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

T: 2321- 3461, 2334-6602, /Ext. 230

® Fax: 2358- 0100 Email Id of COE: controller@wbuhs ac.in

Memo No: COE/UHS/ 635 /2019

Corrigendum Notice

Sub: Result of MBBS 3™ Prof Part-I Examination. 2019
Ref: Result Published vide Memo No: COE/UHS/ 262 /2019 & Date: 15.02.2019.

Date: 07.06.2019

Institute Name: N.R_S. Medical College, kolkata ) 3
Registration Roll No. Name Corrigendum Community Ophthalmology EN.T Remarks
No. Medicine
228320152016 | 18015011573 | Aditya Raj Written as P F
To be read as P P P
Other terms and condition remain the same. .
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