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2.5.2 Number of grievances regarding University Examinations / Continuous Internal

Evaluation
Academic Year Applicant No of Applications applied for
(Professional Year) Revaluation Re-totaling

2017 -2018 IIT Professional 1 - 10
111 Professional I - 2
I1 Professional - 10

I Professional - ¥

I Professional - 3
[1T Professional 11 - 14
IIT Professional I - 20

[T Professional - 11

I Professional - 2

I Professional - 2

2018 - 2019 I1I Professional I1 E 7
III Professional I - 11

I1 Professional - 1

I Professional - 4

I Professional - 5

I1I Professional II - 15

2019 - 2020 I1I Professional I1 - 45
IIT Professional I - 22
II Professional - 14

I Professional - 23

2020 - 2021 I1I Professional I1 - 13
[T Professional - 1

I1I Professional I - 3

I1I Professional 11 - 12

I Professional - 13

IT Professional - 9

IIT Professional I - 3

2021-2022 I Professional - 3
I1I Professional I - 1

I Professional - 19

11 Professional - 4

IIT Professional I - 5

A I11 Professional I1 - 10
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MANAKULA :x%,,, ; VINAYAGAR

Medical College and Hospital
DR. R. N. KAGNE mp

DEAN
No: SMVMCH/ DO/Retotalling/139Y4 /2018/ Date: 03.09.2018
To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.
Sir,
. Sub: SMVMCH - Forwarding of applications for the Retotalling of the marks in
respect of M.B.,B.S., I year Students- May 2018 — Reg.
ek ook ok ok K

I am forwarding herewith applications for retotalling of the marks received from the
following M.B.,B.S., I year Students. I am also enclosing herewith the Challan No:18557 for
Rs2,500/- (Rupees Two thousand Five Hundred only) towards the payment of fees for the
retotalling.

I YEAR - RETOTALLING
S.No | Regn. No. Student’s Name Subject Amount

1. Anatomy — Paper-I & I, 1000.00
17770344 | VASEEGAR THAVASU Biochemistry- Paper I & II

2. 16770223 | BOMMIDI SPURTHI Anatomy — Paper-1 & Il 500.00
3. 16770341 | THEJAVIKHO PUNYU Biochemistry- Paper I & II 500.00
4. 15770220 | ASWANTH. K Physiology — Paper I & 11 500.00
) Total 2500.00

I would request you to kindly intimate the result at an early date.
Thanking you,

Encl:
1. Applications as above
2. Challan No: 18557
Copy to:

TRUE COPY ATTESTED

T.he Finance _Oﬁ-‘cer se| PJﬂMthLE 5 VINAYA KALITHEERTHALKUPPAM,
Finance Section MEGICAL COLLEGE: ITAL PUDUCHERRY-605107-

4 et KALITHEERTHALKUPPAW,
Pondicherry University  mapAGADIPET, PUDUCHERRY-

Kalithe\erlhaIkuppa&‘i%i‘ﬂgg5’&"8&'[‘.:'f!"ﬂa-ﬁ’cﬁesnoys-%13%1f 67 .kind Pforimen,
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Dr.R.N.KAGNE wp Medical College and Hospital

DEAN

No. SMVMCH/DO/ Retotal/Oct 2018 /[3-%2018 Date : 23.11.2018

To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.

. Sir,
Sub: SMVMCH - Forwarding of applications for the Retotalling of the marks in
respect of MBBS I* year (Supplementary) Students- October — Reg.

FRERRER
[ am forwarding herewith applications for retotalling of the marks received from the
following MBBS I¥ year Students. [ am also enclosing herewith the Challan No:18584 for
Rs.4,500/- (Rupees Four Thousand and Five Hundred only) towards the payment of fees for the
retotalling.
MBBS-I - RETOTALLING

S.No | Regn. No. Student’s Name Subject Amount
1 17770218 | BHARGAVINADAN. K Anatomy (Paper I & II) 500.00
2 17770311 | ROHIT. R Biochemistry (Paper I & II) 500.00

Anatomy (Paper I & 1)
3. 17770315 | SASIKUMAR. S Biochemistry (Paper I & IT) 1000.00
Anatomy (Paper | & II)
4. 16770228 | DIBBENDU OJHA Physiology (Paper 1 & II) 1500.00
. Biochemistry (Paper I & 1I)
Anatomy (Paper [ & IT)
& 16770262 | KISHORE. R Physiology (Paper 1 & 1I) 1000.00 |
Total 4500.00

I would request you to kindly intimate the result at an early date.

Thanking you,
aithfully,

: TRUE C
Encl: OPTATTESTED \

1. Applications as above __ \ pr. B.\KN

2. Challan No: 18584 \ ol Nkl N ARt
Copy to: = ce MEDICAL COLLECE & HOSPITAL

The Finance Officer eI NAKULA VINAYABAR KALITHEERT) UPPAM.,

KalitheerthalkuppBiR NeaiSsssios:, Pordisheryy M&gdﬁﬁ&%ﬁ“

ET, PUDUCHERS

J05 014 for kind inRiARMEEH
Tel : 0413 - 2643000, 2643014 , College : 2643023 | Fax : 0413 - 264154 | E-mail - principal@smvmch.ac.in | Web : www.smvimch.ac.in
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No. SMVMCH/DO/Retotal/ [111 /2018 Date : 16.07.2018

To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.

Sir,

Sub: SMVMCH - Forwarding of applications for the Retotalling of the marks in
respect of M.B.,B.S., II, III Professional Part I, & Part II Students- June/July 2018
—Reg.

sk ok ook ok

I am forwarding herewith applications for retotalling of the marks received from the
following M.B.,B.S., II, III Professional Part I, & Part II Students. I am also enclosing herewith
the Challan No: 18564 for Rs.8,250/-(Rupees Eight thousand two hundred and fifty only)
towards the payment of fees for the retotalling.

III PROFESSIONAL PART - II RETOTALLING

S.No | Regn. No. Student’s Name Subject Amount
. 17 13770285 | PRAVEEN KUMAR. M | Paediatrics 250.00
2. 13770340 | VIJAYA BASKAR. S OBG (Paper 1 & II), Paediatrics 750.00
i General Medicine (Paper [ & II)
3. 12770269 | MOHANKUMAR. S 1000.00
- OBG (Paper [ & II)
General Surgery (Paper [ & II),
4, 12770325 | SUGANYA. M e 750.00
Paediatrics
po 11770343 | VIKRAM. A OBG (Paper [ & II) 500.00
6. 12770231 | DURAIKRISHNAN. T | Paediatrics 250.00
e 12770309 | SATHEESWARAN. S Paediatrics 250.00
Total 3,750.00
TRUE CORVATTESTED
Kalitheerthalkuppam, Madagadipet, Puducherry - 605107, Cont...
Tel : 0413 - 2643000, 2643014 | Fax : 0413 - 2641549, 2643023 | it : principal@smvmch.ac.in | Web : www.smvmch.ac.in
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Sri Manakula Vinayagar Medical College and Hospital Continuation Sheet ‘

a2
III PROFESSIONAL PART -1 - RETOTALLING

S.No | Regn. No. Student’s Name Subject Amount
Community Medicine (I & II)
1 14770236 | GOKUL. M Ophthalmolo 750.00
2 12770201 | ABISHEK ROBINSON.V | ENT 250.00
ENT
3 12770224 | DERIN.D Ophthalmology 500.00
4. 13770211 | ASWIN. P Ophthalmology 250.00
ENT
5 13770224 | FRAKADEESH. S Ophthalmology 500.00
GOWTHAM
6 12770239 MURUGESAN ENT 250.00
7 13770256 | LALITHA. S Ophthalmology 250.00
8. 13770237 | HARSHA VARDHAN. E ENT 250.00
9. 13770250 | KAVIARASU. D Ophthalmology 250.00
ENT
10. 12770297 | RAM SHANKAR. B Ophthalmology 500.00 .
11. | 11770226 | BHARATHI. S Ophthalmology 250.00
Total | 4000.00
MBBS-II - RETOTALLING
S.No | Regn. No. Student’s Name Subject Amount
1. 12770292 | RAJESHKUMAR .R Pathology (Paper I & II) 500.00

Total 500.00

Grand Total: Rs. 3,750.00+ Rs. 4,000.00+ Rs. 500.00 = Rs.8,250.00

I would request you to kindly intimate the result at an early date.
Thanking you, ; .

Yourg.faithfully,

Encl:
1. Applications as above
e SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE & HDSPITAL
o KALITHEERTHALKUPPAM,
The Finance Officer PUDUCHERRY-605107,
Finance Section
Pondicherry University

Kalapet, Puducherry — 605 014 for kind information, Encl. Challan.
\
TRUE COPY ATTESTED

CEAMN
BRI MAN&KULA VINAYAGAR
MEDICAL COL LEGE & HOSPI TAL 1
KﬂL'THEERYH#\LKU PAM,
MADAGADIPET, PUDUCHE RY-605 107.
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No. SMVMCH/DO/Retotal/ 19-3 /2018 Date : 22.01.2019

To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.

Sir,

Sub: SMVMCH - Forwarding of applications for the Retotalling of the marks in
respect of MBBS III™ Professional Part I and 11" MBBS Students- November
2018 — Reg.
*xkkkEE

I am forwarding herewith applications for retotalling of the marks received from the
following MBBS [1I" Professional Part I and 11" MBBS Students. | am also enclosing herewith the
Challan No:18550 for Rs.12,500 /- (Rupees Twelve Thousand and Five Hundred only) towards the

payment of fees for the retotalling.

[I1 PROFESSIONAL PART - I RETOTALLING

S.No | Regn. No. Student’s Name Subject Amount
L. | 15770217 | ARUN KUMAR. P Community Medicine 500.00
Paper | & Paper Il
3. | 15770241 | GUHAN.J ENT 250.00
3. | 15770284 | NAVIN.J g"“‘"‘“"“’ Medigie 500.00
aper | & Paper II
4. | 15770309 | ROHINTH.S ENT 250.00
5. | 15770317 | SHANMUGA PRIYA. N ENT 250.00
6. | 15770325 | SNEGHA.SB ENT 250.00
7. [ 15770332 | SRIVARSSHAN. M Ophthalmology 250.00
8. | 15770337 | SWETHA. B Ophthalmology 250.00
9, 11770222 | ASHIQRASUL. S Ophthalmology 250.00
10, | 12770313 | SHAHIBAN. M ENT 250.00
11 | 12770201 | ABISHEK ROBINSON. V Ophthalmology 250.00
12. | 12770224 | DERIN.D ENT 250.00
13. | 13770224 | FRAKADEESH. S ENT 250.00
14, | 12770239 | GOWTHAM MURUGESAN | ENT 250.00
15. | 12770297 | RAM SHANKAR. B ENT 250.00
Total 4,250.00

MADAGALIFE L
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,.-"§ri Manakula Vinayagar Medical College and Hospital

Continuation Sheet
-.2- -
II MBBS - RETOTALLING
S. Regn. No. Student’s Name Subject Amount
No
| 16770202 | ABHUITH. VP Pathology Paper I & II 500.00
Pathology Paper I & II
2. 16770224 | CHANDRAGIRI PREETHI RAJ Microbiology Paper I & II 1000.00
Pharmacology Paper I & II
3. 16770233 | ENIYA. K Pathology Paper [ & II 1500.00
Microbiology Paper I & 11
Pathology Paper 1 & II
4, 16770237 | GOKULANATHAN. S Microbiology Paper I & II 1250.00
Forensic Medicine
5 16770240 | HANISHA LAKSHMI NANDINI Pharmacology Paper [ & II 1000.00
; KILAPARTHI Pathology Paper 1 & II ;
Ph. I P [&1I
6. | 16770274 | MOHAMMED SABIK. S S B il 1000.00
Pathology Paper 1 & II
7. | 16770330 | SOWNDARAPANDIAN. M Seplop Fare a1 1000.00
Microbiology Paper 1 & II
16770335 | SUBATHRA. G Microbiology Paper I & II 500.00
9. 12770226 | DHAYALAVISHNURAMAN.S.N | Microbiology Paper I & 11 500.00
Total 8,250.00
Grand Total: Rs. 4,250.00+ Rs. 8,250.00 = Rs.12,500.00
I would request you to kindly intimate the result at an early date.
Thanking you,
Yours faithfully,

Encl:

1. Applications as above
2. Challan No: 18550

Copy to:

The Finance Officer
Finance Section
Pondicherry University

- Kalapet, Puducherry — 605 014 for kind information,

MEDICAL COLL

KALITHEERTHALKUPPAM,
PUDUCHERRY-605107.

