Ph.: 06456-224001,224002, Fax: 224005, Email: matagujriuniversity@gmail.com

Reg. Na .\ )2z 930) 2024 Dinte,.S ) NRUL,

NOTICE
Centre & Programme for 3™ Prof. M.B.B.S. Part-I Examination 2024-(I)
Centre:- MATA GUJRI UNIVERSITY CAMPUS, KISHANGANJ
Time:- 10:00 AM to 01:00 PM

Theory Examination:-

Date Subject Faper
016\;1%511-(212)2[4 Community Medicine I
Wity _|Communty iicin :
101-:(1?(-12224 Ophthalmology (EYE)

1;0051152;4 Otorhinolaryngology (ENT)
\17\?(3?1?1 ;%ii Forensic Medicine & Toxicology

Sd/-
Controller of Examinations
Copy to:-
1. The Hon’ble Director
The Hon’ble Vice Chancellor

The Hon’ble Registrar
The Principal, Mata Gujri Memorial Medical College

All Concerned
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Controller of Examinations

Controller of Examination
Mata Gujri University
Kishangan]j (Bihar)

(Established under Bihar Private Universities Act, 2013, Bihar Act 20 of 2013) recognised under 2(f) of the UGC Act, 1956




