PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600001

NAME : JYOTIKA SHARMA
FATHER’S NAME : RAKESH SHARMA
ADDRESS: H.No 51 D, KITCHLU NAGAR

LUDHIANA-141001, PUNJAB

Signature of the Candidate: ................. \b{/,

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK,
PT.B.D. SHARMA, UHS, Rohtak.
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEQOGRAPHY/ PHOTOGRAPHY OF EACH STUDENT APPEARING IN THE EXAMINATION SHALL BE GOT DOMNE
IN THE EXAMINATION CENTRES AND THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGERMRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE NOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVWALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEN SUPFPLIED THE
CORRECT AMD COMPLETE TEST BOOKLET CONTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRINT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMENCEMENT OF EXAMINATION.

6. The candidate must ensure that hisfher category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanaging their answer sheets / Question booklets in the examination, they will be disqualified.

8. Candidates are reguired to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

5. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialifies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting last during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600002

NAME : KRISHAN PRASAD BISWAS

FATHER’S NAME : NIHAR RAJAN BISWAS

ADDRESS: DIRECTOR’S BUNGLOW INDIRA GANDHI,
INSTT. OF MEDICAL SCEICNES, PATNA 800014 b e
BIHAR e “\Yé

Ll !’)V’ w?

Signature of the Candidate: .............cccevveiinennnnnnn.

S\ B

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600003

NAME : KUMARI NITIKA

FATHER’S NAME : RAMESH KUMAR ; '
ADDRESS: H.NoB-196, POCKET A, INA COLONY, '~ =

NEW DELHI- 110023,

g
Signature of the Candidate: .......................ooeil.

CONTROLLER OF EXAMINATIONS

9201

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre No.

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600004 o
NAME : KUMARI MINTOO

FATHER’S NAME : KAILASH NATH

ADDRESS: H.No. B Xl, 770 STREET NO. 6B,

BARNALA Pin-148101, PUNJAB

¢ s
M=
Signature of the Candidate: ......... e,
| —
.
CONTROLLER OF EXAMINATIONS
Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600005

NAME : GAYATRI GALYAN
FATHER’S NAME : RANBIR SINGH

ADDRESS: H.NO. D2/11, SECTOR 04,

ELDECO ESTATE ONE,
PANIPAT 132103, HARYANA

afp~

natur¢ df Candid

Signature of the Candidate:

CONTROLLER OF EXAMINATIONS

901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre No.

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600006

NAME : SHIVANI MANGAL
FATHER’S NAME : SHASHI MANGAL
ADDRESS: H.No. 92, Sector- 19,

PART-1, HUDA COLONY,DHAND ROAD
KAITHAL-136027, HARYANA

Signature of the Candidate: ...............c.ceeneennnnine \“A?/

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600007

NAME : OSAMA ADEEL KHAN SHERWANI ‘

FATHER’S NAME : RAFIQUZZAMAN KHAN A

ADDRESS: AL-HAMD COLONY, OPP. CROWN, ¢
REGENCY, ANOOP SHAHR ROAD, ADF-202122
ALIGARH

/

Signature of the Candidate: ..................cooiiiiie \b{/,

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600008

NAME : MOHIT BANSAL

FATHER’S NAME : RAKESH BANSAL

ADDRESS: H.No. 1388/ WARD NO. 23,
BANSAL CLINIC, MAIN BAZAR,
KRISHANPURA, PANIPAT

ey
Sig.miu\«-ntw
Signature of the Candidate: ............cooovrriree.
CONTROLLER OF EXAMINATIONS
Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600009

NAME : GAURAYV KUMAR

FATHER’S NAME : VIJAY KUMAR SINHA -

ADDRESS: AASHIRVAAD,H.NO. B5-006-002, =
GULAB BAGH, RAJ QUARTERS ROAD, /ﬁ;;

BETTIAH, WEST CHAMPARAN, oA
BIHAR-845438 )

f/g an OV <uﬁL
Signature of the Candidate: ............ S Cinddae

RS

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MWRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMNTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / CQluestion booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialilies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600010

NAME : PARMAR PRAUNESH DALABHAI

FATHER’S NAME : DALABHAI FUSABHAI PARMAR

ADDRESS: DR. D.F. PARMAR, GOVERNMENT QUARTERS
GENERAL CIVIL HOSPITAL, MANSA,

DISTT. GANDHINAGAR, GUJRAT 382845

Signature of the Candidate: ..........cooiis

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600011

NAME : ROHIT PANNU

FATHER’S NAME : UDEVIR SINGH

ADDRESS: H.No3037, NEW HOUSING BOARD,
SECTOR -13, BHIWANI 127021
Haryana

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600012

NAME : ROHIT BANSAL

FATHER’S NAME : SUNIL KUMAR BANSAL

ADDRESS: 229, POCKET B-5, VIVEKANAND ,
APPARTMENT, SECTOR-8, ROHINI-110085,
DELHI

Signature of the Candidate: .............cccevvviinennnnnnn.

