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मुख्य निरे्दश :- 

1. सभी छात्र/छात्रा को परीऺा कऺ में अपिा अपरि पहिकर आिा अनिवायय है | 
2. सभी छात्र/छात्रा को परीऺा कऺ में परीऺा समय से 10 ममिट पहऱे पहुचिा अनिवायय है | 
3. सभी छात्र/छात्रा को 15 अपै्रऱ 2024  तक अपिी शुल्क जमा करिा अनिवायय है | 
4. परीऺा समय सुबह 11 बजे से र्दोपहर 01 बजे तक होगी | 
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S.N. 

 
 

COURSE NAME 

 
 

DAY 

 
 

DATE 

 
 

SUBJECT NAME 

 
1. 

 
ANM 

 

 
MONDAY 

 
27/05/2024 

 
ANATOMY & 

PHYSIOLOGY,SOCIOLOGY, 
PSYCHOLOGY & FIRST AID 

 
2. 

 
ANM 

 
FRIDAY  

 
31/05/2024 

 

 
FUNDAMENTALS OF 

NURSING PHARMACOLOGY, 
MICROBIOLOGY 

 
 
 

3. 

 
 

ANM 

 
 

TUESDAY 

 
 
04/06/2024 

 
NUTRITION FAMILY 

PLANNING, 
COMMUNICABLE DISEASE & 

ELEMENT OF MIDWIFERY 
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CMS & ED 

 

 
MONDAY 

 
27/05/2023 

 
ANATOMY & 
PHYSIOLOGY 

 
2. 

 
CMS & ED 

 
THURSDAY 

 
30/05/2023 

 
PATHOLOGY 

 

 
3. 

 
CMS & ED 

 
FRIDAY 

 

 
31/05/2023 

 
PHARMACOLOGY 

 
 

 
4. 

 
CMS & ED 

 
TUESDAY 

 
04/06/2024 

 
FIRST AID 

HEALTH & HYGIENE 
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1. 

 
CPT/DPT 

 

 
MONDAY 

 
27/05/2024 

INTRO OF PHYSIOTHERAPHY, 
ANATOMY, PHYSIOLOGY, 

ELEMENTAL NURSING 
HYGIENE & YOGA 

 
2. 

 
CPT/DPT 

 

 
SATURDAY 

 
01/06/2024 

 
ELEMENTAL BIOCHEMISTERY, 

PATHOLOGY & 
MICROBBIOLOGY, HYGIENE & 
SANITATION, NUTRITION & 

SANITATION, BWM 
 

 
3. 

 
CPT/DPT 

 

 
FRIDAY 

 
07/06/2024 

 
FIRST AID, DISASTER MGMT, 
ANATOMY & PHYSIOLOGY AS 

RELEVANT TO 
PHYSIOTHERAPY, MEDICAL & 

SURGICAL NURSING 

 
4. 

 
CPT/DPT 

 

 
SATURDAY 

 
08/06/2024 

 
ELEMENTARY, 

PHARMACOLOGY, HUMAN 
RELATIONS, COMMUNITY 

HEALTH NURSING & 
COMMUNICABLE DISEASES 

EQUIPMENT MGMT. 
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DATE 
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1. 

 
CMLT/DMLT 

 
 

 
MONDAY 

 
27/05/2024 

 
ANATOMY&PHYSIOLOGY 

 
2. 

 
CMLT/DMLT 

 

 
THURSDAY 

 
30/05/2024 

 
PATHOLOGY 

 

 
3. 

 
CMLT/DMLT 

 

 
FRIDAY  

 
31/05/2024 

 
BIOCHEMISTRY 

 
 

 
4. 

 
CMLT/DMLT 

 

 
TUESDAY 

 
04/06/2024 

 
MICROBIOLOGY 
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1. 

 
COTT/DOTT 

 

 
MONDAY 

 
27/05/2024 

 
ANATOMY & 
PHYSIOLOGY  

  

 
2. 

 
COTT/DOTT 

 

 
THURSDAY 

 
30/05/2024 

 
PATHOLOGY 

 

 
3. 

 
COTT/DOTT 

 

 
FRIDAY 

 
31/05/2024 

 
BASIC SCIENCE  

 
 
 

 
4. 

 
COTT/DOTT 

 

 
MONDAY 

 
04/06/2024 

 
EMERGENCY MGMT. 
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X-RAY & ECG 
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2. 

 
X-RAY & ECG 

 

 
FRIDAY 

  
31/05/2024 

 
DARK ROOM TECHNIQUE 
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X-RAY & ECG 
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RADIOGRAPHY 
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