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§ | CH. CHARAN SINGH UNIVERSITY, MEERUT

STATEMENT OF MARKS - EXAMINATION

PEC,~201€

Class/Course : o _ 1.4 prof.
RollNo.: ...

I, .
Candidate's Name : | ...\ . couan RAVAT
Enrol No. : M STO14EY

Parent’s Name : ., .u cumaR RAUAT / VIBHA RAVAT

[/ .
Institution's Name : | p o 1., KADRABAD, GHAZIABAD

SI. No. PROF2K18 §7808045

THEORY FRACTICAL
SURJEC | P1 P2 ORAL INTASS TOT PRA INTASS TOT G.T0T
MAX MARKS 35 35 20 10 100 90 10 100 200
MIN MARKS 50 50 100
CODE NO.
| e ANATOMY,EMBRYOLDGY 001 23 22 18 08 71 46 07 53 124
| WISTOLOGY & MED. GEMETICS
HUMAN PHYSTIOLOGY Qb2 2v 21 14 . Q7 71 4008 68 139
& BIDCHENMISTRY
PENTAL AMATOMYEMBRYOLOGY 003 20 18 18 08 44 S4 08 62 124
AND ORAL HISTOLOGY
MAX. MARKS HIN. MARKS NARKS DBTAINED | RESULYT
GRAND TOTAL 600 " 300 329 PASS

II“" III"II'I" ‘I Ill " T STORATURE A;"“’ "?iﬁimmrﬁma\r(fm“ o M

A

In case of any discrepancy between the entries in the marksheet Issued & In the University rec the University vecord shall be faal.

97808045 . Ant Kt_mjl_r Controller of Examination
Date: 13/93/19 L1, .. 1., S C.C.S University Meerut

o R e il .,‘.-4-‘-




SI.No. PROF2K19 11119264
“;'IA'[EMFNT OF MARKS EXAMINA’I I()N _
MOV, <2019 |
1 6 %
Class/Course : B.D.S.~ IInd Frof. :
A No. : ., "
Candidate's Name :  yqyrcp pavan RAVAT Roll No.: 5750005
Enrol No. : M _
" . 1701417
Parent’s Name : PAVAN KUMAR RAWAT / VIBHA RAWAT
Institution's Name : 1 p s 7., KADRABAD. GHAZIABAD
l' THEORY PRACTICAL
SUBJECT TH ORALINTASS  TOT CLI INTASS TOT G.TOT
MAY MARKS 70 100 90 10 10 260
MIN RARKS 50 20 100
et BODE WO e e
GENERAL FATHOLOGY & 004 42 15 0B 45 50 08 g 123
MICRO-EIQLOGY
PHARMACOL OGY e lOs 48 YH_OH AR BE Y 62 130
DENTAL MATERIALS | 006 44 17 07 & 50 07 7 1925
| QUALIFYING CDURSE:j These marks are not ad&eq as per rules
PRECLI. FROSTHODONTICS 30/60 11720 10/20  51/100 PASS
PRECLI. CONSE. DENTISTRY 36760 16720 09/20  61/100 PASS
|
MAX. MARKS MIN. "‘E?S MARKS OBTAINED  RESULT
GRAMD TOTAL 600 300 318, PASS
=y
Inm“ T P v FrTT— i .__.J
any discrepancy between the entrleu In ﬂu mnrkshe_nt Issued & ln the Unlvmtgp my_r_g gu Univeis. - cordd shall be 1 nal.
T AT P s T—
11119264 m — 3 BT SIONATURE _'_'“‘v %’%
Date: 23793F/B% vy, mm“ s Controller of Examination
b Eaittd C.C.S University Meerut
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q CH. CHARAN SINGH UNIVERSITY, MEERUT

l 31 STATEMENT OF MARKS - EXAMINATION ..
APRTL 2021 "“1

Class/Course : R.D.§.~ Illrd Frof. - H

Candidate’s Name :  1qu1xa PAVAN RAWAT BorTR 1 9986025
. E"m’ No- 'y M 1701417
Parent’s Name : PAVAN KUMAR RAWAT / VIEBMA RAWAT

Institution’s Name : 1 p g 1., NADRABAD. CHAZIABAD

THEORY PRACTICAL
SUBJECT TH ORALINTASS TOT CLI INTASS TOT 6.707
MAX MARKS 70 20 10 100 %0 10 100 200
HIN MARKS 50 50 100
___________________________ L —
GENERAL MEDICINE 007 47 1§ 09 74 59 09 48 142
| CENERAL SURGERY 008 45 18 10 73 57 10 47 140
|
| ORAL PATHOLOGY & MICRD- 009 49 18 08 7 B7 08 45 140
| BIOLOGY
|
|
MAX. MARKS MIN. MARKS MARKS OFTAINED  RESULT
GRAND TOTAL 600 300 422 PASS

l“ case of any dilt!'epllty between the entries In the marksheet lssued & In the L nlwrlll record, the Uﬂ'ﬂh ecord shall be oal.

T ez

Controller of Examination
15709721 C.C.S. University Meerut

CHECKED BY .
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8r. No. Prof. 2K21 11 45505

CH. CHARAN SINGH UNIVERSITY, MEERUT
STATEMENT OF MARKS - EXAMINATION

' _¢
FER.-2022 }E

Class/Course : R.D.S.~ TVth Prof.
Candidate s Name : _ Roll No. : P
ISHIKA PAVAN RAWAT ” 7986025
Enrol No. : : ;
I 1701417
Parent’s Name PAVAN KUNMAR RAWAT / VIBHA RAUAT
Instiution’s Name : ;o +  XADRABAD, GHAZIABAD
THEORY PRACTICAL
SUBJECT TH ORALINTASS TOT CLI INTASS TOT G.TOT
CODE NO. MAX MARKS 70 20 10 100 90 10 100 200
SRS s e I ARG - | SES— 29,198
E PROSTHODONTICS 011 50 19 0% 78 42 09 71 149
! CONSERVATIVE DENTISTRY & 012 47 18 08 73 70 08 78 151
, ENDODONTICS
|
[ PEDODONTICS 013 44 18 10 74 82 10 72 144
‘ ORAL SURGERY & ANEA- 014 42 20 10 72 70 10 80 152
STHESIA
PERIODONTICS 015 &1 13 10 89 &7 10 77 186
ORTHODONTICS 016 €2 20 0% 80 70 07 77 157
ORAL MEDICIME. DIACNOSIS 017 47 20 09 7% 719 09 38 144
& RADIOLOGY
PUBLIC HEALTH DENTISTRY 018 49 18 08 7% 65 08 74 149
MAX. MARKS MIN. MARKS MARKS OBTAINED RESULT °
GRAND TOTAL 1600 800 1234 FASS
i
| .
rsity record, the Ui v cocord hall be linal,
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I e s
Controller of Examination

C.C.S. University Meerut
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