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OFFICE OF THE CONTROLLER OF EXAMINATIONS
042-99214688, 042-99211145-54 Ext. 171,174

'Ii KING EDWARD MEDICAL UNIVERSITY LAHORE

No2“82Y  [CEIKEMUI2024 pated: 2.7 — 5=V}

NOTIFICATION

Date Sheet MD/MS Part-ll Intermediate Evaluation First Annual Examination 2024
(Under Regulations 2014):

CLINICAL AND ORAL EXAMINATION

Time: 09:00 a.m. to onwards

Venue: Department of Medicine, KEMU, Lahore

Date Day |Group | suBJECT B -
[ aran, T A ™MD Medicine (Long Case, Short Case and Oral)
' B MD Medicine (Long Case, Short Case and Oral)
e | TRy | 2491015 to 2491022, 2491024 t0 2481026_(11)
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