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Ref. No. PDMU/COE/2023/2586         Dated: 01/02/2023 

 

NOTIFICATION 

 

It is hereby notified for information of all concerned students of B.SC Nursing Course final year 

that the schedule for submitting Re-appear examination for ODD & EVEN Semesters form is as 

under: 

 

Last date for submission of 

examination form without late 

fee (Rs.1000/- per 

Paper/Module.) 

Last date for submission of 

examination form with late fee (Rs. 

500/- ) 

i.e.(Rs.1000 per Paper/Module 

+Rs. 500)  

Last date for submission of 

examination form with late fee 

(Rs.1000/-) 

.i.e.(Rs.1000 per Paper/Module 

+Rs.1000) 

07/02/2023 08/02/2023 to 12/02/2023 13/02/2023 to 15/02/2023 

 

 

Note:-  

1. Re-Appear form is available as attachment -2 and complete filled form is to be 

submitted at SSC. 

2. After 15/02/2023 no Examination form will be accepted. 

 

                  

CONTROLLER OF EXAMINATIONS 

Copy to:- 

1. Hon’ble Vice- Chancellor, for information 

2. Hon’ble Pro- vice chancellor for information  

3. Registrar, for information 

4. Principal, Nursing 

5. IT Division, for uploading on the University website and electronic notice boards.  

6. SSC Counter 
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Roll Number:                                         ………………………………………………… 

Name of Student (In Block Letters) :……………………………………………….. 

Father’s Name (In Block Letters):    ………………………………………………… 

Mobile Number:                              ………………………………….. 

Programme/Course Name                 …………………………………… 

 

S.No. Semester Module Code Module Name (Mention Theory/Practical)  

    

    

    

    

    

    

    

    

    

    

 

Signature of Student……………………………………. 

For Office Use Only 

Fee Paid: Rs. ……………………………….        Receipt Number ……………………………….. 

Date: ……………………… 

Signature of Cashier:……………………………………. 

Re- Appear Examination/Improvement / Re-Evaluation Form (please √) 

(Fee Non-Refundable), March  2023 Examination 
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