A

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600013

NAME : KOMAL SUHAG

FATHER’S NAME : SURENDER SUHAG

ADDRESS: H.No. 739/1l, THERMAL COLONY,

PANIPAT- 132105,HARYANA,

i

A2 1
. . oV [
Signature of the Candidate: ......... X\b;m

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MWRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMNTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / CQluestion booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialilies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600014

NAME : RUBY

FATHER’S NAME : RAMMEHER SINGH

ADDRESS: H.N0965/25, CHINNOT COLOGNY,

ROHTAK-124001, HARYANA

- (?VLL\ \

-" A ~ | 1/’ |
Signature of the Candidate: 2S00 7000

A

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600015

NAME : SAYAN DASGUPTA

FATHER’S NAME : SAMIRAN DASGUPTA
ADDRESS: H.No 5C/SHYAMPUKUR STREET,

KOLKATA-700004, WEST BENGAL

Signature of the Candidate: .............. ¥ \pb

A

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES,
ROHTAKADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600016

NAME : JASKIRAN CHEEMA

FATHER’S NAME : GURSEWAK SINGH CHEEMA

ADDRESS: AMBA GLASS STORE,NEAR JANTA INTER, w

COLLEGE, RUDRAPUR-263153, UTTARKHAND

-~

Signature of the Candidate: .... \Q/

CONTROLLER OF EXAMINATIONS

~>=) —

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600017

NAME : MEETU YADAV T
FATHER’S NAME : B.P. YADAV | m
ADDRESS: H.No JG-3/246C,VIKASPURI, o, i
NEW DELHI-110018 quﬁm/

LMJ
Signature of the Candidate: .... Muts

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600018

NAME : ANKIT GUPTA

FATHER’S NAME : AJAY KUMAR GUPTA

ADDRESS: FLAT NO. 7, PRAGATISHEEL APPTS.

SECTOR 09, ROHINI, DELHI

P

A
>

~ \
o

Signature of the Candidate: ——

Ny

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600019

NAME : RUMA GROVER

FATHER’S NAME : CHANDER MOHAN GROVER
ADDRESS: H.N0o9/16, OLD RAJINDER NAGAR,

NEW DELHI-110060, DELHI

RL\/VV\_C.» LA Qe
Signature of the Candidate: ..., ~ Signature of Cardidate

/\,“:?/*

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600020

NAME : MONIKA

FATHER’S NAME : MEHTAB SINGH KHOKHAR | MR
ADDRESS: H.No. 1461, SECTOR 3, 3 A

ROHTAK-124001, HARYANA

Signature of the Candidate: .... W

e ==

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600021
NAME : NEHA VERMA
FATHER’S NAME : RAJESH KUMAR VERMA
ADDRESS: H.No27/4A, TILANK BRIDGE OFFICER'’S,
RAILWAY COLONY, ITO, NEW DELHI R <

Signature of the Candidate: ............ Siﬂ"a'g"andidm

Ny

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600022

NAME : MONIKA AHLAWAT

FATHER’S NAME : RAJINDER SINGH AHLAWAT

ADDRESS: H.No 1049,SECTOR 02,
ROHTAK-124001, HARYANA

Signature of the Candidate: ...... Yzrika phlowol

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600023

NAME : SUPRIYA

FATHER’S NAME : GYANENDER

ADDRESS: H.No03, MARKETING BOARD COLONY,

GOHANA MOR, PANIPAT, HARYANA

Signature of the Candidate:- o Ca/midz(?q

/\“/tﬁf'

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600024

NAME : ANIQUA SAMI

FATHER’S NAME : SAMI ULLAH KHAN

ADDRESS: 68/380 KA AHATA SHYAM BABU

LAL KUAN, LUCHNOW 226001

In uﬂ\\*%[
Signature of the Candidate: ............ Cliocoiiie..

