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Shn Guru Ram Rai Institute of Medical & Health Sciences

Shri Mahant Indiresh Hospltal
Patel Nagar, Dehradun - 248 001

SGRR/MC/ UG Univ. Exam/ 2020 25 Ygl Date 20/07/2020

NOTICE FOR, SUBMISSION OF EXAM FORMS (SGRR University)

All the MBBS Students who are going to be appear in MBBS 2P Professional (Supple) Univ.

Examination of S l‘q QAQ University to be held in the month of August 2020 are hereby

directed to download the examination forms from the college website i.e. www.sgrrme.com and

send the filled forms along with fee receipt (RTGS UTR No/NEFT/ online mode) by speed post /

courier to the office of the undersigned on or before 31 July 2020.

Note: Examination fee is @ Rs. 25000/ twenty five thousand per subjects,. Students are directed
to deposit the same in the Following bank account by RTGS/NEFT / Online Mode.

» A/C No 1516000110182819

» Bank Punjab National Bank

» IFSC Code PUNB0151600

> Branch Code 151600

» A/C Holder Name: Shri Mahant Indiresh Hospital.

Hos pital Phones .: (0135) 2522100, 2522200, 6672400, 6672562, 6672609, Emergency No.: 2522300, 6672600, 2728108, Fax : (0135) 2720151
Medical College Phones : 2522108, 2522110, 2522116, Fax : (0135) 2522117 E-mail : smi hospital@gmail.com Website : www.sgmmc.com



Form No: SGRRU/EXAM/PCOND-001(a)

SHRI GURU RAM RAI UNIVERSITY

DEI{RADUN (UTTARAIGIAND) Paste recent
passport size
EXAMINATION FORM- REGULAR/SUPPLEMENTARY oo
i Principal/
(Every column to be carefully filled in by the STUDENT) mmzw bl
Examination: strke aff which 57t | August 2020 REGULAR / SUPPLEMENTARY
Name of the College of Study : Shri Guru Ram Rai Institute of Medical & Health Sciences, Patel Nagar, Dehradun
Enrollment No.
Name of the Student
Name of the Student (in
Hindi)
Father’s Name
Mother’s Name
Category Date of Birth :
Gender : M |F Programme: MBBS Year : 2020 Semester :
Correspondence Address:
(With pin code and Mobile number) :
Total Credits (for Supplementary Examination only)
S.no. Name of Subject Sub. Code | S.no. Name of Subject Sub. Code
1 6
7
Subjects for which the | 2
student is appearing 3 8
a 9
5 10
Amount(Rupees) Receipt No Date
Details of Fee
itted
Subt DECLARATION
jons of the University for this examination and | undertake to abide by th i
dedan‘ . mwp.m“ d:mm‘f;w‘mn;ywn: Irn: c:rre:t a:d n:thlng has been concealed. In case of any discrepancy fo:l::.la tn;:r:i:,nl ;sa':fgrel::olen:::::
Date: s J
. - (Signature of Student)
I hereby certify that the entries made above have been verified by me and have found them to agree to those in record of the University.
Dated : ———-——"""‘""‘"Mw
(signature of Principal with date and office seal)
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s Remarks (ifany):
Checked by (Exam Cell): e
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IMPORTANT NOTE: 1. INCOMP

2. EXAMINATION FEE-AS NOTIFIED BY THE UNIVERSITY




SHRI GURU RAM RAI UNIVERSITY

Form No: SGRRU/EXAM/PCOND-001(a)

DEHRADUN (UTTARAKHAND)

EXAMINATION FORM- REGULAR/SUPPLEMENTARY
(Every column to be carefully filled in by the STUDENT)

Paste recent
passport size
photograph, duly
attested by the
Principal/
HOD/Coordinator

applicable) A

Examination: (Strike off which is not

August 2020 REGULAR / SUPPLEMENTARY

Name of the College of Study : Shri Guru Ram Rai Institute of Medical & He‘alth Sciences, Patel Nagar, Dehradun

Enrollment No.

