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PIMS/Exam/621 Date: 17" April. 2020

To,

The Dean/Principal/ Director,

Rural Medical College.

Rural Dental College.

Dr. A.P.J. Abdul Kalam, College of Physiotherapy
College of Nursing,

Centre for Biotechnology.

Centre for Social Medicine,

Loni- 413 736

Subject: Reschedule for payment of examinations fees.
Ref : PIMS (DU) letter no. PIMS/Exam/568 dated: 02™ April, 2020
Sir,
Reference to above letter the dates for payment of Examinations fees were postponed till
further orders. The reschedule for payment of Examinations fees for the Faculties of Medicine,

Dentistry, Nursing and Allied Health Sciences is as under:

a) Without late fee up to 14™ May, 2020
b) With late fee from 15™ May to 20™ May, 2020.

The students can pay the examination fees online or in person.

RTGS Details:

Pravara Institute of Medical Sciences
Central Bank of India — Loni

Branch - PMT Loni

Account No.: 1680936922

IFSC Code : CBIN 0283278

Branch Code : 3278

Phone : (02422) 273600, 272358, e-mail : contact@pmtpims.org, http://www.pravara.com



Examination Fees to be paid by the students for the following Academic Programme:

Sr. No.| College/Institute Programme

01 | Rural Medical College a) DMLT

b) First (Old). Second and Third MBBS Part I and II

¢) First and Second Semester B. Sc. (Medical Radiology
and Imaging Technology)

d) Diploma in Central Sterile Supply Department (CSSD)

02 | Rural Dental College a) First, Second, Third and Fourth Year BDS

03 | Dr. A.P.J. Abdul Kalam, | a) First and Second Year MPT
College of Physiotherapy b) First. Second. Third and Fourth Year BPT

04 | College of Nursing a) First, Second. Third and Fourth Year B. Sc. (Nursing)
b) First and Second Year P.B.B. Sc. (Nursing)
¢) First and Second Year M. Sc. (Nursing)

05 | Centre for Biotechnology | a) First, Second. Third, Fourth, Fifth and Sixth Semester
B. Sc. (Medical Biotechnology)

b) First, Second, Third. Fourth Semester M. Sc. (Medical
Biotechnology)

06 | Centre for Social a) First, Second, Third. Fourth Semester MPH (Master of
Medicine Public Health)
b) Diploma in Optometry & Ophthalmic Assistant (D.
' Opt. & 0.A))

You are requested to bring it to the notice of all concerned students accordingly.

This is for your information and necessary action

Thanking you.

-~

rr Controtter of Fxaminations

Copy to :-

1. The Manager Account
2. The Manager, IT to publish on website of PIMS.



