THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD - 36, Sector— 1,
Salt Lake,

Kolkata 700 064,
West Bengal, India.

Dial 2334-6602
2321-3461

Estd 2003
Memo No : COE/UHS/957/2020 Date :16.09.2020

From : The Controller of Examinations
The West Bengal University of Health Sciences
To
The Director/Principal
National Institute For Locomotors Disabilities. (Divyangjan)
Nopany Institute of Health Care Studies
Peerless College of Physiotherapy
Vivekananda Institute of Medical Sciences
IPGME & R Medical College
Bengal Institute of Pharmaceutical Sciences.
Burdwan Medical College
Burdwan Institute of Medical & Life Sciences
. LP.T.S.T., Durgapur
10 Haldia Institute of Health Sciences
11. Vidyasagar Institute Of Health
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Sub : Schedule of 1*' yr Bachelor of Physiotherapy(BPT) March — April 2020, Practical Examination , 1%
yr Bachelor of Occupational Therapy(BOT ) March — April 2020, Practical Examination .

Slr/Mad?g‘r’n sending herewith Schedule of 1* yr Bachelor of Physiotherapy(BPT) March — April 2020, Practical
Examination , 1* yr Bachelor of Occupational Therapy(BOT ) March — April 2020, Practical Examination in
respect of the above colleges for wide circulation amongst all concerned.

In conducting the examination, the “Consolidated Standard Operating Procedure for Conduct of University
Examinations” notified vide Memo no. COE/UHS/720 /2020 dated 30.07.2020 (copy available in the website of the
University under ‘Examination —Standing Instruction/ Order’ relating to Examination) including ‘SOP for Conduct of
University Examinations in view of COVID-19’ at Annexure- IV thereto should be strictly followed.

Your active co operation in this respect is earnestly solicited.

Date of Examination Venue for Practical Examinations Time

05.10.2020 — 10.10.2020 | At the respective Colleges/Institutions From 10.00 a.m. onwards

Yours faith 9}!
‘ Controllm(amlna ns

The West Bengal University of Health %es 7y




Memo ' No : COE/UHS/957/2020 Date :16.09.2020

Copy forwarded for favour of information and necessary action to :
(1) The Dean, Faculty of Modern Medicine, WBUHS

(2) The Registrar, WBUHS

(3) The Finance Officer, WBUHS

(4) The Dy. Controller of Examinations, WBUHS

(5) The Asstt. Controller of Examinations, WBUHS

(6) P.A. to the Vice Chancellor, WBUHS

(7) Guard File

(8) Office Copy — Along with a copy of Schedule of Examination
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The West Bengal University of Health Sciences




