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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
DD - 36, Sector — 1, Salt Lake, Kolkata 700 064

B 2321- 3461, 2334-6602,/Ext. 224 & 225
& Fax: 2358- 0100 E mail Id of COE : deputy.controller@wbuhs.ac.in

Memo No. COE/UHS/ 2175 /2018

Sir,

Corrigendum Notice

Sub : Result of 3™ Prof. B.D.S Examination,2018.

Date : 22.12.2018

This has reference to our earlier Result dated 21.12.2018 on the above subject.
Please note the following changes :

Written as
Institute Name: DR. R. AHMED DENTAL COLLEGE & HOSPITAL
. . General General Oral Patholo

Registration No. Name Medicine Sureery | & Microbiolog Remarks
0405 of 2015-16 DEEP MAJHI F P P P
0508 of 2015-16 SOURAV BAYIN F P P P
0492 of 2015-16 MATUSHRI BISWAS P P

0493 of 2015-16 AMEYA CHAUDHRI P P

0494 of 2015-16 NASHRAH TAZEEN P P

Institute Name: HALDIA INSTITUTE OF DENTAL SCIENCE & RESEARCH
0885OF 2015-16 | SUBHABRATA BHOJ | F | p | P P
Institute Name: BURDWAN DENTAL COLLEGE
46350F 2014-15 SABANA AZMI P P F P
46500F 2014-15 DIPAYAN GHOSH P P P F
Should be
Institute Name: DR. R. AHMED DENTAL COLLEGE & HOSPITAL
; . General General Oral Pathology
Registration No. Name Medicine siitgary | & Micsoblologe Remarks
0405 of 2015-16 DEEP MAJHI F P P F
0508 of 2015-16 SOURAV BAYIN F P P F
0492 of 2015-16 MATUSHRI BISWAS F P P F
0493 of 2015-16 AMEYA CHAUDHRI H P P P
0494 of 2015-16 NASHRAH TAZEEN F P P F
Institute Name: HALDIA INSTITUTE OF DENTAL SCIENCE & RESEARCH
08850F 2015-16 | SUBHABRATA BHO! [ F | P P r
Institute Name: BURDWAN DENTAL COLLEGE

46350F 2014-15 SABANA AZMI P P F F
46500F 2014-15 DIPAYAN GHOSH P P P P

Other terms and condition remain same.

Yours faithfully,
1 5LO
fad.12.1
Controller of Examinations
The West Bengal University of Health Sciences