Encl. Challan.

TRUE CO P‘{QT’ESTED

CEAN

BRI MANAKULA VINAYRGAR

MEDICAL COLLEGE & H

PITAL

KALITHEERTHALKUPHAM,

MADAGADIPET, PUDUCHER

=605 107.




Sri

ug.\k@
MANAKULA ° &{,; VINAYAGAR

Medical College and Hospital
Dr. R. N. KAGNE mp

DEAN
No. SMVMCH/DO/Retotal/ 20497 /2018 Date : 28.12.2018

To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.

Sir,
. Sub: SMVMCH - Forwarding of applications for the Retotalling of the marks in
respect of MBBS [1I" Professional Part II Students- November 2018 — Reg.

Fdokokkkok
I am forwarding herewith applications for retotalling of the marks received from the
following MBBS 111" Professional Part II Students. I am also enclosing herewith the Challan No:
18588 for Rs.10,500/- (Rupees Ten thousand and five hundred only) towards the payment of fees
for the retotalling.
111 PROFESSIONAL PART - II RETOTALLING

S.No | Regn. No. Student’s Name Subject Amount
General Medicine (Paper I & II)
1t 14770206 | AJAY SIVA IMMANUVEL. P | OBG (Paper I & II) 1250.00
Paediatrics
2. | 10770211 | AROCKIA ARUL RAJ.G UBG Reper Tl 1) 750.00
Paediatrics
OBG (Paper I & II)
Q 3. 14770223 | BHARAT RAMAN. S Paediatrics 750.00
4, 14770224 BONYFACE. M Paediatrics 250.00
OBG (Paper I & II)
5. 12770232 | EDILBERT. A Piedistrics 750.00
General Medicine (Paper I & II)
6. 1477024 JERIN PAUL. B
3 = General Surgery (Paper [ & II) oty
General Surgery (Paper [ & II)
7 10770316 | SIVA.G
OBG (Paper I & II) 196050
8. 12770320 | SOORAJ R NAIR General Surgery (Paper I & II 500.00
9. | 14770337 | SURENDHAR. S.S e 750.00
Paediatrics
10. | 14770344 | VISHNU PRIYAN.V Craiend) Suicgty/ (fper L 31D 750.00
Paediatrics
11 14770348 | YAMUNADEVI. R.1 Paediatrics 250.00
Kalthoeraidpen, WAl FHAMIRF! B103 e el 1000.00
Tel : 04132643000, 2643014~ e 264302 HWWSFRVANC.AC.iN

“FRUE COPY TTESTED

B MANAKLULA VINAYAOAR
MEDICAL COLLEGE & HOSRITAL
KALITHERRTHALKUPPA
MADAGADIPET, PUDUCHERRY- 05 107.



Sri Manakula Vinayagar Medical College and Hospital

Continuation Sheet

. ATHISESHAN @ -
13. 12770217 MANOJRAM KUMAR Paediatrics 250.00
14, 10770227 | GANESH. R Paediatrics 250.00
General Surgery (Paper [ & II)
15. 12770325 | SUGANYA. M OBG (Paper I & II) 1000.00
Total 10,500.00

I would request you to kindly intimate the result at an early date.

Thanking you,

Encl:
1. Applications as above
2. Challan No: 18588

Copy to:
The Finance Officer
Finance Section
Pondicherry University
Kalapet, Puducherry — 605 014 for kind information,

TRUE COPY ASTED

ol

nEAM
eol pasanliLA VINAVADAR
piE HCAL COLLEGE 8 HORPITA
EALITHMEERTHALKUPPAM,

ADASABIPET, PUOUCHERRY-605 187,

. -
SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE & HOSPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107.

Encl. Challan.
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DR. D. RAJAGOVINDAN. M 5dical College and Hospital
DIRECTOR

No: SMVMCH/DO/ Reval.Form-Nov 2018/4¢7 /2019 19.03.2019

To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry - 605 014.
Sir,
Sub: SMVMCH - Forwarding of applications for the Revaluation of the Theory Papers in
. respect of MBBS I, Il and IV year students — Reg.

EES RS 2

I am forwarding herewith the applications received from the following MBBS I1, [1I and IV year
students for revaluation of the Theory papers. | am also enclosing herewith the Challan No: 18546 for Rs.

50,000 /- (Rupees Fifty thousand only) towards the payment of fees for the revaluation of the above.

11 MBBS
S.No | Regn. No. Student’s Name Subject Amount
- | 16770202 | Abhijith. v P Pathology & 2000.00
Microbiology
2 16770224 | Chandragiri Preethi Raj Pathology & 2000.00
Microbiology
3 Dudhgaonkar Srinivas Pharmacology &
6770232 | o SR Pathaldey 2000.00
4. 16770266 | M. Harshita Rani Pathology & 1000.00
> | 16770273 | Mithun. K V Enhalegy & 2000.00
‘ Microbiology
6 | 16770274 | Mohammed Sabik. S S Eharamcplogy & 2000.00
Pathology :
7l 16770296 | Ragul. PSR Pharmasology & 2000.00
Microbiology
8- | 16770319 | Selvam Radhi Devi Fhamacology & 2000.00
Pathology
9. | 16770330 | Sowndarapandian. M Patholozy & 2000.00
Microbiology
10. 16770335 | Subathra. G Microbiology 1000.00
TEE L e s Microbiology 1000.00
12. | 12770292 | Rajeshkumar . R Pathology 1000,00
Total | 20:000.00° Y| /¥ TESTED

Bl MANARLILE VINAWAGAR

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107. m::'f?!u n -EGE & HRSPITAL
Tel : 0413 - 2643000, 2643014 , College : 2643023 | Fax : 0413 - 2641549 | E-mail : principal@smvmchiatirel
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~ Sri Manakula Vinayagar Medical College and Hospital Continuation Sheet
.
Grand Total: Rs. 20,000.00 + Rs. 13,500.00 + Rs.16,500.00 = Rs.50,000.00

I would request you to kindly intimate the result at an early date.
Thanking you,

Yours faithfully,

Yo
DIRECTOR
Encl: Dr. D, RAJACTVINIDAN,MD.
1. University Revaluation check List s A-f_l-- ?‘;?‘f‘Y;"AR
i hal . A MAMARULA VINAYAG
St MEDICAL COLLECE AD ROSPITAL
Copy to: MADAGADIPET, PUCUCHERRY-605107

The Finance Officer
Finance Section
Pondicherry University

. Kalapet, Puducherry — 605 014 for kind information
Encl. Challan.

TRUE CORY ATTESTED

OEAN
BRI MANAKULA VINATAGAR
MEDICAL COLLEGE & HOSPITAL
KALITHEERTHALKUPPAM,
MADAGADIPET, PUDUCHERRY-
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PONDICHERRY UNIVERSITY

Degree : [IMBBS] - M.B.B.S.
Revaluation Check List

College : [2006] Sri Manakula Vinayagar Medical College & Hospital, Puducherry

App. No. | App. Date Reg. No. Semester Subject Type Amount Toral
200600027 | 18/03/2019 | 14770270 it i o[ SRl Thay vt 201 000,00
C103 0 Ophthalmology Theory RV 500
200600009| 18032019 | 14770344 | 111 Prof Part- 11 |o2 0 General Surgery Paper -1 RV 199 1 1s00.00
D104 0 Paediatrics Theory RV 500
Grand Total : 24500
Jui

Date : H’_%nﬁ

Signature of the Principal with Seal
Dr. D. RPy}RCQ‘JZTZQAﬂ,M.D.
DW-ECTOR

ULA VINAYAGAR

SRI MANAK
MEDICAL COLL
MADAGADIPET, P

TRUE COPY {V\TESTED

BEs
R AR WAL LA VN
%EWFE.&\; GO LEGE & HOSPI
e ERFRAL KUPPAM,
MADAG

T, PRRDUCHERRY-605\107.

EGE AND HOSPITAL
UDUCHERRY-605107.




PONDICHERRY UNIVERSITY

College : [2006] Sri Manakula Vinayagar Medical College & Hospital, Puducherry

Degree : [MBBS1] - M.B.B.S.

Revaluation Check List

TRUE CORY ATTESTED

»blfhn
BHY fl Ak l‘:i‘; :'.;Mm ",
e T kues
WiPAGABIREL PUDNEHERRN-GRS 107.

App. No. | App. Date Reg. No. Semester Subject Type Amount Total
C101 0 Community Medicine
200600014 [ 18/03/2019 15770217 Il prof. - Part | RV 1000 1000.00
Paper - |
200600015 18/03/2019 15770235 11 prof. - Part | C102 0 ENT Theory RV 500 500.00
C101 0 Community Medicine
RV 1000
200600016 | 18/03/2019 15770239 111 prof. - Part | Paper - | 1500.00
C103 0 Ophthalmology Theory RV 500
200600017 | 18/03/2019 | 15770241 11 prof. - Part | C102 0 ENT Theory RV 500 500.00
C101 0 Community Medicine
200600018 | 18/03/2019 15770284 111 prol® - Part | 5 : RV 1000 1000.00
aper -
200600019 | 18/03/2019 | 15770300 111 prof. - Part | C102 0 ENT Theory RV 500 500.00
200600020| 18/03/2019 | 15770309 111 prof. - Part | C102 0 ENT Theory RV 500 500.00
200600021 | 18/03/2019 | 15770317 Il prof. - Part | |C102 0 ENT Theory RV so0 | s0000 |@
200600022 I8/G31?0[9 15770325 Il prof. - Part | C102 0 ENT Theory RV 500 500.00
200600023 ]81‘031’23]19 15770332 111 prof. - Part | C103 0 Ophthalmology Theory RV 500 500.00
200600024 | 18/03/2019 | 15770337 11 prof. - Part | C103 0 Ophthalmology Theory RV 500 500.00
B102 0 Pathology Paper - | RV 1000
200600034 | 18/03/2019 | 16770202 Phase 1] 2000.00
B103 0 Microbiology Paper - | RV 1000
B102 0 Pathology Paper - | RV 1000
200600035 | 18/03/2019 16770224 Phase Il 2000.00
B103 0 Microbiology Paper - | RV 1000
B101 0 Pharmacology Paper - | RV 1000
200600036 | 18/03/2019 16770232 Phase Il A s 2000.00
B102 0 Pathology Paper - | RV 1000
200600037 | 18/03/2019 16770266 Phase 1| B102 0 Pathology Paper - | RV 1000 1000.00
B102 0 Pathology Paper - | RV 1000
200600038 | 18/03/2019 | 16770273 Phase |1 gy e 2000.00
B103 0 Microbiology Paper - | RV 1000
B101 0 Pharmacology Paper - | RV 1000
200600039 | 18/03/2019 16770274 Phase [I o iatoc 2000.00
B102 0 Pathology Paper - | RV 1000 .
B101 0 Pharmacology P -1 RV 1000
200600040 | 18/0372019 | 16770296 Phase 11 e T 2000.00
B103 0 Microbiology Paper - | RV 1000
e B10! 0 Pharmacology Paper - | RV 1000
200600041 | 180372019 | 16770319 Phase Il s 2000.00
B102 0 Pathology Paper - | RV 1000
B102 0 Pathol Paper - | RV 1000
200600042 | 18/03/2019 | 16770330 Phase I ol 2000.00
B103 0 Microbiology Paper - [ RV 1000
200600043 | 18/03/2019 | 16770335 Phase II B103 0 Microbiology Paper - | RV 1000 1000.00
Grand Total : 25500
Date |‘i{_‘3"a| Signature of the Pri ‘c‘" ’I/"lh
3 ignature o ncipal wi
Dr. D. RAJAGOVINDAN,MD.

DIRECTOR
SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE AND HOSPITAL
MADAGADIPET, PUDUCHERRY-605107.




Sri S5
MANAKULA

Medical College and Hospital

Dr. R. N. KAGNE mp
DEAN

No. SMVMCH/DO/Retotal/ {20 /2019 Date : 21.08.2019

To
The Controller of Examinations, |
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.

