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BANARAS HINDU PR fasT e
INIVERCITY Office of the DIRECTOR
U N IVE RS|TY C Institute of Medical Sciences
No. Acad./MBBS/2021/ S February 1, 2021
. Y MOST URGENT/TODAY
NOTICE

The MBBS Il Professional V Semester students are hereby informed to report
to IMS, BHU on 13-14 February, 2021 to appear in the Sent Up and Final
Examinations w.e.f. 17/2/2021. The Time table is éttached herewith. They are also
advised to come with recent RTPCRCOVID 19 teSt report (previous 72 Hours) and
an undertaking from their pa‘r‘é‘h,t“S m the prescribed format attached. Once the

examination is over, they have to go back to their home by vacating the hostel.
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- DEAN, FACULTY OF MEDICINE

Copy to:

" 1. The Registrar, BHU {15
2. TheDean (Research), IMS" -1t
I 3. The Heads of the Department of Pathology, Microbiology, Pharmacology &
Forensic Medicine, IMS. ¢ 11 Ll oy
4. Prof.V.N.Mishra , Students ‘Advigor, Faculty of Medicine, IMS
5. The Admin.Warden/Warden of Ruiya Hostel, IMS for wide circulation

among the students.
6. The Joint Registrar/ Dy.Registrar, IMS. %"
7. PA to Director, IMS |
8. The Section Officer (Academic), IMS.
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‘PEAN, FACULTY OF MEDICINE

Varanasi 221005, UP, INDIA
T: 0542-2367568; 2307500
F:({91) 0542-2367568

E: directorims@gmail.com
W: www.bhu.ac.infims




CONSENT FORM

To

The Director,

Institute of Medical Sciences,
Banaras Hindu University.

Sir,
L MIE VIES e e ‘4sther/Father/Guardian
OF MM . o e studying.in oo ORI

Agree to send my ward back to IMS, 84U, Varanasi. | & weil aware of the COVID
19 guidelines at the University and app‘ie‘ciéﬂte all the precautions taken for my ward
by the University authorities, to keep them eafe from community exposure. | am
sending my ward on the scheduled dates to the University to further pursue his/her

academic commitments to the University.

My ward will be travelling from ... (City) by Flight/Train/Bus/
Private vehicle (tick which is applipab!;é):‘ My child is _cps";é:’*ri:y‘having no symptoms

pertaining to COVID-19 and is carrying a COVID NEGAT-i_?»}'E Certificate.

‘ t ‘ BRI
| hereby permit the screening of my ward on return at college as per the
recommendations of the statutory health authorities. In case of an unwarranted
health situation, | agree to pay for any and all medical expenses incurred and grant

permission to the doctor/health professional to provide medical.care if necessary.

By signing this form, | confirm the information | have giver: herewith and understand
the University healthcare guidelines p2riaining to COVID“ig:and the process of re-

entry of my ward into the University fzr surrictiar, co-cliiluiar and extra-curricular

activities and have no objections regarding the same.

Contact Number of Parent/Guardian o



Il Prof V Semester Sent-up MBBS Theory Examination Admission Batch-2018

Date Day Subject
17.02.2021 Wednesday Pathology
18.02.2021 Thursday Microbiology
19.02.2021 Friday Pharmacology
20.02.2021 Saturday Forensic Medicine

Il Prof. V Semester Sent-up Practical Examination Admission Batch-2018
Date Microbiology Pathology Pharmacology Forensic Medicine
23.02 .2021 A B Cc D
24.02.2021 B Cc D A
25.02.2021 Cc D A B
26.02.2021 D A B Cc

Batch A: 1-22, Batch B: 23-44, Batch C: 45-66 and Batch D: 67-onwards

e tie

Déan, Fatulty of Medicine
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BANARAS HINDU

fergafaamer UNNERS!TY Office of the DIRECTOR
Institute of Medical Sciences

No. Acad/12/2020-21/ Date: 19.01.2021

Place: New LT Complex (Examination Hall) Time: 10.00AM-1.00PM

EXAMINATION PROGRAMME OF VTH SEMESTER IIND PROF. M.B.B.S. MARCH, 2021

DAY DATE PAPER
Saturday 06.03.21 Pathology
Monday 08.03.21 Forensic Medicine
Wednesday 10.03.21 Pharmacology
Friday 12.03.21 Microbiology
TENTATIVE PRACTICAL L
Monday 15.03.21 Pathology
‘Tuesday 16.03.21 Pathology
Wednesday 17.03.21 Pathology
Tuesday 16.03.21 Pharmacology
Wednesday 17.03.21 Pharmacology
Thursday 18.03.21 Pharmacology
Wednesday 17.03.21 Forensic Medicine
Thursday 18.03.21 Forensic Medicine
Friday 19.03.21 Forensic Medicine
Thursday 18.03.21 Microbiology
Friday 19.03.21 Microbiology
Saturday ' 20.03.21 Microbiology

Batch No, 01 to 30, 31 to 60, and 61 onwards

Note: 1.The exact date, time and place of Practical Examination will be notified by the Head of the
department concerned in consultation with the External Examiners.

2 Center Supermtendent should assure that No Electronic items will be allowed thorou h check -up

before entry in the examination hall.

Mo

No. Acad/12/2020-21/ ; of Dated

Copy forwarded for information and necessary action to —

The Dean, Faculty of Medicine, IMS.

The Head, department of Pharmacology, Microbiology, Forensic Medicine and Pathology, IMS, BHU.
The Controller of Examination, BHU (10 copies) of the programme is being sent herewith.

The Admin. Warden Ruiya, Dhanwantari, K.G. and International Hostel (2 copies) BHU for notification.
The Medical Superintendent, S.S. Hospital, BHU for notification.

P.A. to Director, IMS, BHU.

Incharge, New Lecture Theater Complex, IMS, BHU.
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Varanasi 221005, UP, INDIA
T . 0542-2367568: 2307500

(/j I F . (91) 0542-2367568
BHU o - E: diractorims@gmaii.com
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