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NOTIFICATION

Date Sheet of VMID/MS/MDS (Final Bvaluation) First Annual Fxaminations 2024
(Under Regulation 2014)

CLINICAL AND ORAL EXAMINATION

Time: 09:00 am (o onwvards

Venue Department of Surgery (NSW)

25-05-2024 _ MS Anacsthesia 9924038 To 9924040
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