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DEPARTMENT OF COMMUNITY IWaIGXW%edi,..,ine, MAMe
MAULANA AZAD MEDICAL COLLEGE,

NEW DELHI 110002

Date: 11/09/2025

To

Registrar,

MAMC, New Delhi

. THROUGH PROPER CHANNEL .

Subject: List of students for Medical examination of MBBS Batch 2025 students

Sir,

The Medical Examination of 1“ year MBBS batch-2025 has been scheduled from 26/09/2025

01/10/2025 from 9 AM to 1 PM as per the following schedule:

26/09/2025 – Roll no. 1-50

27/09/2025– Roll no. 51-100

29/09/2025 – Roll no. 101-150

30/09/2025 – Roll no. 151-200

1/10/2025 – Roll no. 201-250 + Follow up/Leftovers if any

You are -requested to notify this schedule to the students and provide therh with allocation slipg as

well (Copy of which is attached).

You are also requested to provide a roll number wise list of the students to the Department of
Community Medicine in hard copy and email a soft copy to hodpsmmamc@gmail.com for

attendance purposes.

+ +

Yours faithfully,

0 le

Dr M. M. Sirfgh
Director Professor & Head
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Department of Community Medicine

Maulana Azad Medical College, New Delhi

-First year M.B.B.S. Medical Examination – 2025

1.

2.

3.

Roll No.: .................................. .......................................................

INarne: ........................................... .................................................

Father’s name: ....................................................................................

4. Date of Medical Examination: ................. . . .. . . ..........Reporting Time: 09:00 AM

5. Venue: Department of Community Medicine; LT-3

(Signature)

Department of Community Medicine

Maulana Azad Medical College, New Delhi

-First year M.B.B.S. Medical Examination – 2025

1.

2.

3.

Roll No.: ..........................................................................................

Narne: .............................................................................................

Father’s name: ...................:........................:.:..........................'...........

4. Date of Medical Examination: ............. .... ................Reporting Time: 09:00 AM

5. Venue: Department of Community Medicine; LT-3

(Signature)

oDepartment of Community Medicine

Maulana Azad Medical College, New Delhi

-First year M.B.B.S. Medical Examination – 2025

1.

2.

3.

4.

5.

Roll No.: .....................................................-....................--..............

]yarne: .............................................................................................

Father’s name: ....................................................................................

Date of Medical Examination: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Reporting Time: 09:00 AM

Venue: Department of Community Medicine; LT-3

(Signature)