LI

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

g;
600025 2

ROLL NO. )

NAME : ADITI KOHLI g

FATHER’S NAME : AMIT KOHLI

ADDRESS: H.No- 1071, SECTOR 29 HOUSING BOARD COLONY,
FARIDABAD -121008, HARYANA

Signature of the Candidate: ............ ‘W \%

CONTROLL—E?bF EXAMINATIONS
Examination Centre No. : 901

Examination Centre

Date of Examination
Time

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Read the instruction carefully.

The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600026

NAME : DEEPIKA

FATHER’S NAME : SATYAVRAT

ADDRESS: 722, OLD POLICE LINE AREA,

HISAR-125001, HARYANA

o
JJM
Signature of the Candidate: ..........., of Canfiidate

D

(‘,.

=
=

e

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MWRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMNTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / CQluestion booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialilies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600027

NAME : PALLAVI PRIYA

FATHER’S NAME : PARMOD SINGH ?

ADDRESS: PLOT No. 589 GROUND FLOOR, NEAR ONE MALL,
GHAZIABAD-201014, UTTAR PRADESH

Signature of the Candidate: ......... e & \“iu/yr/

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600028

NAME : GALANI MOHIT MAHESH

FATHER’S NAME : GALANI MAHESH JOTUMAL

ADDRESS: E-902, SWATI GARDENIA, NEAR TORRENT,

POWER SUBSTATION, MAKARBA ROAD,
AHMEDABAD-380051, GUJARAT

Ll
Signature of the Candidate: C/We reatazie e o \

e

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600029

NAME : ABHISHEK MISHRA
FATHER’S NAME : HARIBANSH MISHRA
ADDRESS: 53-A, BLOCK - B,

EXPRESSVIEW APARTMENT, SECTOR-105,
NOIDA-201304, UTTAR PRADESH

= e

Signature of the Candidate: .- - W \Q,%,/
CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600030 [
NAME : JYOTI -
FATHER’S NAME : SAMANDER SINGH

ADDRESS: H.No50, SECTOR- 06,

BAHADURGARH-124507, HARYANA

i
Signat of Can

Signature of the Candidate: ......... \Q/% =

= e

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600031

NAME : MAYANK ARORA

FATHER’S NAME : R.P. ARORA

ADDRESS: H.No1073, AADARSH NAGAR,

ROHTAK-124001, HARYANA

i
Signature of the Candidate: ...... SemtyeorCandi [
R
CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600032

NAME : ALISHA DHINGRA

FATHER’S NAME : RAVENDRA DHINGRA

ADDRESS: H.No C-13 AMBA APARTMENTS, PLOT No. 05,

SECTOR-10 DWARKA, DELHI -110075,

Signature of the Candidate: .............c.ccoeee.

Sl

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600033 "\
NAME : VARUN KUMAR e = ‘

N |
FATHER’S NAME : SATNAM DHAMISA "z A i
ADDRESS: H.No. C-1, FIRST FLOOR, TYPE IV | ;_4

APPARTMENTS, KALPANA CHAWLA MEDICAL COLLEGE
CAMPUS, KARNAL-132001, HARYANA

\[>L9LUV\ K“"CU‘I

Signature of the Candidate: ......... Sienutureo Cundidate
® \\L
CONTROLLER OFIE EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600034

NAME : MANJU KUMARI

FATHER’S NAME : JAGDISH SIHAG

ADDRESS: VPO CHAUTALA, TEH. DABWALI

DISTRICT — SIRSA, HARYANA

Yot —

Signature of the Candidate: ......... SRRl Candidate

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

ADMIT CARD (PROVISIONAL)
WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600035

NAME : AKANSHA JAIN

FATHER’S NAME : PRADEEP JAIN

ADDRESS: H.NO 2/208 VIDHYADHAR,

NAGAR SIKAR ROAD, JAIPUR, RAJASTHAN

wWhe \\.Q/“V;

W

CONTROLLER oFﬁMﬁnons

Signature of the Candidate: ............ I

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600036

NAME : AAYUSHI NARANG 8
FATHER’S NAME : ASHOK NARANG

ADDRESS: H.NO 788, HUDA PHASE-02, i

SECTOR-12, NEAR DAV PUBLIC SCHOOL
PANIPAT-132103, HARYANA

Signature of the Candidate: ... A \Q,‘;}/

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600037

NAME : ADITI SUHAG

FATHER’S NAME : INDERJEET SINGH SUHAG

ADDRESS: H.No 266,METRO VIEW APARTMENTS,
SECTOR-13B, DWARKA-110075
NEW DELHI

o
Signature of the Candidate: ......... A& \“,%/

=

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MWRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMNTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / CQluestion booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialilies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600038

NAME : PADMA CHANDRA

FATHER’S NAME : JAGDISH CHANDRA

ADDRESS: C/O JAGDISH CHANDRA, Q. NO. 3/13

KAPURI CHOWK, LAHERIASARAI, DARBHAGA
846001, BIHAR

. : pacra hardbey
Signature of the Candidate: .........ccom. ...

