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AYUB MEDICAL COLLEGE
ABBOTTABAD
1** PROFESSIONAL BSD EXAMINATION

Attendance clearance certificate from Chairperson of Department (in r/o student named below)
required for submission of examination form to K.M.U for appearing in 1*' professional BDS
examination 2017.

Name Father’s Name
Class R. No.
Department Attendance % Remarks regarding Signature with seal
submission of Examination
form
Chairperson
Anatomy
Chairperson
Physiology
Chairperson
Biochemistry
Chairperson
Dental
Material
COORDINATOR

FOR STUDENTS AFFAIRS
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y AYUB MEDICAL COLLEGE
ABBOTTABAD
2" PROFESSIONAL BDS EXAMINATION

Attendance clearance certificate from Chairperson of Department (in r/o student named below)
required for submission of examination form to K.M.U for appearing in 2 professional BDS
examination 2017.

Name Father’s Name
Class R. No.
Department Attendance % Remarks regarding Signature with seal
submission of Examination
form
Chairperson
Pharmacology/Dental

Material Medica

Chairperson
General Pathology &
Bacteriology

Chairperson
Dental Anatomy &
Histology

Chairperson
Community
Dentistry

COORDINATOR
FOR STUDENTS AFFAIRS
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AYUB MEDICAL COLLEGE

ABBOTTABAD
3"P PROFESSIONAL BDS EXAMINATION

Attendance clearance certificate from Chairperson of Department (in r/o student named below)

required for submission of examination form to K.M.U for appearing in 3" professional BDS

Name

examination.

Father’s Name

Class R. No.

Department

Attendance %

Remarks regarding
submission of Examination
form

Signature with seal

Chairperson
General
Medicine

Chairperson
General
Surgery

Chairperson
Oral Medicine

Chairperson
Oral Pathology

Chairperson
Periodontology

COORDINATOR
FOR STUDENTS AFFAIRS
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AYUB MEDICAL COLLEGE
ABBOTTABAD

Final PROFESSIONAL BDS EXAMINATION

Attendance clearance certificate from Chairperson of De, artment (in r/o student named below
required for submission of examination form to K.M.U for appearing in final professional BDS

examination.

Name Father’s Name

Class R. No.

Tepanmenl Attendance % Remarks regarding

submission of Examination
form

Signature with seal

Chairperson
Operative
Dentistry

Chairperson
Oral Surgery

Chairperson
Prosthodontic

Chairperson
Orthodontics

Chairperson
Paedriatic
Dentistry

COORDINATOR
FOR STIITNMENTC ALTTATD O





