
 

DDooww  UUnniivveerrssiittyy  ooff  HHeeaalltthh  SScciieenncceess,,  KKaarraacchhii..  
EE xx aa mm ii nn aa tt ii oo nn ss   DD ee pp aa rr tt mm ee nn tt  

 

Ref No.: DUHS/EXM/2023-898  

NN OO TT II FF II CC AA TT II OO NN   
 It is notified for information to the concerned eligible candidates of Dr. Ishrat ul Ebad Khan 

Institute of Oral Health Sciences, Ojha Campus that the Examinations Form & Fee of                            

FFoouurrtthh  YYeeaarr  MMDDSS  SSeemmeesstteerr--VVIIIIII  --  EExxaammiinnaattiioonn  22002233  ((BBaassiicc  ––  BBaattcchh--  1111))  will be accepted 

as following up to: 2211sstt  AAuugguusstt,,  22002233  in the office of the respective College / Institute. 

EExxaammiinnaattiioonn  FFeeee  RRss::  1100,,000000//--  
  

  

  

IIMMPPOORRTTAANNTT   IINNSSTTRRUUCCTTIIOONNSS   

The respective college will receive the forms, paid fee voucher & required documents from the eligible 

candidates and will submit to the Examinations Department, Dow University of Health Sciences within 

THREE DAYS with a list of candidates completing the required formalities. The Payment Voucher of 

Examination Fee of each candidate may be enclosed with the Examination Form of the respective candidate. 

The following documents are required to be attached: 

1. Photocopy of transcript of last appearing in MDS Semester-VII. 

2. Photocopy of the Enrolment Card. 

3. Original Fee Paid Voucher. 

4. Paid tuition fee voucher copy must be attached. 

55..   AAnnyy  ootthheerr  rreelleevvaanntt  ddooccuummeenntt  //   iinnffoorrmmaattiioonn  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt  iinn  aaddddiittiioonn  ttoo  aabboovvee..     

DDaatteedd::  0033--0088--22002233   

C.c to: 

1. The Staff Officer to the Vice-Chancellor, DUHS. 

2. The P.A to Pro-Vice-Chancellor, DUHS. 

3. The P.A to Registrar, DUHS. 

4. The Project Director, Dow University of Health Sciences. 

5. The Director, Finance, DUHS. 

6. The Director, MDS Program, DIEKIOHS, Ojha Campus. 

7. The Program Coordinator, MDS Program, DIEKIOHS, Ojha Campus. 

8. The Principal, School of Postgraduate Studies, DUHS. 

9. The Director, CMS, DUHS. 

10. The Web Manager, DUHS. 

11. All Concerned. 

CC oo nn tt rr oo ll ll ee rr   oo ff   EE xx aa mm ii nn aa tt ii oo nn ss   
 

 

 

 

 

 

 

 



 

DDooww  UUnniivveerrssiittyy  ooff  HHeeaalltthh  SScciieenncceess,,  KKaarraacchhii..  
EE xx aa mm ii nn aa tt ii oo nn ss   DD ee pp aa rr tt mm ee nn tt  

 

Ref No.: DUHS/EXM/2023-900  

NN OO TT II FF II CC AA TT II OO NN   
            It is notified for information to the concerned eligible candidates of Dr. Ishrat ul Ebad Khan 

Institute of Oral Health Sciences, Ojha Campus that the Examinations Form & Fee of FFoouurrtthh  YYeeaarr  

MMDDSS  SSeemmeesstteerr--VVIIII  EExxaammiinnaattiioonn  22002233  ((CClliinniiccaall  ––  BBaattcchh  --  99))  will be accepted as following 

up to: 2211sstt  AAuugguusstt,,  22002233 in the office of the respective College / Institute. 

EExxaammiinnaattiioonn  FFeeee  RRss::  1100,,000000//--  
  

  

IIMMPPOORRTTAANNTT   IINNSSTTRRUUCCTTIIOONNSS  

The respective college will receive the forms, paid fee voucher & required documents from the eligible 

candidates and will submit to the Examinations Department, Dow University of Health Sciences within THREE 

DAYS with a list of candidates completing the required formalities. The Payment Voucher of Examination Fee 

of each candidate may be enclosed with the Examination Form of the respective candidate. The following 

documents are required to be attached: 

6. Photocopy of transcripts of last appearing in MDS Semester-V & VI. 

7. Photocopy of the Enrolment Card. 

8. Original Exam Fee Paid Voucher. 

9. PP aa ii dd   tt uu ii tt ii oo nn   ff ee ee   vv oo uu cc hh ee rr   cc oo pp yy   mm uu ss tt   bb ee   aa tt tt aa cc hh ee dd ..  

1100..   AAnnyy  ootthheerr  rreelleevvaanntt  ddooccuummeenntt//   iinnffoorrmmaattiioonn  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt  iinn  aaddddiittiioonn  ttoo  aabboovvee..     