. Sir,

Sub: SMVMCH - Forwarding of applications for the Retotalling of the marks in
respect of 1 year MBBS Students - June 2019 — Reg.

+ ok kR
I am forwarding herewith applications for retotalling of the marks received from the
following I year MBBS Students. I am also enclosing herewith the Challan No: 3129 for Rs.1,500/-

(Rupees One thousand five hundred only) towards the payment of fees for the retotalling.
I MBBS - RETOTALLING

B. No | Regn. No. ~ Student’s Name Subject Amount |
3 Anatomy (Paper 1 & 11)
i 7 N i : : |
! 1 18770213 ANNAMPALLI YUVA SREE Biochemistry (Paper 1 &1 1000.00
=29
T eracai | BALABHADIA SADRERTHE| - 2 Py G 1&3 1 30000
‘, Total 1,500.00
. Grand Total: Rs.1,500.00
| would request you to kindly intimate the result at an early date.
Thanking you,
YoQgiai:hfuuy.
Encl:

1. Applications as above N

2. Challan No: 3129 TRUE COPY/ATTESTED SRI MANAKULA VINAYAGAR

MEDICAL COLLEGE & HOSPITAL
KALITHEERTHALKUPPAM,

PUDUCHERRY-605107.

Copy to:
The Finance Officer mm"aﬁi:ﬁmm -
Finance Section MEDIEA} COLLEGE & HOSRITAL

Kalitheerthalkuppam, Riawdishibpel, Brivensoss chmimi, bu 4§05 014 for kind information, Encl. Challan. _
Tel - 0413 - 2643000, 2643014 , College 2643023 | Fax 0413 - 2641549 | E-mail principal@smvmch.ac.in | Web © www smvmch ac.in

WITHERTBEEY




Sri
MANAKULA ° @% VINAYAGAR

Medical College and Hospital
Dr. R. N. KAGNE mp
DEAN

No. SMVMCH/DO/Retotal/ }5451’2019 Date : 20.08.2019

To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.

Sir,

Sub: SMVMCH - Forwarding of applications for the Retotalling of the marks in
respect of | year MBBS Students - June 2019 — Reg.

#¢ ok k ok ok ok

I am forwarding herewith applications for retotalling of the marks received from the following
I year MBBS Students. I am also enclosing herewith the Challan No: 3105 for Rs.9,000/- (Rupees

nine thousand only) towards the payment of fees for the retotalling.

1 MBBS - RETOTALLING

S.No | Regn. No. Student’s Name Subject Amount

I 18770226 | Brito Joy Biochemistry (Paper 1 & II) | 500.00

. 2. 18770252 | Jeffrik E Christus Biochemistry (Paper 1 & 1I) | 500.00
Anatomy (Paper & II)

34 1 ; : B

_ 8770255 | Jeya Abarna. C Biochemisicy (Paper & 11) 1000.00

4. 18770262 | Kevin Roshan. F Biochemistry Paper I & II 500.00

5. 18770283 | Manoj Kumar. M Biochemistry Paper I & II 500.00

6. 18770286 | Muthukrishnan. D Biochemistry Paper I & 11 500.00

7. 18770304 | Raghavi Vijayan Biochemistry Paper I & 11 500.00
8. : Anatomy (Paper & II)

18770333 | Subitsha. R Biochemistry (Paper & 11) 1000.00

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107.

Tel : 0413 - 2643000, 2643014 , College : 2643023 | Fax : 0413 -

TRUE

DEAaN
BRI MANAKLULA VINAYAGAR
MEDICAL COLLEGE & HO ITaL

KALITHEERTHALKUPPA,

MADAGADIPET, PUDUCHERSY-bL

1549 | E-mail : principal@smvmch.ac.inCéfeb.: www.smvmch.ac.in



Sri Manakula Vinayagar Medical College and Hospital

Continuation Sheet

S.No | Regn. No. Student’s Name Subject Amount
SV : s
o | 18770337 | TadiSri VenkataNagaSal |\ o000y (Paper & 1) 500.00
Rama Sameer
y Anatomy (Paper & II)
. ak = ) 1000.00
10 1?770343 Varshith I§ apatla Biochemistry (Paper & i) 0
: Anatomy (Paper & II)
: : 1000.
1l 17770296 | Nishanth. B Biochemistry (Paper & II) 00
: Anatomy (Paper & II)
12. | 17770315 | Sasikumar. S Biochemtistry (Baier & 1) 1000.00
13. 12770222 | Chandrabose. V Physiology (Paper I & II) 500.00
Total 9,000.00
Grand Total: Rs.9,000.00
| would request you to kindly intimate the result at an early date. .
Thanking you,
Yours faithfully,
Encl:

1. Applications as above
2. Challan No: 3105

Copy to:

The Finance Officer
Finance Section
Pondicherry University
Kalapet, Puducherry — 605 014 for kind information, Encl. Challan.

TRUE CO~

SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE & HOSPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-§05107.

l

ATTESTED




Gk S, (7
Sri ' -1@2
MANAKULA ;327 VINAYAGAR

Medical College and Hospital
Dr. R. N. KAGNE mp
DEAN

No. SMVMC HfDO!RetotalfAﬂq /2020 Date: 26.02.2020

To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.

Sir,

Sub:  SMVMCH - Forwarding of applications for the Retotalling of the marks in respect of &
, I MBBS & III™ Professional Part — I Students - Pondicherry University Examination
Nov.2019 — Reg.

kkkkkk

I am forwarding the applications for retotalling of the marks received from the following II MBBS
& 1II" Professional Part — I Students. I am also enclosing the Challan No:8426 for Rs.7,750/- (Rupees
Seven Thousand Seven Hundred and Fifty only) towards the payment of fees for the retotalling.

II MBBS - RETOTALLING

S. No | Regn. No. Student’s Name Subject Amount
(Rs.)
Microbiology (Paper I & II)
11z 17770215 | Aspana Jeba. J 750.00
Forensic Medicine
2z 17770238 | Gokularun. A Forensic Medicine 250.00
&) 3. | 17770243 | Harini. S : Microbiology (Paper I & II) 500.00
3 Pharmacology(Paper [ & II)
4, 17770248 | Jayavishhwa. B 1000.00
Microbiology (Paper I & IT)
{ Pathology (Paper I & II)
% 17770304 | Prardhan Aasish. ] 1 750.00
Forensic Medicine
6. 16770240 | Hanisha Lakshmi Nandini Kilaparthi | Microbiology (Paper I & II) 500.00

TRUE COP)Y RTTESTED

Cont...

i =33
5_-».,! MANAKLILA VINAYACAR
MEMCAL COLLFBE & HO iTAL
. RALITHEFNTHALKUPPAM,
MADAGADIPET, FPUDUGHERRYS0S 107.

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107.
Tel : 0413 - 2643000, 2643014 , College : 2643023 | Fax : 0413 - 2641548 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in

_—



LA

sri Manakula Vinayagar Medical College and Hospital Continuation Sheet
II1 PROFESSIONAL PART — I RETOTALLING

S.No | Regn. No. Student’s Name Subject Amount
1 16770201 | Aayushi Priya ENT 250.00
N 16770211 | Anand Krishna C Shaju ENT, Ophthalmology 500.00
3 16770219 | Barath Kumaran. S P ENT 250.00
4 16770221 E:kstm;nﬂ;iraju Venkata Vijaya ENT 250.00
5 16770224 | Chandragiri Preethi Raj ENT, Ophthalmology 500.00
6 16770239 | Gukan. R ENT 250.00
7 16770250 | Jayanth. S P ENT 250.00
8 16770268 | Malavika Sridevi. G ENT 250.00
9 16770288 | Podilapu Dilip Krishna Chaitanya | ENT 250.00
10 | 16770293 | Priyadharshini. R Community Medicine (Paper I & II) 500.00
11 16770319 | Selvam Radhi Devi ENT, Ophthalmology 500.00
12 | 16770349 | Yohan Mathew Georgie ENT 250.00

Total 7750.00

I would request you to kindly intimate the result at an early date.

Thanking you,
Yours faithfully,
Encl: ‘ of »v? .
1. Applications as above NE. R.N
2. Challan No: 8426 it N
SRI MANAK! VINAYAGAR
Copy to: MEDICAL COLLEGE & HOSPITAL
The Finance Officer KALITHEERTHALKUPPAM,
Finance Section PUDUCHERRY-605107.

Pondicherry University
Kalapet, Puducherry — 605 014 for kind infi tion,
pe Iy or kind information 5 E{‘ g%lg’reo
TRUEC




e %,
Sri ~ Z
MANAKULA i} vinavacar

Medical College and Hospital

Dr. R. N. KAGNE wp
DEAN

No. SMVMCH/DO/Retotal/ | %8\ /2021 Date : 24.07.2021

To
The Controller of Examinations.
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry - 605 014.

Sir,

Sub:  SMVMCH - Forwarding of applications for Retotalling of marks in respect of

I and IV year MBBS Students - Pondicherry University Cxamination
February/March 2021- Reg.

FEERER

I am forwarding herewith applications for retotalling of the marks received from the
following I and IV year MBBS Students. | am also enclosing herewith the Challan No: 5240 and
5233 for Rs. 17,750/~ (Rupees Seventeen Thousand Seven Hundred and Fifty only) towards the
payment of fees for the retotalling.

SLNo Reg.No. Name of the Student Subject A(n;:x)nt
IVYEAR

1 16770201 AAYUSHI PRIYA OBG, Paediatrics 750.00 |
| 2 16770226 | DEEPAN. A General Medicine son,ng
3 67282 | griei ey RINIVAS Paediatics 250.00 |

4 16770266 M. HARSHITA RANI General Medicine, General Surgery | 1000.00

5 16770276 MOHANA KRISHNAN. M OBG, Paediatrics 750.00

6 16770319 SELVAM RADHI DEVI Pacdiatics 250.00

7 15770348 VIJAYAPRIYA. S General Medicine, OBG 1000.00

8 13770290 PUVVALA VINAY SAMEER OBG 500.00

9 13770294 RAJARAJESWARI. R General Medicine, Paediatics 750.00

10 13770350 YASHWANTH. K General Medicine, General Surgery | 100000
11_| 12770201 | ABISHEK ROBINSON. V General Medicine 500.00 |
12 | 106575133 | SUGANTHRANATHAN. AM _ 500.00 |

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107.

Tel : 0413 - 2643000, 2643014 , College : 2643023 | Fax : 0413 - 2641 m.{.ﬁgmﬁﬁm i
MERIGAL COLLEG) ;

i‘@smvmch.ac.in | Web : www.smvmch.ac.in
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=
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate

2. Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and
Marks Secured o
Viva X \5"'6"&

W LS5 30 1ok

n
OO b 1o 2y Q4
: i gL 1k 5F-

. 01
M&ufh Pr. aF 3 26 6%

11. Details of Payment

12. Address for Communication

Date:

. N&losHl PRIAA
: \¢T1020]!

Mo0S
Aﬂc.lst' ({4

o ' g ?) ) 2ol |
Y

5

5

i

-{o6_

L obsheba ad gyeuby -4
Z Pﬁ{,cllaéﬂ(! 7} 5_] e
3.
4.
Name and place of Bank : Tudiau Bcu&k "rﬁiﬁ%‘
Challan No. : Brko
Date of Payment : 3_2_\ :‘,\7.09‘
Amou;}_ : Rs. 75h0 }f‘

" !

¢
Signature of ‘ggcmdidate

Certified that the information furnished abowe are correct and the candidate has fulfilled all the

conditions for re-totaling.