Name of the Student
Name of the Student (in
Hindi)
Father's Name
Mother’s Name
Category Date of Birth :
Gender : M | F Programme: MBBS Year : 2020 Semester :
COrresponNdence AQAreSS : ........ccceeceeressesssssnseresssesessessssssesssssss sesassssssssssssessesonsseses
TVVAERs ol e Kl MO IR = v 553 55 VA SAR i Smummss msevmont AR SRS RS 5o ARG RS S A e B i A RS A R BB
Total Credits (for Supplementary Examination only)
S.no. Name of Subject Sub. Code | S.no. Name of Subject Sub. Code
6
1
7
Subjects for which the | 2
student is appearing 3 8
a 9
1
5 0
Amount({Rupees) Receipt No Date
Details of Fee
Submitted
DECLARATION

1 haue carefully read all the relevant rules/instructions of theVUnh_rersrl_t! lol.' thl:s enmlnatio_n ?r!d | unde_rtake to abide by the same in all respecte | cnlarmnly



SHRI GURU RAM RAI UNIVERSITY Form No: SGRRU/EXAM/PCOND-001(b)

DEHRADUN (UTI‘ARAKI‘IAND) Paste recent
(ADMIT CARD) passport size
photograph, duly
d by th
August 2020............ REGULAR / SUPPLEMENTARY :::Z::au L
HON/Conrdinatnre
EI‘II"O“men‘ NO :luollo.lco!100lllllal||o|-------unnu---n.....nn‘.............-. Semestel’: Ssessnssssesses
Yeal‘: L Y Y YT Programme: SE RSN NN NN NN BNREREREERR RS Brﬂnch: ssssnccsinssae
Name of EXam: ..iciiiiiiiiiiiiiniceneinionann
Name of the StUent: .vvevvveeivererneeiieeeiereeneens Father’'s Nam: “" .ilissiiiersersnsocarsasis
Subject Details:
S.No Subject Name Subject S.No | Subject Name Subject
Code Code
1 6
2 7
3 8
4 9
S 10
Student’s Signature:- ................. HOD’ s Signature:...................Controller of EXamination: ...........cceeevern
Directions : The Student must bring the admit card along with the ID card of the University
The Student must sign in the attendance sheet for each subject in the examination hall otherwise Student will be treated as
absent in the respective subject. ' R

Form No: SGRRU/EXAM/PCOND-001(b)

SHRI GURU RAM RAI UNIVERSITY

DEHRADUN (UTTARAKHAND) Paste i
o passport size
(Duplicate ADMIT CARD) syl
August 2020............. REGULAR / SUPPLEMENTARY e by't e
Principal/
Enrollment No :....ccccviiiiniiiciinitiniiniiniiicnnane sestsresstntssananns Semester: ...............| HOD/Coordinator
YER: civesusisvsns seavssesEsans R Programme: ........c..cooeianinnnniieens Branch: ................
Name of Exam: .......... R—— E—— -
Name of the Student: ........ccorvsnieseassrssiencinnn Father’s Name: ...........................
Subject Details:
S.No Subject Name Subject S.No Subject Name —
, . \ Code ' Codje
1 6
2 7
3 8
4 9
5 10
L —
Student’s Signature:- ................. HOD’ s Signature:...................Controller of Examination: S—

-o.---.o-uo-.-c-co-.u

Directions: The Student must bring the admit card along with the ID card of the University
’; The Student must sign in the attendance sheet for each subject in the examination hall otherwise Stude t
will be treated as absent in the respective subject. -




DEHRADUN (UTTARAKHAND)
(Established under Shri Guru Ram Ram University Act. No.03 of 2017)

(Students Attendance Chart for the End /Sem. /Prof./ Year Examination August 2020

College/Department: Shri Guru Ram Rai Institute of Medical & Health Sciences

SHRI GURU RAM RAI UNIVERSITY

nroliment Number Name of student:

'rogramme : M.B.B.S. Year: 2020 Semester/Prof. 2™ Prof. Supple Time 10 AM to 1PM
Invigilator’s
Signature

Date of Exam Day of Subject Code | Subject Name Answer Sheet Student’s
Exam Number Signature
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