DETAILS OF THE STUDENTS APPEARING FOR ANNUAL EXAMINATION SEPTEMBER 2016.

Name of the College / Institution :

ANNEXURE - |

Full Address with Contact No.

No. of Students taking Examination

S| I Year Il Year 111 Year
' Name of the Courses Total
No. One Two More One Two More One Two More
Subject | Subjects tha}n 2 Subject | Subjects tha}n 2 Subject | Subjects thqn 2
subjects subjects subjects
1 | Medical Laboratory
2 | Medical X-Ray
3 | Health Inspector
4 | Operation Theatre
5 | Medical Record
6 Ophthalmic
Technique
7 | Dialysis Technology
8 | Dental Mechanic
9 | Dental Hygience
10 | Physiotherapy
TOTAL

Signature of the Principal of the Institution

with seal




