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)

MINDS

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

A Unit of Mahe Educational & Charitable NRI Trust
Accredited by NAAC with “A+” grade

No. MINDS/CA/007/2025 14.03.2024

The Controller of Examination,
Examination Wing,
Pondicherry University,

R V Nagar, Kalapet,
Puducherry — 605014.

Sir,
Sub: BDS Degree Examination — Oct / Nov — 2024 — Reg:-

I am forwarding herewith the application for Re — Totaling received from students as

per the list attached together with D D for favour of necessary action

Thanking you.

S
[ Yours ly
Cvoushpats.
T

Dr. Anil Melath,
Principal
_ Frincipai
wiae [nstitute of Dental Scienges & Hospitai
MAHE

Q Chalakkara, Palloor, Mahe - 673 310, U.T. of Puducherry. | . 0490 2336188, 89, 90, 91, 2337406, 2334406
@ Principal@mahedentalcollege.org | administration@mahedentalcollege.org
& www.mahedentaicollege.org.



MAHE INSTITUTE OF DENTAL SCIENCES AND HOSPITAL, MAHT
BDS UNIVERSITY EXAMINATION - OCT / NOV - 2024
RETOTALLING CHECKLIST
i . Marks
SINo | Register No Name Subjects P DD BANK Amount
FINAL YEAR
| 17DS0205 [AJAY C ANIL ORTHODONTICS 36 734615 | FEDERAL BANK 250
2 18DS0214 |ASHMILA SHAS ABU PERICROR TS = 734614 | FEDERAL BANK 500
OMFS 47
3 18DS0241 [NAHIDA NAZEER (Hers - 764613 | FEDERAL BANK 500
ORTHODONTICS 46
PERIODONTICS 45
4 19DS0212 |R ANUJA 613196 | FEDERAL BANK 500
ORTHODONTICS 46
5 19DS0226 [FABY ASHRAF ORTHODONTICS 44 613199 | FEDERAL BANK 250
PERIODONTICS 48
6 19DS0240 [JANANIE B 599368 SBI 500
ORTHODONTICS 47
CONSERV 43
7 19DS0242 |KAVYASREE V 613202 | FEDERAL BANK 500
PEDODONTICS 47
ORTHODONTICS 49 -
8 20DS0208 |AKHILA SURENDRAN 163158 | FEDERAL BANK 500
OMR 49
9 20DS0213 |ARADHANA SIVAKUMAR |OMFS 48 520548 | CANARA BANK 250
10 | 20DS0220 |ATHIRA P NAIR OMR 43 279240 SBI 250
1 20DS0235 |G ROHITH ORTHODONTICS 46 522268 SBI 250
PHD 48
12 | 20DS0261 |NAVYA KEERTHITK 55175 SBI 500
OMFS 47
THIRD YEAR
I |19DS0249 |MOHAMMED SHAHAS GENERAL MEDICINE 43 520547 | CANARA BANK 250
SECOND YEAR
MICROBIOLOGY 43
i | sspgasre [FATHEMAFIDEA 613195 | FEDERAL BANK | 500
ABDURAHIMAN DENTAL MATERIALS 45
2 22DS0227 [FAYANA RAFI DENTAL MATERIALS 40 571820 | FEDERAL BANK 250
3 22DS0234 |[HUSNA UBANA GENERAL PATHOLOGY 49 520546 | CANARA BANK 250
4 22DS0248 [P A ALIYA FARHATH DENTAL MATERIALS 42 656932 | CANARA BANK 250
5 22DS0268 |VARNA SANTHOSH DENTAL MATERIALS 34 251015 | KERALA BANK 250
FIRST YEAR
HAMME . PHYSIOLOGY 49
I |23Dso2sa MO LY HA 1684 IDBI 500
SHIBIL DAOH 45 :
’ Bt PHYSIOLOGY 46
2 |23DS0259 |NEHA BALAKRISHNAN A P 55172 SBI 500
DAOH 41




PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2.Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9. No. of papers applying for Re—totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date: | 3 IB\ 25

* ARADHANR $|VAKUMAE
* 20050213

* Bbs

: Ath year-

: 0Ckober 2024

‘8

: 2

. 1. Tite:. QML 20 mailo tﬂﬂla‘ durgert)

2. Title:

3. Marks secured: ..‘Pg

: Name & Place of the Bank: Candrq Bonk ) patlur

DD/Chalan No. 520 64’(
Date of Payment (13 Ig |26
Amount :Rs. 260

(ot
Signatur e ( Candldate

Certified that the information furnished above is correct; and the caMa’t/llas fulﬁlled

all the Condition for Retotaling.

— PO\

- { fJ n
SIGNATURE OF THE PRINCIPAL
Principal
“iahe Institule of Dental Sciences & Hospitas

MAHE
WITH SEAL




PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2.Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9. No. of papers applying for Re-totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date:

e e
P IFDPLO0S -
P

’LE“” EAST -

: BIX auafa Whafwwﬁodﬂ\a&) 2024

"4

5
i
3
1.ite: octodondies and ALA{'DLQL«:J
2. Title: ortho paeces (.36> ‘
3. Marks secured: .

