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Ref. NO: NMU/COE- 210§ Dated:_) S - o€ 20
Piactical Date Sheet

Final Professional MBBS Supplementary ¢xamination, 2025 will be held according to the following
schedule:

ORAL/ PRACTICAL EXAMINATION
(Time: 9:00 A.M)
Examination Center: Nishtar Medical University, Multan.

Medicine & Allied

A DATE - DAY =~ ‘RoliNo = I Unit & Ward# = ]
01525001, 01525002, Unit -1 Medicine Ward #10
09.07.26 | Thursday | 15,5003 & 01525005

urgery & Allied

13.07.26 Monday 01525002 & 01525004

Gynae & OBS.

=

DATE_ RollN
16.07.26 01525002,0125003
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Nishtar Medical University, Multany™

Copy Forwarded for information to:-

The Vice Chancellor, Nishtar Medical University, Multan.
The Registrar, Nishtar Medical University, Multan.

The Principal, Nishtar Medical College, Multan.

Notice Board, Nishtar Medical College, Multan.

Website, Nishtar Medical University, Multan.
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