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Estd: 2003

THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD - 36, Sector — 1, SaltLake, Kolkata 700 064
@:2321- 3461, 2334-6602,/Ext. 204 & 205 & 225

@ Fax: 2358- 0100 E mail Id of COE :controller@wbuhs.ac.in

Memo No. COE/ UHS/ 0017/2019

Schedule 4t Prof. BDS (Supplementary) Examination 2018. (Theoretical)

Date: 07.01.2019

Date of Exam. | Subjects Venue Time of Exam.
18.01.2019 | Orthodontics & Dentofacial Orthopaedics | Respective Dental College | 12 Noon to 3 pm
21.01.2019 | Prosthodontics & Crown& Bridge Do Do
22.01.2019 | Conservative Dentistry Do Do
24.01.2019 Paedodontics & Preventive Dentistry Do Do
25.01.2019 Periodontics &Community Do Do

Dentistry
28.01.2019 | Oral Medicine & Radiology Do Do
29.01.2019 | Oral &Maxillofacial Surgery Do Do
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Deputy Controller of Examinations
The West Bengal University of Health Sciences
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