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       PONDICHERRY UNIVERSITY 

             EXAMINATION WING 
 

DR. K. THARANIKKARASU, Ph.D.,    R.V. NAGAR,KALAPET 

Controller of Examinations (i/c)                             PUDUCHERRY 605 014. 

                  Phone: 0413-2654204   

No.PU/CE/AR/E5/2016/                       Date: 29.08.2016 

 

The Dean / Principal 

All Affiliated Medical Colleges. 

Sir, 

Sub:  Pondicherry University – MBBS Supplementary Exam for I Professionals, 

October 2016 – Theory Time-Table forwarding – Reg.          

    ----------   

I am directed to forward herewith the Theory Exams Time Table for the MBBS 

Supplementary Examination for First Professionals, October 2016 session.  I am to 

request you to kindly verify and let us know with justification required changes if any 

immediately.   If no reply is received, this time table will be treated as final. 

 

Important dates to be adhered to by the colleges: 

 

Online Registration opens on            : 19-09-2016 

Online Registration closes on             : 21-09-2016 

Last date for payment of exam fees to Univ.           : 23-09-2016 [without fine] 

                 : 26-09-2016 [with fine] 

Date of commencement of online entry of 

 Internal Assessment marks       : 26-09-2016 

Closing of online entry of 

 Internal assessment marks    : 27-09-2016 

[No Internal marks entry after 27-09-2016] 

Date of issue of Hall Tickets            : 11-10-2016 onwards 

 

Date of commencement of Theory Exam     : 14-10-2016 

Date of final Theory Exam       : 21-10-2016 

 

Date of commencement of Practical Exam    : 24-10-2016 

Date of final Practical Exam       : 26-10-2016 

 Tentative date of publication provisional results   : 20.11.2016 
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The college should submit the hard copy of the application duly filled and signed 

by the student concerned along with the prescribed fee and countersigned by the Dean 

/ Principal of the Institution.  

Further you are also requested to provide the panel of Examiners for External 

(each subject atleast 10 Nos) and Internal faculty of the college along with the exam 

application. 

The receipt of this letter with its enclosures may kindly be acknowledged.      

                                                                                                              

Yours faithfully, 

                                                                                                     Sd/- 

        CONTROLLER OF EXAMINATIONS (i/c) 
Copy to: 

      1. The AR, VC’s  Secretariat 

2. The P.S. to Controller of Examinations 

3. Project Leader, Computer Unit to comply with the above schedule. 

     4. D.R. Confidential Section 
 

e-mail id: medicalsection1985@yahoo.in                                      Phone: 0413-2654232 

 

 

 

 

 

 

 

 

 

 


