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NOTIFICATION

E. — == T3 IN

It is hereby notified for the information of all Principals of Colleges offering the courses of
BPT, BOT, BMLT, BEMT, BOTT, BMRT, BO, BAT. BASLP, MSc (Audiology) under the affiliation
of the Odisha University of Health Sciences (OUHS), Bhubareswar, that the registration of
eligible students for the 2 Semester Examination of the admission batch 2023-24 is as per
the following table.

Sl f Courses [Registration ’ Last date o'f—f_i:;;rﬁ_gt_e of | Date  of | Remarks
No. fees without | registration Registration | Submission | |

fine (without '(With fine of  of filled in | !
fine) | Rs. 500/-) | forms in the
— e e e f__________#yﬂ'_v_e rs i_t’ i sl
| BPT 1000/- 28.02.2025 | 07.03.2025 _110.03.2025
SR - 1000/- 28;Q_Z,-Z‘OZE__},QZ-QQ-_%O_ZQ_L,1@3,-2_02,5,__ _____
BMLT 1000/~  [28.02.2025 . 07.03.2025 110.03.2025 |
| BEMT 11000/- 28.02.2025 | 07.03.2025 lWoags 1 -
LBOIT o 00 28022025 | 07.03.2025 |1 0.03.2025
. LBMRT }10!_3_0/_-_ | 28.022025 | 07.03.2025 10.03.2025 :
S ’19_0%_ 28.02.2025 | 07.03.2025 410032025 |
s BT 1000/- 28.02.2025 | 07.03.2025 110032025 |
M._.__.‘rBAS.LFL_ 1000/-  |28.02.2025 1 07.03.2025 110032025 |
10 [MSc 1000/- 28.02.2025 |07.03.2025 |10.03.2025
_| (Audiology) | | o e I

All Principal of the colleges offering the above courses are requested to submit the
duly filled in the prescribed Application Form(s) [Form No. OUHS AC 003] by the eligible
students within the prescribed date along with “Statement of students (Registered & Not
registered)” They are requested to ascertain the forms to he filled in by the students in their
presence. The Principals are requested to deposit the University Fees through SB Collect of
OUHS after deducting 15% of Registration feas towards Centre Charges on or hefore
10.03.2025.

Besides, all verifying officer to verify the applicatien forms minutely as per rules of
the University and put his/her signature, seal and date on the bottom of e.ach form as
specified. Both the principal and verifying officer will be held responsible for any

i iti i i 585 i later on.
trregularities made therein and also be liable for any lapses if found _ :
: Submit a separate list of registered and not registered students with their name and

registration number (Statement of students Registered & Not registered).




e and lateral permission 10 students for registration 1o 2nd

No extension of dat
24 shall be entertained.

Semester Examination 2023-

OUHS Act 003 (Annexture- )
(Registered & Not registered) (Annexture -11)

BY ORDER OF VICE-CHANCELLOR

@W P
Cont:l)l%r of Exéﬁffn‘é’tild'}

Enclt: (i) Form No.
(i) Statement of Students

Memo No __\_3_4;_3__ % Dated_!_q__‘_q‘_;\_’_w%
Copy forwarded to the Principal of all colleges offering the aforesaid courses under

d necessary action.
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Memo No _‘_%23___ Dated_Jﬂ___‘ 0‘9\:_20%'-_
dto OSD 0 Vice-Chancellor / Registrar/ CoF for «ind information and
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