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600039

NAME : SAPNA BAJA)J

FATHER’S NAME : M.C. BAJA)

ADDRESS: H.NO. D2/29D,LIGDDA FLATS,
JANAKPURI, NEW DELHI-110058
DELHI

- j/(lfm/\
ature of

andidg

Signature of the Candidate: ... : A

CONTROLLER OF E‘i(/l-iivllNATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600040

NAME : R.D. GEETA

FATHER’S NAME : JAl BHAGWAN

ADDRESS: RZ-216, STREET NO. 02, EAST SAGARPUR,

NEW DELHI -110046

atur

Signature of the Candidate: ...

. 3 %‘/

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600041
NAME : VALLARI JAIN P
FATHER’S NAME : V.K. JAIN 2 Q
ADDRESS: C/O COL. V.K.JAIN, SO ECHS, HQ, R &S
WESTERN COMMAND, CHANDIMANDIR® || & =
- og| [§ o
CANTONMENT-908543, HARYANA : R

Signature of the Candidate: ... lallovi Joiv

5 =

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MWRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMNTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / CQluestion booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialilies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600042

NAME : TIMSI GUPTA

FATHER’S NAME : RAKESH GUPTA

ADDRESS: GUPTA MEDICAL HALL COLLEGE ROAD BNL,

BARNALA, PUNJAB

t
Signature of the Candidate: ... /50070 \%//

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MWRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMNTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / CQluestion booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialilies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600043

NAME : VIKAS KUMR
FATHER’S NAME : BHANWAR SINGH
ADDRESS: 1337-A, SECTOR 20B

CHANDIGARH-160020

i

Signature of the Candidate: .......0 " .. .. ...
& 0

CONTROLLER OF EXAMINATION

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MWRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMNTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / CQluestion booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialilies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600044 ' A
. 8 & &
NAME : NIDHI BHARTI n ’
FATHER’S NAME : SATYANARAYAN BHARTI | M}a
ADDRESS: KOTHI.No 6-166, RAILWAY COLONY,, ‘
AMBALA CANTT. 133001,
Haryana

i

Signature of the Candidate: .......cuure of Candidate

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600045

NAME : DIVYAM GIRDHAR

FATHER’S NAME : KRISHAN KUMAR GIRDHAR

ADDRESS: GIRDHAR HOSPITAL, NEAR M.C. COLONY MOR

ROHTAK ROAD, BHIWANI-127021, HARYANA

2w
rature ¢f Candidate

Signature of the Candidate: ...

ANy

CONTROLLER OI; EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600046

NAME : SUMIT SABHARWAL =

FATHER’S NAME : VIKRAM SABHARWAL \

ADDRESS: SEEMA DENTAL COLLEGE & HOSPITAL, 18 tﬁ 1l
A= |

RISHIKESH -249203, UTTRAKHAND

5.
Signature of the Candidate: ......~ =~ \QA}ZV,,

CONTROLLER OF?XAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600047
NAME : MONIKA PANWAR
FATHER’S NAME : JHANWAR LAL PANWAR
ADDRESS: BEHIND 20 NUMBER STREET,
RAMPURA, LALGARH, BIKANER -334001,
RAJASTHAN
Wva\ky
Signature of the Candidate: ... =)0 e L oia \“‘%
CONTROLLER OF EXIAMINATIONS
Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600048

NAME : GOURAYV THAPAK
FATHER’S NAME : RAM KISHORE THAPAK
ADDRESS: FLAT No. 101, PLOT NO. 79,

ASHOK VIHAR SECTOR-5
GURUGRAM-122001, HARYANA

ure of Car_ .

