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Semester commencing ______________Date of first enrolment_____________ Regd. No.__________________ 

Name _________________________________________ Father’s Name________________________________

Permanent Address___________________________________________________________________________

	Semester
	1
	2
	S
	3
	4
	S
	5
	6
	S
	7
	8
	S
	9
	10
	S
	11
	12
	S
	13
	14
	S

	Credits Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Courses to be taken during the Semester
	Maximum Marks
	For office use only
	Remarks

	Course 

Number
	Title of the Course
	Credit Hours
	
	Marks Obtained
	Grade
	Quality Points
	

	CLMS-801
	Systemic Medicine-II
	3(3-0)
	60
	
	
	
	

	CLMS-802
	Radiology, Shoeing & Soundness
	2(1-2)
	40
	
	
	
	

	THER-803
	Obstetrics & Genital Diseases
	4(2-4)
	80
	
	
	
	

	CLMS-804
	Medicine Clinic-II
	3(0-6)
	60
	
	
	
	

	CLMS-805
	Surgery Clinic-II
	3(0-6)
	60
	
	
	
	

	THER-806
	Reproduction Clinic-II
	3(0-6)
	60
	
	
	
	

	LPRO-807
	Livestock Operations
	5(1-8)
	100
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	     
	TTOTAL
	23
	460
	
	
	
	


        B / F.  

  Q.P.  / C.H.   







                             

          G.P.A._____________________ 

      C.G.P.A.____________________  
                                                                                                                                                                                                                                                                                                                                                                                                                                           _______________________   





  ______________________________

    Signature of students’ Advisor




                                            Signature of Student
Fees Paid upto_____________





              ______________________________

Dated___________________

        _________



   Dean,







        Treasurer

      Faculty of Veterinary Sciences

UG-1
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Semester commencing ______________Date of first enrolment_____________ Regd. No.__________________ 

Name _________________________________________ Father’s Name________________________________

Permanent Address___________________________________________________________________________

	Semester
	1
	2
	S
	3
	4
	S
	5
	6
	S
	7
	8
	S
	9
	10
	S
	11
	12
	S
	13
	14
	S

	Credits Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Courses to be taken during the Semester
	Maximum Marks
	For office use only
	Remarks

	Course 

Number
	Title of the Course
	Credit Hours
	
	Marks Obtained
	Grade
	Quality Points
	

	CLMS-801
	Systemic Medicine-II
	3(3-0)
	60
	
	
	
	

	CLMS-802
	Radiology, Shoeing & Soundness
	2(1-2)
	40
	
	
	
	

	THER-803
	Obstetrics & Genital Diseases
	4(2-4)
	80
	
	
	
	

	CLMS-804
	Medicine Clinic-II
	3(0-6)
	60
	
	
	
	

	CLMS-805
	Surgery Clinic-II
	3(0-6)
	60
	
	
	
	

	THER-806
	Reproduction Clinic-II
	3(0-6)
	60
	
	
	
	

	LPRO-807
	Livestock Operations
	5(1-8)
	100
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	     
	TTOTAL
	23
	460
	
	
	
	


        B / F.  

  Q.P.  / C.H.   







                             

          G.P.A._____________________ 

      C.G.P.A.____________________  
                                                                                                                                                                                                                                                                                                                                                                                                                                           _______________________   





  ______________________________

    Signature of students’ Advisor




                                            Signature of Student
Fees Paid upto_____________





              ______________________________

Dated___________________

        _________



   Dean,







        Treasurer

      Faculty of Veterinary Sciences

UG-1
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Semester commencing ______________Date of first enrolment_____________ Regd. No.__________________ 

Name _________________________________________ Father’s Name________________________________

Permanent Address___________________________________________________________________________

	Semester
	1
	2
	S
	3
	4
	S
	5
	6
	S
	7
	8
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	9
	10
	S
	11
	12
	S
	13
	14
	S

	Credits Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Courses to be taken during the Semester
	Maximum Marks
	For office use only
	Remarks

	Course 

Number
	Title of the Course
	Credit Hours
	
	Marks Obtained
	Grade
	Quality Points
	

	CLMS-801
	Systemic Medicine-II
	3(3-0)
	60
	
	
	
	

	CLMS-802
	Radiology, Shoeing & Soundness
	2(1-2)
	40
	
	
	
	

	THER-803
	Obstetrics & Genital Diseases
	4(2-4)
	80
	
	
	
	

	CLMS-804
	Medicine Clinic-II
	3(0-6)
	60
	
	
	
	

	CLMS-805
	Surgery Clinic-II
	3(0-6)
	60
	
	
	
	

	THER-806
	Reproduction Clinic-II
	3(0-6)
	60
	
	
	
	

	LPRO-807
	Livestock Operations
	5(1-8)
	100
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	     
	TTOTAL
	23
	460
	
	
	
	


        B / F.  

  Q.P.  / C.H.   







                             

          G.P.A._____________________ 

      C.G.P.A.____________________  
                                                                                                                                                                                                                                                                                                                                                                                                                                           _______________________   





  ______________________________

    Signature of students’ Advisor




                                            Signature of Student
Fees Paid upto_____________





              ______________________________

Dated___________________

        _________



   Dean,







        Treasurer

      Faculty of Veterinary Sciences

UG-1
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Semester commencing ______________Date of first enrolment_____________ Regd. No.__________________ 

Name _________________________________________ Father’s Name________________________________

Permanent Address___________________________________________________________________________

	Semester
	1
	2
	S
	3
	4
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	6
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	7
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	9
	10
	S
	11
	12
	S
	13
	14
	S

	Credits Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Courses to be taken during the Semester
	Maximum Marks
	For office use only
	Remarks

	Course 

Number
	Title of the Course
	Credit Hours
	
	Marks Obtained
	Grade
	Quality Points
	

	CLMS-801
	Systemic Medicine-II
	3(3-0)
	60
	
	
	
	

	CLMS-802
	Radiology, Shoeing & Soundness
	2(1-2)
	40
	
	
	
	

	THER-803
	Obstetrics & Genital Diseases
	4(2-4)
	80
	
	
	
	

	CLMS-804
	Medicine Clinic-II
	3(0-6)
	60
	
	
	
	

	CLMS-805
	Surgery Clinic-II
	3(0-6)
	60
	
	
	
	

	THER-806
	Reproduction Clinic-II
	3(0-6)
	60
	
	
	
	

	LPRO-807
	Livestock Operations
	5(1-8)
	100
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	     
	TTOTAL
	23
	460
	
	
	
	


        B / F.  

  Q.P.  / C.H.   







                             

          G.P.A._____________________ 

      C.G.P.A.____________________  
                                                                                                                                                                                                                                                                                                                                                                                                                                           _______________________   





  ______________________________

    Signature of students’ Advisor




                                            Signature of Student
Fees Paid upto_____________





              ______________________________

Dated___________________

        _________



   Dean,







        Treasurer

      Faculty of Veterinary Sciences
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