Dr. KAGNE. R.N
T an
Rl MANAKULA VINAYAGAR
Signature afithe Clead O iHeGE & HOSPITAL

: THALKUPPAM,
PUDUi Ici’ Haég{m-eosmz.
L A%%)
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PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : NADEERAN

2. Register Number : V6FF o220

3. Course : MRS

4. Branch : l-;“\ \-320«\(

5. Name of the Examination Month and Year s Uniyg QKQ'\L-) Y:'}\nmmd:}’iﬂ"\ 2902

6. Total number of Paper Registered 2. Xy 0 Max O~ Mﬂ)
7. Number of Paper Passed =

8. Number of Paper Failed )

9. Number of Papers applying for re-totaling ]

10. Title of the Paper applying for re-totaling and

e Lo NN T8 Y GEnERAL MESICNE 55?;
C:‘l&wmaj Mediticee Py 5 o) 2. GENSRAL e L
- qo L8 iR
a.
11. Details of Payment : Name and place of Bank : Tudian Ban,mbf«h‘;nt
Challan No. : 5240
Date of Payment : QQ\':H .02\
Amount : Rs. Gog )
12. Address for Communication : eautAaly ,‘PWM\).
Date: \\i.F 202 Signature of the candidate

Certified that the information furnished above are correct and the candidafe has fulfilled all the

conditions for re-totaling.

yrUE CORY ATTESTED  Dr. KAGNE. R.N
AN

SRI I8igdnte.of they
MEDICAL COUrE@iitdnioithdate
S avscar  KAUITHEERTHALKU
m’.—'ﬁz& COLLEGE '.223"’%”' PUDUCHERR¥-605

KALITHEER RRY-605 1C7-
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PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

l. Name of the candidate

2. Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Péper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and

Marks Secured VI ,.‘.05‘6‘/0

. T™W 306 1S 59
'PQMT 3 1%

Py. 29 SRR

11. Details of Payment

12. Address for Communication

Date: 22 /07 /2021

: Dudhgaonkar Siinivas

6770232
MBRS
201§
meBs Final Yeas Exam Masch 20el
k.
: &
: Y
I
. Paediataics - Paperl - 30 macks
03
3.
a.
Name and place of Bank : Tudeim m@,&%_
Challan No. : 5233
Date of Payment : 237222,
Amount : Rs. 250)-

Signature of the candidate

Certified that the information furnished above are correct and the éandi date has fulfilled all the

conditions for re-totaling.
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PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : M- HARSHITA RANT

2. Register Number : lb776266

3. Course : \BRS (')_o \b BAaTC H)

4. Branch : Mess (FavaLyear)

5. Name of the Examination Month and Year :—7\‘:}____1’ %q[ ¢ Pas .'E ¥iBBs, Mas e
6. Total number of Paper Registered 11 L&m J m) g

7. Number of Paper Passed 2

8. Number of Paper Failed 2

9. Number of Papers applying for re-totaling 9.

o

10. Title of the Paper applying for re-totaling and

=1
Marks Secured Yo oY 0 S MepIcanNE P:ﬁg;_i
Gawgnod ™™ bbb o :); e > SURRERY —pPppT-T
Modittne Pre 62 st % PRRT-TT
Cweed ™Moes 32 104 .
’ \
11. [g)mf’fvyn;ent%% i ) : Name and place of Bank : Tudeau Bak ,Naelafn’t‘pf'
Challan No. : 5240
Date of Payment : 20 " #po0)
Amount : Rs. 1atoe ,(
12. Address for Communication ‘N4 O 2 PRepMOoYNT EMOTION

NOTD
P PPRRTME NT, CREPTOR A

o
Date: \ b l'] I?—l Signature of the candidatq{au,g hites

Certified that the information furnished above are correct and the candidate has fulfilled all mﬁ%’i”
conditions for re-totaling.

Dr.

E.
\_ SRI MANAKU
RR!MGNME‘J.ﬁ VINEXAGAR mED!Cﬁ%E “‘ull?%fhc
UEIgD o) ate

MEDICAL COLLEGE & HOGPITAL KALITHEE ‘
KALITHEERTHALKUPPAM, PUDUCH, 5
MADAGADIPET, PUDUCHERRTG0S 107. ER \/\

TRUE COPT\ATTESTED

OFFICE SEAL




R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate
2. Register Number
3. Course

4. Branch

5. Name of the Examination Month and Year

MOHANA KRIZHNAN. M
L& TT7T0226

MBRSs
Fival YEAR

:i: PWH‘ vt ,E , MARCH 2p21

6. Total number of Paper Registered 4
7. Number of Paper Passed /
8. Number of Paper Failed 3
9. Number of Papers applying for re-totaling 2.

10. Title of the Paper applying for re-totaling and

1. PAEDIATRICS (

Marks Secm:e‘c‘ip & Eh. TM&\
OB T gy \lb 20 |60 5 ORSTETRICS A¥D GiYNAECOLOGY
Py oY 2 32 i
Padibic Th S 1S 56 .
P ax 25 50
11. Details of Payment Name and place of Bank :IMM’MJ? !{FA'.
Challan No. : A2RD
Date of Payment : 22\#\ 2001
Amount : Rs. #%0 |~

12. Address for Communication

Date: "?‘/07/2‘0‘”

Certified that the information furnished above are correct and the candidate

conditions for re-totaling.

Smvmek , PUDUCHERRY .

Signature of the/es idate

s fulfilled all the

Dr. R.N
i s ATTESTED i ead of the
SRP :
OFFICE SEA MEDICAL C MAL
KALITHEERT C{V'I
2 BR! Mﬂ.NAhl:Ei:IN& aAR PUDUCHERRY 207.

KALITHEERTHALKUP
MADAGADIPET, PUDUCHERR

.605 107,




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : SELvAM) K Devs
2. Register Number : 16370319
3. Course : MRS
4. Branch : roeg S .
5. Name of the Examination Month and Year : MBRY — 40K CM"’"ML" ; rlpwl )
6. Total number of Paper Registered - =+
7. Number of Paper Passed ©
8. Number of Paper Failed : 1—
9. Number of Papers applying for re-totaling ¥ 3
10. E;Iisogt:ceul’:dper applying for re-totaling and o CD@dra';?f?C% - & S22
vva TR, Todel 5
Rrediatios ™, % e &2 5.
P v. 29 2¢ 51 2
11. Details of Payment :  Name and place of Bank : Tvdian Bal-\t, Fb‘l{?diﬂ’(
Challan No. £ 5’)_1\:0
Date of Payment - zﬁq-{ pY-DA
Amount : R 9850
12. Address for Communication NO A pPw wHumMeoslT Gy man /( ov =°’-€
3&uee+ , Mu&'}'ﬁudoipe'!' Pond f'O[\McU |
@ocf bl e
Date: ]L}/O'F/ 202 Signature of the candidate

Certified that the information furnished above are correct and the candidate fulfilled all the

conditions for re-totaling.

OFFICE SEAL



R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate

2. Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and
Marks Secured

&MA_Q . Th. %% w o 3° boy
MQ&E.LLA.L Pr. 56 oty Ty

Pr. 5% 13 5
11. Details of Payment

12. Address for Communication

Date: ) 8. 1 2021

VRV T-A Ta-\-e\,(

6 Vgl

1MH 70348
™eeg.

Lo - AQo

EflcucF: (Qp,u) oLod |

.

8

f ook
F A
e V]G‘«:licirw

2 Dbsh'btf.e -—'\'(J:JWCO(Oi'j ‘//.}

3

4.

Name and place of Bank : Tudtau Lok, Nohrl:‘)}
Challan No. : 59v0

Date of Payment : 92 ¢ lhom

Amount : Rs. \®oo ) ~

: ‘:'p)qg; Ck  Mumey MQLQ‘Nj

g \}} »Z:’-
Signature of the ¢candidate

Certified that the information furnished above are correct and Ihc'candidatc has fulfilled all the

conditions for re-totaling.

-.-' DEAN

HALITHEERTHALKUPP

TRUE COPY\ATTESTED

. MAN&:\JL}- VINAYAGAR
IPIEAL COLLEGE & HOSPITAL

DATYADIPET, PUDUCHERRY4605 107,

Dr. KAGNE
SRI MA N
AK NAVRGA
MEDICALN mg fiad of the
KALITHEER Wh date
PUDUCHERRY-6p M




P

PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : POWALA  VINRY  SAmEeER
2. Register Number : Y59 0290

3. Course D RS

4. Branch : DBRNAL Y ERR_

5. Name of the Examination Month and Year : MPRcY —ADRIL J0o)

6. Total number of Paper Registered g |
7. Number of Paper Passed s ==
8. Number of Paper Failed : |
9. Number of Papers applying for re-totaling : |

10. Title of the Paper applying for re-totaling and

Marks Secured : 1. (CRS[ERTRICS o Qmﬂtﬁ‘(&(}q/\/ .
Vi - ToA Toded ; ( PRERT)
Th 54 20 y ORIELTRICS & GYNPRCOLOGy
0L Pr. 52 @ \ 4 40 % ( PP?’E?.E)/
4, '
11. Details of Payment :  Name and place of Bank : Tudian W;HOW
Challan No. : D21
Date of Payment : no\% l202)
Amount : Rs. Hoo )r
12. Address for Communication g W\! eI
PUDLCH TRV Ly
1 \_N\_LQ.:\Q\BLMDL |
Date: “Suly o2/ Signa(t:‘::e of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the




wOZU—OE@Wﬁ% UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate s .ﬂ nmuumumpummrovme

2. Register Number : ~W 43029 _4

3. Course : MR RS

4. Branch

5. Name of the Examination Month and Year :oNPReH - APRIL 208
6. Total number of Paper Registered : .w

7. Number of Paper Passed $ |

8. Number of Paper Failed - nw

9. Number of Papers applying for re-totaling . Ou ’

10. Title of the Paper applying for re-totaling and = P
Wk o & L Genent mepcine (PRPER 2 )

Marks Secured A -
Vi Tae Tolal NeeRL mepcine (PPPER 1)
9@6&.‘, ™. 53 th 26 a4 2. GE > i
L T G
G Pe % k= L 3. TEDATRICR ~
Rkl e e
" P V4 Y2
11. Details of Payment :  Name and place of Bank : Tudian WPSW\I.&HW.
Challan No. : ©924%0
Date of Payment $ PMI_.M‘_PDP__
Amount : Rs. F50)~
12. Address for Communication
DO
Date: Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.
o ooﬁnmqma Dr. woyo - RN
G
= SRI MA
2 MEDICAL mmmw_ of the
wu

uﬂ,

T..

OFFICE SEAL \3 T K pr_-zmmqu
_&_ AL COLLEGE & KOSP\ AL PUDUCHERRY-60

ooy " KALITHEERTHALKUPPAM\
Moey . MADAGADIPET, PUDUCHERRY-8

A

>
.

~ <

’




===
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

I. Name of the candidate P OVASHWANH K.

2. Register Number T 0?3 <D

3. Course P MMBRs.

4. Branch . e [ L =

5. Name of the Examination Month and Year : RRCY - ABRIL olog ! .
6. Total number of Paper Registered i 5

7. Number of Paper Passed 3 1

8. Number of Paper Failed - &

9. Number of Papers applying for re-totaling - 02

10. Title of the Paper applying for re-totaling and

Marks Secured ol | GEneRpL mpione (PRPER ).~
2 e
gl g T o, txpene (PATERG )
4 t
Medovwe ) -
e e . P 3.GENERIL. SR ERY (PDERT) ~
C"&u’m( ™. &2 = 22 \o 4. (aERPL RGERY (PPPED i?j —
,Smgwg v+ St 2% 74
11. Details of Payment :  Name and place of Bank : ,LueL\QM
unduge-dipel
Challan No. 53%0
Date of Payment : 9l F)oo21
Amount : Rs. 1‘000)(‘
12. Address for Communication P Lavine
DU YcHERTY
Date: S':)L\/ 5 -~ o) Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling
W [RUE BOPY Q\\VTESTED Dr. KAGNE
\ D2
SR MANAKULA VINAYAGAE
E MEDICAL CONZRRNIg O i Thad of the
OFFICE SEAL i VINAYAGA KALITHEERTHAIRSIButGA@n. with date

LLEGF & HOsp)T,
EERTHALKUPPAM,
T, PUDUCHERHY.605 07,




yﬂf u.‘&

f‘ s
y’

PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : \/ ﬁﬁr-:’ajvhh RQM.\ ACO~NA

2. Register Number S e &8 &y l
3. Course : MBRRS - F;Jvﬂ_l %ﬂ_cu»
4. Branch : F\N\Q.Q_ \éﬂ.o.)\

5. Name of the Examination Month and Year : NoV- 20320
6. Total number of Paper Registered . O

7. Number of Paper Passed - =

8. Number of Paper Failed . ey

9. Number of Papers applying for re-totaling L

10. Title of the Paper applying for re-totaling and

Marks Secured o [ k- G\—L»—\N-Q Wﬂi /Tf
Viva TR Toted G
k W Ky 3 82 *
Cramese > 15 3
i 26 -
pagdles P 56 i
.l
11. Details of Payment :  Name and place of Bank : Tudiaw Bomk, Mee 7 t
Challan No. HSYAl)
Date of Payment : 9.9 #Fheo
Amount : Rs. Yoo }('
12. Address for Communication : S MYV M B
Date: | (, - a0 ) Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

SRI MANA

AEMe n =
PRAL COLLEGE RNWOSPITAL MEDICAL CO
= Tru—l-mHnLKu A,

OFFICE SEAL




PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : AM L SUGRMTH EARTHAN .
2. Register Number : 0976197

3. Course : NR1I3¢.

4. Branch

5. Name of the Examination Month and Year : Oundnianigry NBRS exanmavakon
6. Total number of Paper Registered ¥ % Pt } o sigl
7. Number of Paper Passed E -

8. Number of Paper Failed & .4

9. Number of Papers applying for re-totaling I |

10. Title of the Paper applying for re-totaling and

Marks Secured : 1. OBSVETRLCS Ay Gonvmeceloay
Viva IR TG’\C'\.‘ . PespsI- 1y ; PD'PP"-T-T -2
OB el (% - 3.
Py 50 b b

4.

