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Campus:Chandaka,

AUTONOMOUS Ph.: 0574-2553540,904000904&
E-mail: ihsbbsr@margdarsi.org,

INSTITUTE OF HEALTH SCIENCES

"a unit of Margdarsi” info@margdarsi.org

Ref No- |HS/Pri/2196/23-24 Date- 11.03.2024

NOTICE

Semester (Regular & Back) are hereby informed that their form fill
Il be held on or before 15.03.2024 (Friday) at IHS,

mination should submit their form duly filled in with

All the students of BASLP 4™ and 6"
up for the forthcoming University Examination wi
Chandaka Campus. The students appearing the exa

the following documents.

1. One passport size photograph.
Photocopy of previous Examination Admit Card & Mark Sheet.

3. No dues certificate from the library, Class Teacher, Principal and clearance all dues including
Admission fees, Re-Admission fees, hostel charges, Travelling Charges, examination and practical

fees as required to be eligible for form fill up.
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