [PS| 67 50 | 117 |PS| "0, | 61 | 187 |PS| 0 Pass (66+56) | (45455) | (56+49) | (50453)
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