DDaatteedd::  0033--0088--22002233   

C.c to: 

12. The Staff Officer to the Vice-Chancellor, DUHS. 

13. The P.A to Pro-Vice-Chancellor, DUHS. 

14. The P.A to Registrar, DUHS. 

15. The Project Director, Dow University of Health Sciences.  

16. The Director, Finance, DUHS. 

17. The Director, MDS Program, DIEKIOHS, Ojha Campus.  

18. The Program Coordinator, MDS Program, DIEKIOHS, Ojha Campus.  

19. The Principal, School of Postgraduate Studies, DUHS. 

20. The Director, CMS, DUHS. 

21. The Web Manager, DUHS. 

22. All Concerned. 

CC oo nn tt rr oo ll ll ee rr   oo ff   EE xx aa mm ii nn aa tt ii oo nn ss   
 

 

 

 

 

 



 

DDooww  UUnniivveerrssiittyy  ooff  HHeeaalltthh  SScciieenncceess,,  KKaarraacchhii..  
EE xx aa mm ii nn aa tt ii oo nn ss   DD ee pp aa rr tt mm ee nn tt  

 

Ref No.: DUHS/EXM/2023-899  

NN OO TT II FF II CC AA TT II OO NN   
            It is notified for information to the concerned eligible candidates of Dr. Ishrat ul Ebad Khan 

Institute of Oral Health Sciences, Ojha Campus that the Examinations Form & Fee of FFoouurrtthh  YYeeaarr  

MMDDSS  SSeemmeesstteerr--VVIIII  EExxaammiinnaattiioonn  22002233  ((BBaassiicc  ––  BBaattcchh  --  1122))  will be accepted as following up to: 

2211sstt  AAuugguusstt,,  22002233 in the office of the respective College / Institute. 

EExxaammiinnaattiioonn  FFeeee  RRss::  1100,,000000//--  
  

  

IIMMPPOORRTTAANNTT   IINNSSTTRRUUCCTTIIOONNSS  

The respective college will receive the forms, paid fee voucher & required documents from the eligible 

candidates and will submit to the Examinations Department, Dow University of Health Sciences within  

THREE DAYS with a list of candidates completing the required formalities. The Payment Voucher of 

Examination Fee of each candidate may be enclosed with the Examination Form of the respective candidate. 

The following documents are required to be attached: 

11. Photocopy of transcripts of pass appearing in MDS Semester-V & VI. 

12. Photocopy of the Enrolment Card. 

13. Original Fee Paid Voucher. 

14. Paid tuition fee voucher copy must be attached.  

1155..   AAnnyy  ootthheerr  rreelleevvaanntt  ddooccuummeenntt//   iinnffoorrmmaattiioonn  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt  iinn  aaddddiittiioonn  ttoo  aabboovvee..     

DDaatteedd::  0033--0088--22002233   

C.c to: 

23. The Staff Officer to the Vice-Chancellor, DUHS. 

24. The P.A to Pro-Vice-Chancellor, DUHS. 

25. The P.A to Registrar, DUHS. 
26. The Project Director, Dow University of Health Sciences.  

27. The Director, Finance, DUHS. 

28. The Director, MDS Program, DIEKIOHS, Ojha Campus. 
29. The Program Coordinator, MDS Program, DIEKIOHS, Ojha Campus. 

30. The Principal School of Postgraduate Studies, DUHS. 

31. The Director, CMS, DUHS. 
32. The Web Manager, DUHS. 

33. All Concerned.  

CC oo nn tt rr oo ll ll ee rr   oo ff   EE xx aa mm ii nn aa tt ii oo nn ss   
 

 

 

 

 

 

 

 



 

DDooww  UUnniivveerrssiittyy  ooff  HHeeaalltthh  SScciieenncceess,,  KKaarraacchhii..  
EE xx aa mm ii nn aa tt ii oo nn ss   DD ee pp aa rr tt mm ee nn tt  

 

Ref No.: DUHS/EXM/2023-901  

NN OO TT II FF II CC AA TT II OO NN   
            It is notified for information to the ccoonncceerrnn  eelliiggiibbllee  ccaannddiiddaatteess of Dr. Ishrat ul 

Ebad Khan Institute of Oral Health Sciences, Ojha Campus that the                      

Examinations Form & Fee of SSeeccoonndd  YYeeaarr  MMDDSS  SSeemmeesstteerr--IIVV  --  EExxaammiinnaattiioonn  22002233  

(Basic – Batch- 14)   will be accepted as following up to 2211sstt  AAuugguusstt,,  22002233   in the 

office of the respective College / Institute.  

 

EExxaammiinnaattiioonn  FFeeee  RRss::  1100,,000000//--  
  

  

  

  

IIMMPPOORRTTAANNTT   IINNSSTTRRUUCCTTIIOONNSS  

The prescribed fee is to be paid at bank. The respective college will receive the forms, paid fee voucher & 

required documents from the eligible candidates and will submit to the Examinations Department, Dow 

University of Health Sciences within THREE DAYS with a list of candidates completing the required 

formalities. The Payment Voucher of Examination Fee of each candidate may be enclosed with the 

Examination Form of the respective candidate. The following documents are required to be attached: 

16. Photocopy of transcript of pass appearing in MDS Exam Semester - III. 

17. Photocopy of the Enrolment Card. 

18. Original Fee Paid Voucher. 
19. Paid tuition fee voucher copy must be attached. 
2200..   AAnnyy  OOtthheerr  rreelleevvaanntt   ddooccuummeenntt//   iinnffoorrmmaattiioonn  ccaann  bbee  aasskkeedd  ttoo  ssuubbmmiitt   iinn  aaddddiitt iioonn  ttoo  aabboovvee..     

DDaatteedd::  0033--0088--22002233   

C.c to: 

34. The Staff Officer to the Vice-Chancellor, DUHS. 

35. The P.A to Pro-Vice-Chancellor, DUHS. 

36. The P.A to Registrar, DUHS. 

37. The Project Director, Dow University of Health Sciences.  

38. The Director, Finance, DUHS. 

39. The Director, MDS Program, DIEKIOHS, Ojha Campus. 

40. The Principal, School of Postgraduate Studies, DUHS. 

41. The Director, CMS, DUHS. 

42. The Web Manager, DUHS. 

43. All Concerned. 

 

CC oo nn tt rr oo ll ll ee rr   oo ff   EE xx aa mm ii nn aa tt ii oo nn ss   
 
 

 

 
 


