
Time: 

KING EDWARD MEDICAL UNIVERSITY LAHORE 

No: 29 ICEIKEMU 

Venue 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 
042-99214688, 042-99211145-54 Ext.176, Fax. 042-373 12693 

Date 

20-07-2024 

Date Sheet of MD (Final Evaluation) First Annual Examinations 2024 
(Under Regulation 2014) 

NOTIFICATION 

Day 

CLINICAL AND ORAL EXAMINATION 

Saturday 

09:00 am to onwards 

Department of Radiology 

Dated: ot 

Specialty 

MD Radiology 

Roll No. 

9924031,9924032 

Fonrognaions, 
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