Signature of the Candidate: ...n

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600049

NAME : SHILPA ARORA

FATHER’S NAME : BHAJAN LAL ARORA

ADDRESS: 821, JHANG COLONY NEAR BAJRANG

BHAWAN, ROHTAK-124001

Signature of the Candidate: ... %9;]

==

N\,
CONTROLLER OF EXAMINATIONS
Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AMD COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 questions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600050

NAME : SHAVETA BHARGAVA

FATHER’S NAME : DINESH BHARGAVA

ADDRESS: 1, STATE BANK COLONY GT KARNAL ROAD

DELHI-110009, NEW DELHI

f—
Signature of the Candidate: ... Sare

.

e

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY/ PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMIMATION SHALL BE GOT DOME
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/MWRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IM THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIOMNS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPFLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMNTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL MOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / CQluestion booklets in the examination, they will be disgualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialilies.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600051

NAME : MAYANK SHAILAT

FATHER’S NAME : DHARMENDER SHAILAT

ADDRESS: FLOT NO. 4731, ALOK VIHAR |, SECTOR-50,

NOIDA-201301, UTTAR PRADESH

@ s

Signature of the Candidate: .......... »=fCedde \“/

CONTROLLER OF EXAMINATIONS

e

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/PAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE 15 FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AND CANDIDATE WILL BE
DISQUALIFIED AND THE ANSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE ANSWERING THE QUESTIONS, THE CANDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISPRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets [ Question booklets in the examination, they will be disqualified.

8. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective specialities.
There will be no negative marking.

10. Candidates must bring proof of identity;- Voter Card/ PAN Card/ Driving License/ Agdhar Card/ Passport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.




PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK
ADMIT CARD (PROVISIONAL)

WRITTEN SCREENING TEST FOR THE POST OF SENIOR RESIDENT-2018

ROLL NO. 600052

NAME : RAJNISH KUMAR
FATHER’S NAME : JAGDISH PRASAD
ADDRESS: H.NO 2/62, LALITA PARK,
LAXMI NAGAR-110092, NEW DELHI

(2 il s %
Signature of the Candidate: ... %

S

CONTROLLER OF EXAMINATIONS

Examination Centre No. : 901

ADMINISTRATIVE BLOCK
PT.B.D.SHARMA, UHS, ROHTAK
11-11-2018(Sunday)

11.00 AM - 1.00 PM

Examination Centre

Date of Examination

Time

Read the instruction carefully.

1. The candidate must bring the Admit Card along with them at the time of coming for the examination.

2. The candidate is required to reach the Examination Hall one hour before the scheduled time of commencement of examination.

3. COMPLETE VIDEOQGRAPHY! PHOTOGRAPHY OF EACH STUDEMT APPEARING IMN THE EXAMINATION SHALL BE GOT DONE
IN THE EXAMINATION CENTRES AMD THE SAME WILL BE MATCHED AT THE TIME OF INTERVIEW.

4. MOBILE/FAGER/WRIST WATCH OR ANY OTHER ELECTRONIC GADGET ETC. ARE MOT ALLOWED IN THE EXAMINATION
CENTRE. IF ANY CAMDIDATE IS FOUND WITH THESE AIDS, THE SAME SHALL BE CONFISCATED AMD CANDIDATE WILL BE
DISQUALIFIED AND THE AMSWER SHEET SHALL NOT BE EVALUATED.

5. BEFORE AMSWERING THE QUESTIONS, THE CAMNDIDATE SHOULD ENSURE THAT HE/SHE HAS BEEM SUPPLIED THE
CORRECT AND COMPLETE TEST BOOKLET COMTAINING SR. NO. 1 TO 100 QUESTIONS. COMPLAINTS REGARDING
MISFRIMT ETC. SHALL NOT BE ENTERTAINED 15 MINUTES AFTER THE COMMEMNCEMENT OF EXAMINATION.

6. The candidate must ensure that his/her category is correct. In case of discrepancy, contact the Assistant Registrar (Exam.) before
date of Examination.

7. If any two candidates are found exchanging their answer sheets / Question booklets in the examination, they will be disgualified.

§. Candidates are required to put their Right hand thumb impression properly on the space provided in the Answer sheet to avoid
cancellation of candidature.

9. Scheme of Examination:-There will be 100 guestions (MCQ pattern) Course: Master of Dental Science in respective gpecialities.
There will be no negative marking.

10. Candidates must bring proof of identity;; Voter Card/ PAN Card/ Driving License/ Aadhar Card/ Fassport.

11. If the candidate does not appear in the Written Screening Test on due date, no further chance shall be provided.

12. The University will not be responsible for any delay on account of postal department of this ADMIT CARD getting lost during transit.

13. The candidate will have no claim, implicit or explicit for selection against the post applied for.