11. Detail; of Payment :  Name and place of Bank :.-'l—_vdlh‘*‘ Rk, W’d’
Challan No. : 5240
Date of Payment : 10 \F \'1-0')'\
Amount : Rs. Cjco)"

12. Address for Communication

A o ol
Date: 19 /)12 . Signature of the candidate =~

Certified that the information furnished above are correct and the candi
conditions for re-totalin

e has fulfilled all the

SR MAN BRad of the
FFICE SEAL MEDICAL COLLEG Takth
e A . ooy e L ‘,S“-w\dm
LEQE S PUDUCHERRY-6

WMADAGADIFES, PULUCHERRY-605 107,




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate

2. Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and
Marks Secured

™. 8¢
Py. /%

?
Aoy oo

11. Details of Payment

Am)wwa

12. Address for Communication

Date: !L[D?la")"‘

. ARSAA .A.R
:(47703al4
:MBB S

: Phase T MBBS | F“"”’“"“”d RN
: 6
H > A
s A&

I 4

L Analemy Pagem - L

2. Aoy Papes T - .

3. Pygsiolegy papen-T S

. frgelay peperT - - 4

Name and place of Bank : Tindiaw M,Magde‘fzf

Challan No. : 9240
Date of Payment 339 I:H 2 69\
Amount : Rs. to00 ’f—

G\-‘WQ‘ Hns\e.\ e gmumcﬁ

Po v DicAERET

Sigrature of the candidate

Certified that the information furnished above are correct and the candldate has fulfilled all the

conditions for re-totaling.

J‘( 3

\WAN 4,

OFFICE SEAL k

.s‘

SRI MA




R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate . G- Heman® chows 0\01‘2

2. Register Number : 1917 0240

3. Course . B BS

4. Branch . e yeo ot
5. Name of the Examination Month and Year : MBRS exam pieReh

- t 2
6. Total number of Paper Registered @ 3 subyectd

7. Number of Paper Passed - 5 mb_;e ctg

8. Number of Paper Failed : 1 gubjeck

9. Number of Papers applying for re-totaling =6 | gub',-‘»c t Cﬁ“q“-om‘d )

10. Q;l:szs t:ceuE:dper applying for re-totaling and S A atofn paped I_’/

Anaro a
* T A 2. WMWX popt X
i Pr, 2o 3.

4.

1. Details of Payment : Name and place of Bank : Twdigy %“&’W‘?%
Challan No. : 520
Date of Payment : 2'}.\:}-\ 202)
Amount : Rs. 500) -

12. Address for Communication

G'_Hl\m""‘tk-
Date: 0~ 1 — 2 | Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling
S OPY ATTESTED Dr. KAGNE
DEAN
: , SRI MANASighatiste: ad of the

OFFICE SEAL o MEDICAL COLLEGH TAkith date
€ WA A UL A VINAYAGAR KAUTHEERTHALK%
WECUEAL COLLEGE & HOSRITAL PUDUCHERRY-605 W

ALITHEERTHALKUPPARN,
MADAGADIPET, PUDUCHERRY-
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PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate

2. Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and
Marks Secured

AV\QLM ‘ﬂ'\ a4

A

o\e ™. a4
PR Py 75

11. Details of Payment

12. Address for Communication

Date: t:;-/:Iulﬁ Jova)

i -ATAY YUVAN SANKAR
191702%)

MBS

r I : L
: \lniufsfb amiahon | Fols 202\

3
!
o
%

1. pm\-om% 141
z %aﬁioltzj T1LE

3

4,

Name and place of Bank : Tudian Bauk :
Challan No. - M40 pe
Date of Payment : 29) _H 565\
Amount : Rs. \o660)¢
SMVMCH, Pupucnerpy

'
M-
Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.

OFFICE SEAL

Dr. KA .
SRI MATA e K

; Y Ba

MEDICAL COLLEGE & H PlTA‘l?

KALITHEERTHAL

PUDUCHERRY-6051




PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING

(To be filled by the candidate)

1. Name of the candidate

N

Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and
Marks Secured

11. Details of Payment

12. Address for Communication

Date: |(. \TID‘

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totali

Otﬂssn—:n

l: AN
BRI MANAKLLA VINAY R
Mf_lrlfri«-. COLLEGE & HOS) ITAL
o KALITHEERTHALKUPP,

OFFICE SEAL

MADAGADIFL T, FUDUCHERRY-805 107,

RHAVYH SREE

M ADIN e
;q77oQ7H
MRBI2 S
| St yeax s
hiare £ MBES T yuany 302
&
ntl
G
2=
. srakomy - a6 |
2.
3.
4,
Name and place of Bank : Ty ljqu Bank, l\% t—
Challan No. S SRy
Date of Payment 09 ‘q—\‘).o 2)
Amount : Rs. 90O |

SrUMCH Pud!‘ckemj

M« Bhavya Syee
Signature of the candidate

MEDICAL COLLEﬁEﬂ 38 ;:ledate
KALITHEERTHALKORP
PUDUCHERRY-60




=
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : DM PRATHIKSHA
2. Register Number : 197170293
3. Course : MRR S
4. Branch i Tt YEAR
5. Name of the Examination Month and Year : PoNDICHERRY UNIVERSITY EXAMINATION
FEB- 2021
6. Total number of Paper Registered |
7. Number of Paper Passed 2
8. Number of Paper Failed z ik
9. Number of Papers applying for re-totaling a5
10. S;[:k:gt::uﬁldper applying for re-totaling and . 1. PHYSI0LOGY PA PER” T awd P P&LR T
\ Th. \es 2
o
W ch’ Pr. 90 a5
4,
11. Details of Payment : Name and place of Bank : 'va&ﬂf\ Rowk, M*
Challan No. : 52460
Date of Payment : 2,'?,' ¥ Joon)
Amount : Rs. OO ,"'
12. Address for Communication 0 A/z, NATARATAR PILLAT STREET

MANNARGUDI , THIRUVARUR - 614001

Date: lf/ ‘T/ 2 Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.

Dr. KA '
Sigﬂmf the Head of the
OFFICE SEAL os SR MANARY G date
T o Viaa MEDICAL COLL HO L
. ag;_f;'r:;‘{_:u p?)_a AL RALITHEERTHAL

=l PLOUC HERR

- PUDUCHERRY-60




PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

. Name of the candidate . fRAVEENA R
2. Register Number : 1 AtTo2 9 .
3. Course : Mbbks
4. Branch
R Feb -202 |
inati Weg T YA
5. Name of the Examination Month and Year : M
6. Total number of Paper Registered 3 3 :
7. Number of Paper Passed Sy
8. Number of Paper Failed .y
9. Number of Papers applying for re-totaling . 2=
10. Title of the Paper applying for re-totaling and g tore = P&
Marks Secured . 1. B=ed Ao % s
Th , 95
: <
Aw&owwa 2 PlySdogy . -4
Pr. Ra L?(‘p R
3
. th. 91
p l\jﬂmlﬁﬁ 4.
Pr. 3% ‘
11. Details of Payment :  Name and place of Bank : ,T:wlm.h Rauk ,Wﬁ
Challan No. : 5AY%e
Date of Payment : 99)a|2e0)
Amount : Rs. \ooo ,(’
12. Address for Communication
A
Date: \ R l T [ 202 Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling. J

Dr. KAGN
DEAN
SR! MANAKSignatuse: fHead of the
OFFICE SEAL MEDICAL COLLEGE §n FAbwvith date

KALITHEERTHALKIGPPAM,
+JOUCHERRY-60548% »1V)




10.

11.

~—
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

. Name of the candidate

Register Number

Course

Branch

Name of the Examination Month and Year
Total number of Paper Registered
Number of Paper Passed

Number of Paper Failed

Number of Papers applying for re-totaling

Title of the Paper applying for re-totaling and
Marks Secured
s T™w 84
v
M3 Pr. 9%

Details of Payment

12. Address for Communication

Date: v/ 772

OFFICE SEAL

Certified that the information furnished above are correct and the candidate has fulﬁlled all the
conditions for re-totaling.

\beq
T lousRRy
e

:  Name and place of Bank : Twdian Bav, WP":

; Quesne MEA ANEY R

19770 %06

BB S~ T R

Merg - T yper - ?-awﬂj - Q024
-

“
4
4.
L AnATOMy - &9
2.
3.
"

Challan No. : D2uwo
Date of Payment : p_p__\'ﬁ-h,-ﬁ o
Amount : Rs. H00 ] '

oo Muiar 2

Signature of the candidate

DEA
SRI MANW&Y ad of the
MEDICAL COLPEGE HAKith date
KALITHEERTHAL

PUDUCHERRY-6051




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate . QDDANTH - BB .
2. Register Number \Q 2790 %23

3. Course . Mdes

4. Branch .

5. Name of the Examination Month and Year g

2 |
Ts&% Mibe | Fele 20
6. Total number of Paper Registered g -
7. Number of Paper Passed S

8. Number of Paper Failed \

9. Number of Papers applying for re-totaling : \
10. Title of the Paper applying for re-totaling and - o I
Marks Secured - AV\G" % < &
™. o 2.
Aujmwh, .
Py, ©9
4,
11. Details of Payment :  Name and place of Bank : Tydigqy Bmg Fg}
J‘\ -
Challan No. F Hayg
Date of Payment - 7*'2‘\‘4 [ non)
Amount ¢ Rs. 5pup ' P

12. Address for Communication

1ajod [202

Date: Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling E COPYWTTESTED

Dr. KAG
DEA
SRI MAN
MEDICAL COIENBLY g the
OFFICE SEAL KALITHEERTH date

PUDUCHERRY-6051p%| ¥ W)




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate SJJQ ¢) han

2. Register Number [A170320

3. Course MBBRS -1

4. Branch A1

5. Name of the Examination Month and Year MeBS -1 , 2041

6. Total number of Paper Registered 3

7. Number of Paper Passed =

8. Number of Paper Failed 3

9. Number of Papers applying for re-tolaling 9

10. Title of the Paper applying for re-totaling and =
Marks Secured . 29 I Fiﬂu:C!'\:y 8 ﬂmlfoYb jl!

A“\a}“““‘f Py, qd 2. W%l:gj_—; T, Mo%ﬁ

pk%:hg\w Th 3% 3. B?oc}:em‘ifﬁwy T ifiﬁmmﬁ%‘fj 0
P, b
. ¥ 4,
B‘GCM Th 83 .
11. Details of Payment y. 36 Name and place of Bank : Ladiaw Rang, W
Challan No. Y240
Date of Payment so\a\nea\
Amount : Rs. 1560 lr
12. Address for Communication SMYMCH, Wd“ld‘e“"ﬂ )
Ly
Date: {y|+ | Signatire of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.

Dr. KAGNE.R.
SRI MA%&‘P(%{E"E f the
KALITHEER THAL W
“OLLEGE & HOSPIRaL PUDUCHERRY.

