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	Systemic Pathology
	4(3-2)
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	PARA-402
	Helminthology
	4(3-2)
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	MICR-403
	Bacteriology & Mycology
	3(2-2)
	60
	
	
	
	

	PHRM-404
	General Pharmacology & Toxicology
	4(3-2)
	80
	
	
	
	

	NUTR-405
	Nutrient Requirements of Livestock & Poultry
	3(2-2)
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      C.G.P.A.____________________  
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  ______________________________
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Fees Paid upto_____________





              ______________________________

Dated__________________
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	PATH-401
	Systemic Pathology
	4(3-2)
	80
	
	
	
	

	PARA-402
	Helminthology
	4(3-2)
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	Bacteriology & Mycology
	3(2-2)
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	PATH-401
	Systemic Pathology
	4(3-2)
	80
	
	
	
	

	PARA-402
	Helminthology
	4(3-2)
	80
	
	
	
	

	MICR-403
	Bacteriology & Mycology
	3(2-2)
	60
	
	
	
	

	PHRM-404
	General Pharmacology & Toxicology
	4(3-2)
	80
	
	
	
	

	NUTR-405
	Nutrient Requirements of Livestock & Poultry
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	PATH-401
	Systemic Pathology
	4(3-2)
	80
	
	
	
	

	PARA-402
	Helminthology
	4(3-2)
	80
	
	
	
	

	MICR-403
	Bacteriology & Mycology
	3(2-2)
	60
	
	
	
	

	PHRM-404
	General Pharmacology & Toxicology
	4(3-2)
	80
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