OFFICE OF THE CONTROLLER OF EXAMINATIONS

ﬁ" KING EDWARD MEDICAL UNIVERSITY LAHORE

042-59214888, 042-99211145-64 Ext. 171,174

No.2/l  ICE/IKEMUI2025

NOTIFICATION

Dated: M 25

Date Sheet MS (Final Evaluation) First Annual Examination 2025

{Under Regulations 2014)

CLINICAL AND ORAL EXAMINATION

Time: 09:00 a.m. to onwards

Venue: Department of Neurosurgery, Mayo Hospital/ KEMU, Lahore

Date  [Day
‘12-0?-2025 | Saturday

_! Specialty B

| MS Neurosurgery

9925079, 9925080,

* RollNo. ‘
9925081, 9925095 (04)
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