EFRTHALKUPP}U 1,
BDBIPET, PUDUCHERRY-60 107,




R
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : AVIDHYA SH &\

2. Register Number : 19130340

3. Course : MERL

4. Branch : MERS

5. Name of the Examination Month and Year : ANATOMY - O Bl | X\ [(E QQUM\O
6. Total number of Paper Registered ¢ .3

7. Number of Paper Passed : O

8. Number of Paper Failed s

9. Number of Papers applying for re-totaling s 4 |

10. E;!:k rng tcl'nceml":ger applying for re-totaling and i oM \f
Anato T L
) Pr. 3 >

4.

11. Details of Payment :  Name and place of Bank : Tudian 2wk, "W
Challan No. I 5940
Date of Payment : 9_2,,.\“1-\‘—“ .
Amount : Rs. OO

12. Address for Communication N0/ 94 24 ¢raoR , KALLARAI C1)

YANARAPET , pOnDILH EEEL)

Date: 19 ’ 03 l:L[ Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totalin

Dr. KAGNER.
:::; CCPY ATTESTED SRI MAN, K?JEA VIN
el A\ t\ MEDICAL ¢ OB ARead of the
OFFICE SEAL \%\ ¥ | KAUTHEERTHAL Abith date
\QQ’Q'“ A . PUDUCHERRY-605Y0% §
ERRY-E L0t MaN AR L 5 VINAYAGAR

MEDICAL COLLEGE & H SPITAL
KALITHEERTHALKUPRAM
MADAGADIPET, PUDUCHERRY-




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : YIJAYA RATA MUGHIL
2. Register Number 9770241
3. Course : MBRS
4. Branch
5. Name of the Examination Month and Year : FER 20
6. Total number of Paper Registered : S CSIX)
7. Number of Paper Passed 3 b (S X)
8. Number of Paper Failed : )
9. Number of Papers applying for re-totaling - 6
Th. &

10. Title of the Paper applying for re-totaling and

Marks Secured . 1. ANATOMY UNWERSITY EXam - IJ&J .

2. PuYSIOLOGY UNIVERSITY EXAM - lnlqo

3. BICHEMISTRY UNWVERSITY BXAM - 118 ! %

4,
11. Details of Payment : Name and place of Bank : Lndiwm Rank : WF){
Challan No. ! BN )
Date of Payment : g_-;.\#hoa]
Amount : Rs. V500 }f‘
12. Address for Communication : 24, NARIGAL Wﬁm ST,

TLLAIKKANNAMMA  NAGAR , Alemer Rarb,

LAWSPET, ?UPU 2r E;
Date: [q [D? / 2021 the can date

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.
PY ATTESTED Dr. KAGNE:
DEAN
SR MAN

MEDICAL COLE
o rc:“t’“\" GAR KALITHEERTHA
JEDICAL . OLLEGE & HOBPITAL PUDUCHERRY-6051

AGADIPET, PUDUCHERRY:-605 107,

ad of the
on. ‘With date

Yy

OFFICE SEAL




fb ‘&
&

PONDICHERRY UN[VERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : \(IJETHA K

2. Register Number 21977034

3. Course ! MBBS

4. Branch

5. Name of the Examination Month and Year ! FE BRUARY 202 2 MR8 PUAEL
6. Total number of Paper Registered o

7. Number of Paper Passed 3

8. Number of Paper Failed 2 |

9. Number of Papers applying for re-totaling e |

10. Title of the Paper applying for re-totaling and

Marks Secured ¢ L ANAfony — 90
VPGl v 2.

A\M\:‘m\u»h - g3 5

4,
I1. Details of Payment : Name and place of Bank :x%“-&'\hw

Challan No. I 5240
Date of Payment : 20l% 00
Amount : Rs. 50O

12. Address for Communication
Date: [9/07/202 Signature of the candidate

Certified that the information furnished above are correct and the candidate as fulfilled all the
conditions for re-totaling.

Dr. KAG
DEA

SRI MANAKULA VIN
MEDICAL NC%SIEEGE ) Lof the
OFFICE SEAL KALITHEERTH ith date

S THALKUPPAM,
. PUDUCHERRY-60% 107




S —1%
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING

(To be filled by the candidate) >

. Name of the candidate

o

Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and

Marks Secured Ui TA T a\q[
™ g 30 gt
(.‘-\.lvwe& s
o L) Py, % 21  10b

11. Details of Payment

12. Address for Communication

Date: |9-0 - Lozl

A Soud Fuwo
: |6t JeH20:
tMeRrs
. 97 gos M@BS E cawiration fh 2oz
:
R §
s 5
: 4
g g{ochewwha :
2
3.
4.
Name and place of Bank : Tndian mek,wa?m
Challan No. 1 5210
Date of Payment I A L A0SR
Amount : Rs. Bo0 )~
A LoSThoNtmos, .
Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totalin

OFFICE SEAL

DEAN

R MANAKLULE VINAYAGAR
MEDICAL COLLEGE & HOSHITAL
KALITHEERTHALRUP
MADAGADIPET, PUDUCHERRY.

@E‘STED

s 107,

SRI MANAg;
MEDICAL COIT EG
KALITHEERTHA
PUDUCHERRY-60510




TRUE COPY ATTESTED




TRUE COPY ATTESTED

BRI MANAKUILA VINAYA AR
MEDICAL COLLEGE & HOSBITAL
KALITHEERTHALKUPPA
MADAGADIFET, PUDUCHERRY.




'&U LA l.-,,l,

Sri
MANAKULA °. () ? VINAYAGAR

e“ﬁgllﬁ‘

Medical College and Hospital

Dr. R. N, KAGNE yp
DEAN

No. SMVMCH/DO/Retotal/PU Exam/March 2021/ 1935 /2021 Date : 03.09.2021

To
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.

Sir,
Sub: SMVMCH - Forwarding of applications for Retotalling of marks in respect of
II and IIT year MBBS Students - Pondicherry University Examinations March

2021- Reg.

* s o o e o

I am forwarding herewith applications for retotalling of the marks received from the
following II and III year MBBS Students. I am also enclosing herewith the Challan No: 5232 for
Rs. 7.250/- (Rupees Seven Thousand Two Hundred and Fifty only) towards the payment of fees for

the retotalling.

. Amount |
SLNo | Reg.No. Name of the Student Subject (Rs.) I
III YEAR
1. | 17770248 | JAYAVISHHWA. B Ophthalmology 250.00 |
2. | 17770271 | MAHALAKSHMI SUBRAMANI Otorhinolaryngology 250.00 |
3. | 17770304 | PRARDHAN AASISH. J Otorhinolaryngology, SO0.00_E
Ophthalmology ) _|
II YEAR 1
4. | 18770207 | AJAY RAI.N Microbiology 500.00
5. | 18770227 | CHANDRAKANTH. K Microbiology 500. 00”'
6. | 18770233 | DHANVAANTH HARRAN. M.S Pathology 500.00 |
7 18770235 | DIVYASRI. M Pathology, Microbiology 1000.00 | |
8. 18770252 | JEFFRIK E CHRISTUS Pharmacology, Forensic 750.00 ‘
Medicine ,
9. | 18770268 | LAIVANTHI. J Forensic Medicine 250.00 |

TRUE CCPY ESTED

Kalitheerthalkuppam, Madagadipet, Puducherry - 605107
Tel : 0413 - 2643000, 2643014 , College : 2643023 | Fax : 0413 - 2641549 | E-mail - principal@smvmch.ac.in | Web : www.smvmch.ac.in

SEaN
SRIMANAKLUILE VINAYARAR
MEDGICAL COL ¥




Sri Manakula Vinayagar Medical College and Hospital

Continuation Sheet

10. | 16770240 | HANISHA LAKSHMI NANDINI Microbiology 500.00
KILAPARTHI - |
11. | 17770296 | NISHANTH. B Microbiology. Pharmacology 1250.00 |
Forensic Medicine |
12. | 17770315 | SASIKUMAR. S Microbiology, Pharmacology 1000.00
Total 7250.00
I would request you to kindly intimate the result at an early date.
Thanking you,
Yours faithfully,
Encl:
1. Applications as above
2. Challan No: 5232 DEAN
<RI MANAKULA VINAYAGAR
M -mAL COLLEGE & HOSPITAL
Copyy : " k- ITHEERTHALKUPPAM,
The Finance Officer SUDUCHERRY-805107-
Finance Section
Pondicherry University

Kalapet, Puducherry — 605 014 for kind information.

TRUE CO{L( ATTESTED

SRIMANAKULES VINGYAGAR
MEDICAL COLLEGE & NOSPITAL
KALITHEERTHALKU y
MADAGADIPET, PUDUCHE Y-605 107,

Encl. Challan.




N
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate

2. Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and

Marks Secured ;
Noa T4 - Vol
_ ™ 1y 9 25
OPLSL\\QL L ? E 2+
b B S 8 | ‘

11. Details of Payment

12. Address for Communication

Datezz_g._ 09‘20Z’

: B-JAYAV L GHR WA
: 1777024 @
M58 g
:Marcd 7021
3
: 2
L
1

L QMMW

4.

Name and place of Bank : IL\AL‘G A Rauk .\
L‘l.o.clrx & !ﬂ(lt_ (o

Challan No. T2y
Date of Payment : o) r\,Cll 262|
Amount : Bs Zéﬂ/-'

SMVMCH P»Jm&;.»f
Silz;atuz of th:: candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.
TRUE COPY ATTES

| SREMANAKUL & VINAYAGAR
. MEDICAL COLLEGE & HUSPITA
SRALITHEERTHALKUPPAM,

TED

IPET, PUDUCHERRY-505 147,

eil pf the
WAL n. with date
SR MANAKUL VINAYA
: { G
M&DICAL COLLEGE & HOS;’QI‘?AL
KALITHEERTH ‘LKUPPAM
PUDUCHEREV.aRE1n>




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING

(To be filled by the candidate) 5
I. Name of the candidate Mahalakshme . S
2. Register Number 11127
3. Course M. B.B .S
4. Branch Frird Veoan
5. Name of the Examination Month and Year Marth 2021
6. Total number of Paper Registered 3
7. Number of Paper Passed 9

8. Number of Paper Failed
9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and

Marks Secured
a5, T R
THe - A¢ s 2
I’-\\‘ -“‘\;"«X“\fﬁ LLﬂb'- £
% e g = 5
x ul.-s. "‘?}3 P\- : W‘l - a5

11. Details of Payment

12. Address for Communication

Date:

I
|

| OTORHINOLARYN GOLOCY
ugna - 28
2 i
Pyadical - 23
3.

4,

b
Name and place of Bank : Tudiou Bomr ){\{,&?«J; pe

Challan No. : 5 T2
Date of Payment 02109 \ao 2\
Amount . Rs. 250 /‘_

IMVMLH | Pucmw&‘k‘a

BN

Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.

- - o
| BRI MANAKULS YAGAR
_,uEmcm. CO CSPIFAL
i KALITHEERTHALRUPPAM,
NGREa -’/HRDI\GAQLPEI. PUDUCHERRY-60S 117,

| 'Signature of the Head of the
Tastitutjon. with date

50SIT.




R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate

Register Number

Course

Branch

Name of the Examination Month and Year
Total number of Paper Registered
Number of Paper Passed

Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and

Mo o PepepnpHaN Ancick

777030

N Rous

Hage

MANALULEE MEDveAL CoLLEOE

: far
e |
32

1. OPHIRRLMOLOAY

rks S :
_— Vive  Ta Tl
T opten Vo lasungo\oy \3 b 2% 2 BT
v 1"y PY 4 * e 0 \f :
- iR Do
P ?'\r \‘hl\mﬁ\baﬂ "H/\ 3 "i\, i 4,
: P + 2y

11. Details of Payment

12. Address for Communication

Date: 26-08-J29)

Name and place of Bank : 7 s4icw Dok L\:\Ar«'.f;t it

Challan No. 5132
Date of Payment - Og\loﬁ]_\g_':a 2\
Amount

: Rs. 6‘00/‘_
NS-P1, Etdwn Nogeu ‘P"-’“"‘ES“J:*

CHRENNAT
t

Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.

TRUE COPY/ATTESTED

oEaN
: BRI MANARULA VINAYAGAR
= MEDICAL COLLFEGE & HUSPITAL

KALITHEERTHAL KUPPAM,
. MADAGADIPET, PUDUCHERRY-50% « -

St
DEAN
SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE £ HOSRITAL
KALITHE ERTHALKUPPAM,
PUDUCHIZRY-505107,




. Name of the candidate

]

Register Number
3. Course

4. Branch

5. Name of the Examination Month and Year

==
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and

Marks Secured
\J.\\,l' A
X = ™ 29
M C‘\Q-\ﬁ\ﬁbjﬁ "
PR

11. Details of Payment

12. Address for Communication

Date: 2T —3 -2

T.A

1

3

o3

: ASAN RAZN

8770207

: MBRS
: Ao\ Yasx
:Tind Yo MBBS 2e4R MARCH 202

H
32
\
\

1. MICROBIOLO(Y PARER T
7 PAtER T

3

4.

Name and place of Bank : Tudian ok .""'“é""?fmy b

Challan No. : B2
Date of Payment : on\o |~ 62\
Amount : Rs. Ho0 / L

: SMUMaN PUDUCHERRY

r .

Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.

KALITHEERTHALKUSRAM
MADAGADIPET, PUDUCHERRY. 61

Signature of the Head of the
. with date

e




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : K .C HANDR AKANTH
2. Register Number : 18770227
3. Course : MBRS
i
4. Branch : | -VYEAR
5. Name of the Examination Month and Year : zrdym MBRS Examumalion Manch 2021
6. Total number of Paper Registered g 4—
7. Number of Paper Passed - 3
8. Number of Paper Failed 8
9. Number of Papers applying for re-totaling 2 |
10. Title of the Paper applying for re-totaling and i
Marks Secured : 1. MICROBIOLOGY — |
NV j 4 —‘0"\ c\\ e
| 2. MicRo BloLOGY = I
Bl 35 i Sy
Mieac\orotase 3 3.
W Pr. b 2l
4,
i v |
11. Details of Payment :  Name and place of Bank : T Yanle, M‘f‘dffg‘-“d‘ At
Challan No. : 5232
Date of Payment : O3 \ocy 202
Amount : Rs. hoo /"

12. Address for Communication ]
SRI MANAKULA VINAYAGAR MEpicAL (OLLEGE

X

Date: Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the

conditions for re-totaling.
TRUE COPNYWATTESTED
4 ‘_ % Signature of the Head of the
OFFICE SEAL | M,.,J'f’-"- . itution. with date
ao) 16 s St Dr. RAYE T &
L KAL.I.YHEERTHALKUF DCA..-‘J
MADAGADIPET, PUOLCHERRYY uh 107. PRI .
St MANAKULA VINAYAGAR
4 b C,‘;L -:_HE & HJ\SP'B&L
CHERRE S (= L 1A
HERR KALITHEERTHALKUPPAM,
J'\-"L--!-I -3 _-+Ir"“(43duu.




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate . M-S- DHRVVAANVTH HARRRN

2. Register Number S ToZ 33

3. Course : M&B-S

4. Branch . ollr’\d W

5. Name of the Examination Month and Year : ONTVWU exam PZ? R sk

6. Total number of Paper Registered - - 20

7. Number of Paper Passed a7

8. Number of Paper Failed 5

9. Number of Papers applying for re-totaling [

10. Title of the Paper applying for re-totaling and

Marks Secured = 2 f e O.,P-U‘ AR
Viva Ta. Totad Favimsgy e
2. Popest 1t - Q0
\ ™« 3% a \9 H%
P -s (-\Q AR - 4L 3.
e % \ Pr. Q) At 5 2
11. Details of Payment . Name and place of Bank : Tu-ictwn &cmk (} -
(L

Challan No. LYY 2..
Date of Payment 3 Of})\_of\\,uo').\
Amount : Rs. 500 /—-

12. Address for Communication BR Ratan’s PM 4 m

v,v.,ubﬁmam(ﬂ nagat ar el mp;?ia,wuvuy

vondichupyy 6o 5’005

Date: .2‘1 -8 Signature of the candidate

D

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.

TRUE CORY ATTESTED

Signature of the Head of the
YA r":a‘rg Institution. with date

SNEDICAL COLLEGE
KJ\LITHEER'I rIALK

SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE & HOSPITAL
KALITHEERTHALKUPPART,
ALUDESHERRY-60510/




PNl

PONDICHERR; UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : M.DIvyRASE)

2. Register Number g FHor™s

3. Course : MB&S

4. Branch : ;‘2"':l 7@:1

5. Name of the Examination Month and Year z Uh;?@lﬁ:"”‘j £xam Phase - _7} Maich 2o/
6. Total number of Paper Registered oy

7. Number of Paper Passed 2

8. Number of Paper Failed R

9. Number of Papers applying for re-totaling &

10. Title of the Paper applying for re-totaling and

Marks Secured & z 0 ( P -1g
arks Secure me T8 Tl pa‘fﬁolﬂaaf /Mf’ﬂf
,\{\\ T 39 12 5Q 2. 2, 02 Pam"-’ i
:_\\{. t:'.k" ': j " g i = - Ilw 'O - ﬁ
PO~ e S gm0, BPEdas
' Pﬂfm -9
S Th. 90 \0 S2 4
N oYs\o9 4 4 1o a el :
{! Lﬁ py- 5 ¥ '2‘ ™ ~ * \
11. Details of Payment : Name and place of Bank : :iw},la w Rk ) khzlﬁt@i“!"ﬂt
Challan No. : G L
Date of Payment : 0 ’?_)\f}f—‘\. \'1:5 o\
Amount 1R [000/..
12. Address for Communication : an[ /3 Silen nidtidiad,
kQ?laAamPal am "P!&mdnengaﬁ( .
Namakka| - V637207 @
Date: ./ :f—[ 0?[ A Signature of the candidate l

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.

) TRUE CoPfaprEgyEn " (1o BT ¢ Head of the
‘ Institution. wi te
SRR R
B pMan REay ] 2 2t DEAN
MEDICAL COLLEGE 3oy - " .SRI MANAKULA VINAYAGAR
KAUTHERRTHAL KuPPar “'MEDICAL COLLEGE & HOSPITAL
MADASADIFET, RUDUCHERRY-645 107, T KALITHEERTHALKUPPAM,

PUDUCHERRY-605107.




\

* e

PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING

(To be filled by the candidate)
1. Name of the candidate 3 &FFRH( € cuerg TUS
2. Register Number : 81T0Q 59
3. Course : MBRS]
4. Branch @“A al
5. Name of the Examination Month and Year : @h& rdeﬂ-\ MBRBS ;@MD‘&CL‘ 2020
6. Total number of Paper Registered : 4
7. Number of Paper Passed I |
8. Number of Paper Failed 5
9. Number of Papers applying for re-totaling s o
10. I;;I:k:fs t::;1 f:dper applying for re-totalmge_u_md : ! |Ph t[:racj 1P "Lf’"— (1) Cuo‘ GF
Y L, T =X |
Pmmatolon s :,; + S - :: 2 Foxersic medtiave -
107 P 2 173 Uy 3.
sf’-‘@a—wmk Madit l-;.\-l.rj;:: . L(; 4 :ﬁ % iy
11. Details of Payr.ncr;{ ) 8 Name and place of Bank :lwdav RoaX, Lh&aﬂ“ ’;‘?L |
Challan No. : 5251
Date of Payment $ 03\001. \o-02\
Amount : Rs. 150 /..
12. Address for Communication : SMUMC(CH, DV\D\MGL\Wj

Date: A% ]oq ’,20921 Sipm@%%&:didm

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.

TRUE COPY ATTESTED

MEDICAL COLLEGE & HOSPITA
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107.




R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING

(To be filled by the candidate)
1. Name of the candidate : TAATJ VANTRY
2. Register Number : \3 FA0ab8
3. Course : MBBS)

And yemr

Thelte-T - =
pk\rrp‘.ﬂ‘g )] p?t_:’ e ERAUNRTVERST T Bl

A ruon > MARCY la E-iﬁ

4. Branch

5. Name of the Examination Month and Year

6. Total number of Paper Registered : FOUR ] Yy SUBJTECTS
7. Number of Paper Passed : Twold svBIECTS
8. Number of Paper Failed : Two) A, SURTECTS
9. Number of Papers applying for re-totaling : 4 PRVER ( FORENSIC ME rﬁ-ﬁ-’”E)
10. Title of the Paper applying for re-totaling and 2 e . vl
Marks Secured TR FOY‘?.M e L{‘: Aieiv ¢ (.'ﬂﬂ,fc “—3 e )
Viva T Tode L‘Ii 2 Tot aﬂ; WAk b
™« \¢ 1 %) ‘
Fbemva‘\{ e 3 3) 3.
Meddtoa Y 23 . 4
wdipok
11. Details of Payment :  Name and place of Bank : Jwdilu E“WK,UCAC‘?
Challan No. : 5232
Date of Payment : .-“;"g\ 9 \").-ﬁ SN
Amount : Rs. ‘2.5‘0/-
12. Address for Communication : Bk, Sreemivara Towess,

Uzharkanaf, Tendidiery - 6085009

1 e
: 2 Oy N VAN
Date: 3k 09[2021 Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.

TRUE COPY/AYTESTED

OFFICE SEAL

DA

@EE2E 2\ pEAN
4 F o SR MENERLLA \'JNMSSP RAL
T MEDICAL Q1L LEGE & H : i
—— KALITHERRTHAL KUPP, ,L_SR’.f‘fmr“ NAKULA INAYAGAR
MADAGARIRET, PUDUCHERRY-60S 107, MEDICAL cotlEg & HOSPITa.

RALITHEERTHALKUPPAM.
PUBUCHERDY g M




=
PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : HW'_; Lo\ MLM m.dl(m »k)lm‘)&)\l“d

2. Register Number 1 bTTOoX ML
3. Course : MBBS
4, Branch - HM W
5. Name of the Examination Month and Year : }-{am-_c\ 20) |
6. Total number of Paper Registered Y
7. Number of Paper Passed o
8. Number of Paper Failed |
9. Number of Papers applying for re-totaling |
10. Title of the Paper applying for re-totaling and Miorodro )0 jv) =l -
Marks Secured 5! R - : o Tek:a.n M} -¢¢g
e Vi Vil AR . \ ")A“'Ct!'- )
% T\, o¢ . ag :
M [‘f’\!b'\:‘\&b?f‘ * |2 I ]
; } Pr. 42 290 AL -
4.
11. Details of Payment :  Name and place of Bank : Tudiaw ok &k
Madage sl pe
Challan No. PGy ?
Date of Payment : an\eq\no2\
Amount : Rs. 500 /,
12. Address for Communication T gmunct s ijmmf 2
Date: )b ‘.IJQ I‘l o1 Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.

Signature of thé,Head of the
Institution. with date

EA
SRI'MANAKULA VINAYAGAR
MEDICAL COLLEGE ‘& HOSPIT~
KALITHEERTMLKUPPAM.
FPUDUCHERRN-605107.




PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : B Uu@mﬂ\

2. Register Number s 1TTTOI%6

3. Course : /{/{ BBS

4. Branch 3 '_D,:

5. Name of the Examination Month and Year 2 gecomﬂ lata“ UMM% EMM
6. Total number of Paper Registered : .4 !

7. Number of Paper Passed : 1

8. Number of Paper Failed
9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and

Marks Secured L& T
N ‘\J —J" ’1 0 r‘ a T U:La-\
Moo, ™. 36 4 a 5t 2. Mi
P’Y- 1 4 a ;_"EJ_
T-\r\q.-.\'\.amr,h\:rﬂ'k* T 2 Ve o 3 3.
T’“\'; 29 9 uy @
o "il-\é.le. f‘-*i_nllli‘\'l,l\u THAY aQ ‘9 20
e S el
11. Details of Payment 4 2% : Nameand place of Bank : l\,\&tm\a\%“&‘ Mf‘é"‘ff“é"ix
Challan No. : /A2 L
Date of Payment S B \CC\\.'L"-"? \
Amount : Rs. 19‘36‘0/-

12. Address for Communication g s g‘ /@ : TWT‘% @%

Sva Mokl \/mmz( “’%é
)
Date: 2 5/@ /9_ ] Signature ! the date %ﬂ

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.

