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Statement of Marks

macnm_,: Name : OOIF Z_m>< >wIOme>_ ,. Tnmaoamo Year : moNN-mu

ABCID:

7612392656086

mv-.on_d:._ : BACHELOR Oﬂ IO§OmOv>._;I_O MEDICINE AND SURGERY

% ﬁwmm. No: >Ioaoa

Month & Year : Fap-2024

Institute : PARUL INSTITUTE OF HOMOEOPATHY AND RESEARCH

* Enroliment No : 190440101022 Year: [V
[ ‘ d_woi {mqrw - ) ‘ Practical Marks Total Marks Remarks
Subject Name Theory Paper & Code ,_ Max. Min. Obtained Max. Min. Obtained -Mmu : Obtained Pass ' Fail
Practice of Medicine Paper | (04101401) 200 100 108 200 100 070 400 178 Fai
Paper Il (04101402)
Community Medicine 04101403 , 100 50 061 100 50 052 200 113 Pass
Organon of Medicine Paper | (04101404) W 200 100 115 100 50 060 300 175 Pass
Paper Il (04101405) ”
Homosopathic Materiz Medica Paper | (04101406) ,_ 200 100 104 200 100 107 400 21 Pass
Paper 11 (04101407) 7
Case Taking & Repenory 04101408 V 100 50 055 100 S0 058 ﬁ 200 13 Pass
O\w!..n 43.!‘%8 /1500 ‘ - - -
”a:: : Fail - - - Attempt : First
Abbreviations : EX : Exemption AB : Absent

Result declared on

1 07-03-2024
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