OFFICE OF CONTROLLER OF EXAMINATION
SWAMI VIVEKANAND SUBHARTI UNIVERSITY
NH-58, Bypass Read, Meeiul

Ref.: SVSU/COFE2616 ,5 Yy

_Aupust 13,2010

Course : M.D.S. Final Examination 2016
ISpeciah:_t& Oral Medicine & Radiology
Session @ 2015-16

Min, pass marks = 50%

51 Roli No, Risroliment Name Father's Name Status | Remarks
No. No. B G
4 1302216030 1302204335  {Dr. Sahil Mustala Kidwai Mr. Miraj Ahmad Kidwzi FASS

2 1302216031 13022043696 |Dr. Jyoli Sharma Sh. Mahest Chand PASS

Remark: Please verify the Student's & their Father's name, if found any discrepency then
return to 1L in the Office of COE within week.

RW: Result Withheld due to the non clearence of dues.

CP: Carryover Paper(s) / /
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OFFICE OF CONTROLLER OF EXAMINATION

SWAMI VIVEKANAND SUBHARTI UNIVERSITY
MNH-58, Bypass Road, Meerut

Ref.: SVSU/COE/2016 R % August 05, 2016 .
Course : M.D.S. Final Examination 2016
|Speciality: Periodontology
Session : 2015-16
Min. pass marks = 50%
Ns‘; Roll No. E"“:::"e"t Name Father's Name Status | Remarks
1 1302216001 1302204366 |Dr. Mehvish Saleem Mr. S.D. Khan PASS
2 1302216002 | 1302204367 |Dr. Gazal Jain Sh. Mukesh Jain PASS
23 | 1302216003 | 1302204368 |Dr. Roopse Sh."Raj Kumar Singh RW
) 1302216004 | 1302204369 |Dr. Nikita Gupta Sh. S.K. Aggarwal RW
5 1302216005 | 1302204370 |Dr. idohd. Nazar Rana Mr. Hasan Ali PASS

Remark: Please verify the Student's & their Father's name, if found any discrepency
then return to it in the Office of COE within week.

RW: Result Withheld due to the non clearence of dues.

CP: Carryover Paper(s).

Prepared by

Checked by: Napdini
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OFFICE OF CONTROLLER OF EXAMINATION
SWAMI VIVEKANAND SUBHARTI UNIVERSITY
NH-58, Bypass Road, Meerut

. Ref.: SVSU/COE/2016 August 05,2016

wf

Course : M.D.S. Final Examination 2016
Speciality: Paedodontics & Preventive Dentistry

Session : 2015-16
Min. pass marks = 50%

N86I Roll No. | Enroliment No. Name Father's Name Status Remarks
1 1302216006 1302204371 Dr. Neha Sharma Sh. S.K Sharma PASS

2 1302216007 1302204372  |Dr. Vnnda Sharma Sh. Manoj Sharma PASS

3 | 1302216008 1302204373  |Dr. Ashutosh Bhardwaj | Sh. KK. Sharma PASS

Remark: Please verify the Student's & their Father's name, if found any discrepency then
return to it in the Office of COE within week.

RW: Result Withheld due to the non clearence of dues.

CP: Carryover Paper(s). if
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