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Notification
Date Sheet Notification of Pharm.D 4% Year (Regular / Reappear) End Term Examination (New
syllabus ) May/June, 2025

Pharm.D 4t Year ‘Morning Session (10:00AM-01:00 PM)

B ———————————————
Sr. No | Programme Ex:];:fl;li:un Day Course code Course name I
23-05-2025 Pharmacotherapeutics-Il| ]
| 26-05-2025 Monday Hospital Pharmacy —
28-05-2025 Wednesd.:.a}r . Clinical Pharmacy
I Pharm.D

1 4th Year | 30-05-2025 PD-4.4 Biostatistics & Research Methodology
(Regular)

02-06-2025 PD-4.5 Biopharmaceutics & Pharmacokinetics

l 04-06-2025 Clinical Toxicology

wednesday PD-4.6

06-06-2025 Friday PD-4.7 Pharmacotherapeutics &Il

Instructions for Students
1. Students are advised to be present in their respective hall 15 minutes before the commencement of exams

A.R. Con er of Examinations @rE/_
Controller Xamination

Abhilashi Unfversity. L
Crianeteatke DRI RN ops

Copy To:
1 P.S.to Hon'ble Vice-Chancellor

2 Dean, faculty of Pharmacy with a request that the Date Sheet be shared with the students through mentors.
3 _P.S.to Registrar,

_4~ Mr. Kunal Sood (Sr. Technical Officer) with a request that this notification

Controller of Examination

p@ﬂﬂ%ﬂllgp Hﬁﬁ!ﬂninaﬁuns
Chail Chowk, Distt, Mandj (H.:



