
 

DDooww  UUnniivveerrssii ttyy  ooff   HHeeaalltthh  SScciieenncceess,,   KKaarraacchhii ..   
E x a m i n a t i o n s  D e p a r t m e n t  

 

Ref No.: DUHS/EXM/2023-937  

NN OO TT II FF II CC AA TT II OO NN   
 It is notified for information to the concerned eligible candidates of Sindh Institute of 

Physical Medicine & Rehabilitation, Karachi that the Examination Form & Fee of          

FFoouurrtthh  YYeeaarr  BBSS  PPrroosstthheettiicc  &&  OOrrtthhoottiiccss  SSeemmeesstteerr--VVIIII  &&  VVIIIIII  

EExxaammiinnaattiioonn  22002233  ((BBaattcchh--22002200)) will be accepted as following up to:                                    

2244tthh   AAuugguusstt,,   22002233 in the office of the respective College / Institute. 

 

EExxaammiinnaattiioonn  FFeeee  RRss::  55,,000000//--  
((PPeerr  SSeemmeesstteerr))  

  

  

II MM PP OO RR TT AA NN TT   II NN SS TT RR UU CC TT II OO NN SS  

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 forms 

of the respective candidates. The following documents are required to be attached:  

1. Photocopy of transcripts of pass appearing BSPO Semester-V & VI Exam. 

2. Photocopy of the Enrolment Card. 

3. Original Fee Paid Voucher. 

4. Paid tuition fee voucher copy must be attached. 

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

Dated: 09-08-2023  

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 Director Finance, DUHS.  
5. The Project Director, Dow University of Health Sciences.  

6. The Director, SIPM&R, Karachi. 

7. The Director, CMS, DUHS. 
8. The Officer-Concerned, Web Portal, DUHS.  

9. 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   
 


