T i e elTV Sr, No.2023

VEER NARMAD SOUTH GUJARAT UNIVERSITY

. 8r.No2023:
SURAT - 395 007

IE70E7H
(Re < Accredited by NAAC with 'Bi! Grade) N St
| STATEMENT OF MARKS : / 2\ 3’?”3. 2019076763 |
I’._ Certificate Showing ‘Lhe numbéf 01 ‘m&rks nblamed
.. ol S.S. AGRAWAL: HQMQEOPATHIC “MEDICAL
i

by ShrifSmt/Kumari MEMON AYSHABANU MOHD MUNAF
COLLEGE, NAVSARI
In each head u_passmg at 1he FOURTH ‘?EAFI BACHELOR OF HOMOEOPATHIC MEDICINE AND SURGERY MARCH - 2024
| sty o Suh;em Name :

Seat flo. - 10246
Passing Marks Marks Obtained
: .. ‘Remarks
Practical Practical =
s 7 LA & Oral Total Theory 8 Grar o / NNz Y
(e -PRA&'HGE'BFMEDICNE- M L L 50000+ 200.00//: .12 400:00:£200.00.:421/00 - 149.00 270005 =l sl A Al L S e
| 100.00 100.00 i . As Per Rule 87
| HOMOEOPATHIC MATERIA MEDICA 200.00 / 200.00 /20 %400;00 f_‘zﬂo.{)u 125.00 152.00  277.00 . Indicates Failure
i 100.00 100.00." e N AB  Indicates Absent
| ORGANON OF MEDICINE WITH HOMOEOPATHIC 200.00 / ,t.aﬁ.nai; bt 300 no f 150. 00 4_17.0(} 61.00 178.00 ZR
'-ll PHILOSOPHY 100.00 50.00 [\ \
'%, REPERTORY
|

Indicates Zero

FIRST DIST Indicates First Class With
Distinction
76.00 137.00

FIRST Indicates First Class

SECOND Indicates Second Class
64.00 135.00 PASS Indicates Pass Class

100.00 / 50. lJ(l 100, []0,‘
550 GEI
COMMUNITY MEDICINE

100.0015096 1@000; {0

0. Qﬁ' VL

] [ Aggregate Tolal 800.00 700.00 1500.00 1495.00 502.00 997.00 1
SURAT - 395007 | certify that Shri/Smt./Kumari MEMON AYSHABANU MOHD MUNAF ; ‘
M has appeared al FOURTH YEAR BACHELOR OF HOMOEOPATHIC MEDICINE AND SURGERY
Notification Date : 02 May, 2024 MARCH - 2024
Note : 1) No change in any enlry is fo be made except by the Examination held by the VEER NARMAD SOUJH
authority issuing the certificate. Any infringement will be
severely dealt with.

His/Her seat no. Month and Year of Examl fl“o

%UN%@ %ﬂ URAT.
mentioned below : t N7

Seal No,: 10246 Month'and Year of E@:é‘m
. |Class Obtained : FIRST

e |

tasl

_ J REGISTRAR




