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S.N. COURSE NAME DAY DATE SUBJECT NAME

1. X-RAY & ECG FRIDAY 31/05/2024 ELECRICAL PHYSICS
{INCLUDING GEN. PHYSICS}

2. X-RAY & ECG WEDNESDAY | 05/06/2024 RADIOGRAPHY
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1. ANM TUESDAY 28/05/2024 MIDWIFERY
2. ANM THURSDAY | 30/05/2024 NURSING SOCIAL &
PREVENTIVE MEDICINE
3. ANM SATURDAY | 01/06/2024 | ANATOMY & PHYSIOLOGY
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1. CMS & ED TUESDAY 28/05/2024 MEDICAL
JURISPRUDENCE
2. CMS & ED THURSDAY 29/05/2024 OBSTETRICS &
GYNECOLOGY
3. CMS &ED FRIDAY 01/06/2024 PRACTICE OF MEDICINE
4. CMS & ED MONDAY 03/06/2024 PRIMARY HEALTH CARE
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1. DMLT TUESDAY 28/05/2024 SOCIAL & PREVENTIVE
MEDICINE
2. DMLT THURSDAY 30/05/2024 PATHOLOGY
3. DMLT SATURDAY 01/06/2024 BIOCHEMISTRY
4. DMLT TUESDAY 04/06/2024 MICROBIOLOGY
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1. DOTT TUESDAY 28/05/2024 SURGICAL TECHNIQUE
2. DOTT THURSDAY 30/05/2024 ENT EYE &NURSING
CARE
3. DOTT SATURDAY 01/06/2024 GYNE & OBSTETRIC
4. DOTT TUESDAY 04/06/2024 MICROBIOLOGY
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An Association with Paramedical Council of India
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Ref. No. AHI/DEL/24/104 Date: 10-04-2024

EXAMINATION SCHEME OF PARAMEDICAL DIPLOMA

SESSION - SECOND YEAR- MAY-2023-24

S.N. COURSE NAME DAY DATE SUBJECT NAME
1. DPT TUESDAY 28/05/2024 MANAGEMENT OF MEDICAL &
SURGICAL EMERGENCIES,
PHARMACOLOGY,

MEDICAL SUBJECTS

2. DPT THURSDAY 89705 /20780 | A OLOGY, ORTHOPEDICS,
MASSAGE MANIPULATION

EXERCISE & PHYSICAL
DRILL & YOGA

3. DPT SATURDAY 01/06/2024 | PHYSICS OF ELECTRICITY &
ELECTRO THERAPY,

HYDROTHERAPY,
OCCUPATIONAL THERAPY

4, DPT TUESDAY 04/06/2024 ELEMENTARY PHYSICS &
MINOR CRAFTS, PHYSICS OF

HEAT & HEAT THERAPY,
PHYSICS OF LIGHT & LIGHT
THERAPY
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