. TRUE COpv @ESTED
OFFICE SEAL: 135 | =5
Y SRR oEan
= | BT :3 SRI MANARULA VINAYAGA.

DEA!
SRI MANAKULA YINAYAGAR
MADAGABIPET, PUDUC NS w8 W7, - MERICAL COLLEGE & HOSPITAL

KALITHEERTHALKUPPAM,
PUBUCHERRY-605107.

b N MEDICAL COLLEGE & Hepgw;




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate

2. Register Number

3. Course

4. Branch

5. Name of the Examination Month and Year
6. Total number of Paper Registered

7. Number of Paper Passed

8. Number of Paper Failed

9. Number of Papers applying for re-totaling

10. Title of the Paper applying for re-totaling and

Marks Secured 5
i Tte Tleded
. ™ Sa Q t
LR C«\".}\O\f)\(xﬂ\.)' OV~ ?Ag {\ ? % é

T\«

‘ii\\(p\w\q [g\oac_—] A
(¢ T &
11. Details of Payment

2R 1 5%
20 (B \C 20

12. Address for Communication

Date:9 5-© 3 =24

Certified that the information furnished above are correct and the candidate
conditions for re-totaling.

TRU

. o SUBTE

e COPY ATTESTED

J o
o AVINATAGAR

.5 sASTKUMAR
1177703 Y

¥ MBE’S‘
. SECoNDYEAR

. MAReH 202 |

=
. 2 SuBsecT (4 PAPER)

T (1 PAPFR)

B ipes,

. miobelogy - T

2. M‘m&fo[bﬁ “IL

s \Mc,o% -

4. Pﬂwwo/é;% -1

Name and place of Bank : Tualoow 2o, [y
Challan No.
Date of Payment : o3 \ogy \an2\

Amount

SmvMEH  puduclexmy -

Signature of the candidate

fulfilled all the

Si re of the Head of the
NndAGRN Wi

Bitipdate

SR MAREFEAAL  HOSPITAL SRI WA ULA
WEDICAL COLED N KUPPAM, EoiCA, COULA pnls
MDAE?\E:P}E-S.-PUQU HERAY-803 107 ,&.c'?;f:r‘:}_ e HOSGQ%‘L
had _' i HEEQTHALKUPPAM
PUDUCHERRY 805107




THUE GGPL&!TTESTED
.

1 aean
BRI MARARLILA VINAYAS R
MEDIGAL FOLLIGE & HOSRITAL
KALITHEERTHALKUPPAN,
MADAGADIFET, PURUGHERRT-§05 427




ULA 1,

‘\V_‘& ® 4:9.1.
Sri (&) )
MANAKULA . == 7 VINAYAGAR
¥ Coflege and
Medical College and Hospital

Dr. D. RAJAGOVINDAN ,p
DIRECTOR
No. SMVMCH/DO/Retotal/PU Exam/Sep 2021/ 139 §/2021 Date: 05.11.2021
To

The Controller of Examinations,

Examination Wing,

Pondicherry University

R.V. Nagar, Kalapet,

Puducherry — 605 014.

Sir,

Sub: SMVMCH - Forwarding of applications for Retotalling of marks in respect of
I year MBBS Students - Pondicherry University Supplementary Examinations
September 2021- Reg.

ek ok ok

I am forwarding herewith applications for retotalling of the marks received from the
following I year MBBS Students. I am also enclosing herewith the Challan No: 5227 for Rs. 2,000/-
(Rupees Two Thousand only) towards the payment of fees for the retotalling.

SLNo | Reg.No. Name of the Student Subject Aa‘z':“)“t
L. 19770214 | ARSHA A R Anatomy, Physiology 1000.00
2. 19770221 | BHAARATH V Anatomy 500.00
- 2 16770320 | SENTHIL KUMAR. A Biochemistry 500.00

Total 2000.00

[ would request you to kindly intimate the result at an earl y date.

Thanking you,
Yours faithfully,
S (\ -
R COPYAIQESTED DIRECTOR
Encl: \ Dr. D. RAJAGOVINDAN, ..
1. Applications as above i DIRECTOR

SRIMANAKULA VINAYAGAR
MEDICAL COLLEGE AND HOSPITAL
MADAGADIPET, PUDUCHERRY-605 107

CEAN
2. Challan No; 5227 BRI MAMAK LA “NAYAGAR
MEDIEAL COLLEGE & HOSPITAL
. RALITHRERT HAL KUPPAM,

Copy to: The Finance Offit8¢ Pk Retryy Gifivess
Kalitheerthalkuppam, Madagadipet, Puducherry - 605107

Tel : 0413 - 2643000, 2643014 College : 2643023 | Fax : 0413 - 2641549 | E-mail - principal@smvmch.ac.in | Web : www.smvmch.ac.in
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PONDICHERRY UNIVERSITY

R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : 9/«1——*'4{4 - Cy/f

2. Register Number : /9702 z

3. Course : MBAS

4. Branch e - “"(7!&;1/

5. Name of the Examination Month and Year : MBAg S.-_/,—{cmé,{;; 202/ € xam/

6. Total number of Paper Registered & Nnecllon

7. Number of Paper Passed 2

8. Number of Paper Failed : 4

9. Number of Papers applying for re-totaling -9

10. Title of the Paper applying for re-totaling and :

Marks Secured L . 8 7?"\4-‘/"”‘-7-1 - 47
™ 92 ‘7/ g0 &6
2. naefomy 2
Awy{omj 7/ 7
T 3. Mygroco?ﬂ-éf
PL%O\% 'Tl/\ 0% 4, /0/(75?@?&?72'\37

11. Details of Payment Ry B4 : Name and place of Bank :W\n Bun!\,w
Challan No. : 592}
Date of Payment t .0 S‘ " \Q_o 2.\
Amount sels: N 000 }/

12. Address for Communication

Hacdacte
Date: = ﬂ/ 27 Signature of the candidate
Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.
OFFICE SEAL mp

SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE AND HOSPITAL

R S =T T - =t i TN




=R
PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : BHLARRATH - )

2. Register Number : 9990292\

3. Course s MBRe

4. Branch : 'I‘* &{p\

5. Name of the Examination Month and Year 3 SQ?')Q waps . 909\
6. Total number of Paper Registered - Trowe

7. Number of Paper Passed : “Tuco

8. Number of Paper Failed : Ono

9. Number of Papers applying for re-totaling # Owe

10. Title of the Paper applying for re-totaling and

Marks Secured 1 Auslowsy Popor - T, ?ofb\ -0
g Th, 8% 2.
A ke Y 3.
4.
11. Details of Payment :  Name and place of Bank : Tudigu. Bouk :"“‘A"?’J‘l'd
Challan No. : 5223
DateofPayment - : 05\1\z02)
Amount : Rs. 500 |—
12. Address for Communication : SMNWNMe Y FPM\Q-"O\? ”
Date: 9o / (o) f L) Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling. YRUE COPY ATTESTED

>
Signature o the\lead of the

OFFICE SEAL : REOIGAL COLLEGE & HOSHIAL Institution. with
B ey ds 167, Dr. D. RAJAGOVINDAN,m0.
DIRECTOR

SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE AND HOSPITAL
' MADAGADIPET, PUDUCHERRY-605107




* o P

PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate A @a.ﬂd& tuwo .
2. Register Number : b= 0220

3. Course : e g

4. Branch

S Ceptawden ¢ 2021,

5. Name of the Examination Month and Year

6. Total number of Paper Registered I |
7. Number of Paper Passed : NO
8. Number of Paper Failed CES
9. Number of Papers applying for re-totaling |
10. E::k:f‘s l:\me'l l::.ger applying for re-totaling and ok wema 'z“f s
Vivee Toh Tede]
Th. 34 =
B wM%WB . 2 W
Pr. &y B
11. Details of Payment :  Name and place of Bank : Tudiom Rowmk, Mf*\'
Challan No. : §92°¢
Date of Payment : 05\\]\'2_43 2
Amount : Rs. s 00/,.

12. Address for Communication

A r&'ﬁ:&) = SPVRTC S I
Date: 2| \\\ 2023 Signature of the candidate

Certified that the information furnished above are correct and the candidate has fulfilled all the
conditions for re-totaling.

iy UE S st
e =D Signa@)f e Head of the

OFElEE e or. D. B VIR BN, mo.
N DIRECTOR
St MATTRKOGS VINAYAGAT SRI MANAKULA VINAYAGAR
S R T a anii™h MEDICAL COLLEGE AND HOSPITAL

HPEAGADIFES, PuLUC\Eiieus © MADAGADIPET, PUDUCHERRY-605107




TRUE COI[\;' ATTESTED

DEA
RAI MANAKULA VINATAGAR

MABAGABDIPET, PUCUCHERRYELS 107,




WULA 1,
R . 3_1,&

Sri i
MANAKULA w(-.é; f VINAYAGAR

c"lngul'a

Medical College and Hospital

Dr. R. N. KAGNE »p
DEAN

No. SMVMCH/DO/Retotal/PU Exam/Nov 2021/ 6’-’ 12022 Date: 17.01.2022

To,
The Controller of Examinations,
Examination Wing,
Pondicherry University
R.V. Nagar, Kalapet,
Puducherry — 605 014.
Sir,
Sub: SMVMCH - Forwarding of application for Retotalling of marks in respect of
[II year MBBS Student - Pondicherry University Supplementary Examinations
November 2021- Reg.

TRk g

I am forwarding herewith application for retotalling of the marks received from the
following III year MBBS Student. I am also enclosing herewith the Challan No: 5215 for Rs. 750/-
(Rupees Seven Hundred and Fifty only) towards the payment of fees for the retotalling.

SLNo | Reg.No. | Name of the Student Subject A;'}';;“)“t
1. 12770292 | RAJESHKUMAR. R | Community Medicine, ENT 750.00
Total 750.00

[ would request you to kindly intimate the result at an early date.

Thanking you,
Yours faithfully,
\
FRUE COPY ATRESTED
Encl: . Dr. IDE II:IJ‘E?A/R N
1. Applications as above  ean ' ; ' DEAN

2. Challan NO 52128“1 unmw; VIMA

PITA

EDIC & &0, LWEGE sHOS! A

KALITHEERTHALKUPPA "
MABAG‘RDIPET PUDUCHERRY-805 10

SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE & HOSPITAL
KALITHEERTHALKUPPAM,

PUDUCHERRY-605107
Kalitheerthalkuppam, Madagadipet, Puducherry - 605107 :

Tel : 0413 - 2643000, 2643014 , College : 2643023 | Fax : 0413 - 2641549 | E-mail ! priﬁtipai@sfﬁk’rmﬁn.ac:m | Web : www.smvmch.ac.in




PONDICHERRY UNIVERSITY
R.V. Nagar, Kalapet, Puducherry.

APPLICATION FOR RE-TOTALING
(To be filled by the candidate)

1. Name of the candidate : K QRTESH vnAR
2. Register Number L (2FF02Z2L

3. Course . A ﬁ,@ﬁ

4. Branch

5. Name of the Examination Month and Year g /'IOVE/*M 2".’ 2l

6. Total number of Paper Registered : 5

7. Number of Paper Passed : }

8. Number of Paper Failed $  ils

9. Nuinber of Papers applying for re-totaling : &

¢ E;Irek 22 Lh:ur:eager applying for re-totaling and T n‘u;? Mm 5P

Com.“—\h‘.ff,\fu h . lr:‘\fa = TM = G&erié B

Pk g) b %2 I W
ENT Th. ié '$ gp 4

11. Details of Payment &8 3 € “h 55’ Name and place of Bank : .T_u-"l,(:qy\ Rauk, NC‘J"‘?JM
Challan No. : $215
Date of Payment : \3“ 1 1522
Amount : Rs. #50 /r

12. Address for Communication t SMYMe | ; pugu. L_| !
Date: 6/ 1/2.0 2Z Sigét%e cé.)n\di&ate

Certified thay he }

conditions for re-totali

above are correct and the candidate has fulfilled all the

MEQICAL COLL ' SIgnarure of t c the
OFFICE SEAlyapatABIneT, PUDUEHERAYE :{etv',’tffdm
\= DI‘ . A l .I.; R PJ

EAN

SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE & HOSPITAL
RALITHEERTHALKUPPAM.
FPUDUCHERRY-5905107