: Name & Place of the Bank: F =D& RO-C ReN i< Nadalkove,

DD/Chalan No. . F3 G(1LS
Date of Payment P I 3 ! 1%
Amount :Rs. 0<q {__
Signature e Candidate

Certified that the information furnished above is correct and/ﬂxe caha‘dilﬁ hast lled

all the Condition for Retotaling.

oy

SIGNATUREOF THE PRINCIPAL

WITH SEAL
Principal _
WMahe Institute of Dental Sciences & Hospitar
MAHE



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate : Al \\C\ SwYe Il a !
2.Register Number : 20DSO 208
3.Course : BDS
4.Branch : BDHS E ‘V‘\C,Lk OOO 1
'
s (:'a?:ﬂ? ::T:‘e:trion . Frined a@c« Y QIEM i ooy ANOVCEM hev 20,
6.Total No. of papers Registered : %_
7.No. of Papers Passed 6
8.No. of papers Failed § 72
9, No. of papers applying for Re«totaiing 2 (
: : oentodaciet
= T'ﬁi&ﬂﬁﬁ.ﬁﬁ?ﬁaﬂs’éﬂf rf:(; it QORI Cunc ¥ thopeedh d

2. Tite: LYCAL06clig e ot [QC(QL{G[O@U
3, Markaseered: . L4

11. Details of Payment : Name & Place of the Bank: l—edC‘f a' Ba ML Ly tt‘a
DD/Chalan No. i1 6 31 5 bt
Date of Payment o, ( #1 i
Amount :Rs. £ OO0

Date: \© ( 2115 Signature of the Candidate —@

Certified that the information furnished above is correct and the candidlte has fulfilled
all the Condition for Retotaling.

SIGNATURE OF THE PRINCIPAL
‘ Principal
ilahe Institute of Dental Sciences & Hospitar
MAHE

WITH SEAL




PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2.Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9. No. of papers applying for Re-totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date:

all the Condition for Retotaling.

. -
Certified that the information furnished above is correct and@%ﬂulﬁlled

1EDS 021 4
: BDS
:BDC diﬁ.,& ng:Fwa- OcADloe v ~-2024
‘R b
: 0
6
e

: 1. Title: Fﬂm&omwa C”" q)

2. mite: Q.. 4nd Mard (wa‘& gvtfa%:j Q‘E:a

3. Marks secured: ...

: Name & Place of the Bank: F}cﬁbyaj 6&01{, Vﬁ.&ﬂdf-ﬂwzﬂ. |

DD/Chalan No. : F34 614
Date of Payment : \3) ‘3[ As
Amount :Rs. 500 ( =

b

Signature of the Candidate

@ PN .
SIGNATURE OF THE PRINCIPAL

WITH SEAL
Pri ncipqi ‘
Wahe lnstitute of Dental Sciences & Hospita
MAHE



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate : ATiHiRp P ONAIR
2.Register Number . 20D50220
3.Course : BDS
4.Branch : Fourty YEAR
5.Name of the Examination

Month and year : 2024
6.Total No. of papers Registered ¥ 18
7.No. of Papers Passed ' : b
8.No. of papers Failed s &

9, No. of papers applying for Re-totaling : |

10. Title ol‘th-ePaper(s) applying for : ORAL Mepicing {ND  RADICLogY
Retotaling and Marks secured : 1. Title:

2. Title:
3. Marks secured: '/'5..

11, Details of Payment : Name & Place of the Bank: S747¢ Bdnk ©F [IMpif Ky niun
DD/Chalan No. : RFT240
Date of Payment l y  Jo+ 88«2k
Amount :Rs. 2%0

¥
Date: '/-03 - 45 Signature o)I}Sthe Candldate :

Certified that the information furnished above is correct and the candndzfe has fulﬁlled
all the Condition for Retotaling. o

SIGNATURE OF PRINCIPAL
ri nc.pal

iiahe Instilute of Dental Sciences & Hospilas
MAHE

WITH SEAL

OFFICE SEAL




PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2.Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9. No. of papers applying for Re-totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date: (3{ [

: TARM AoHRAE
1050226
BOS
o MERLE

: OUE- 2024
£

SR <
L\
e 3

1. Title: QRTHODONTICS

2. Tile: CENSERVETIVE 5 ENPODONTHCS

3. Marks secured: L{L(

: Name & Place of the Bank: Fefood bowt , Mol .

DD/Chalan No. : A A5 4D 2
Date of Payment e ! [ 3‘ 2
Amount :Rs. . OS C)‘ =

Signature of the Candidate w

Certified that the information furnished above is corrw{ anmm fulfilled

all the Condition for Retotaling.

SlGNATU'R'E OF THE PRINCIPAL
Principal
‘Aahe Institute of Dental Sciences & Hospitas
MAHE

WITH SEAL



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2.Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9, No. of papers applying for Re-totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date: | /O%lec’_

- FATHIMA FipA  ABDURAHIMAN
D20 D8aaH

P PACHE LDR. OF DENTAL SURGERY

. QeeND RBDC

. oct- 2024 ExPmM N STON

.
H

A

4
2
2o

A Title: SENERAL M ICKOBIOLOG Y

2. Title: LLENTI . MATER I AL S
3. Marks secured: 4'.%'45-

- Name & Place of the Bank: F£DLRAL BATNK , MAHE

DD/Chalan No. : 612195
Date of Payment :)ofo3 /10 25
Amount :Rs. 500 [~

il
Signature of the Candidate
Candidate =

N o

Certified that the information furnished above is correct and the canduﬁlﬁ has fulfilled
all the Condition for Retotaling.

SIGNATURE OF THE PRINCIPAL
: Principal
Wahe Institute of Dental Sciences & Hospitas
MAHE
WITH SEAL



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate : FAYANA RAFI-PA
2.Register Number 22750223
3.Course t BDS
4.Branch : BDACHeLoR O DENTAL SURNMERY
5.Name of the Examination - g
Month and year 2 ) ™ YEAR BDS et 2024 EXAMINATION
6.Total No. of papers Registered "
7.No. of Papers Passed By
8.No. of papers Failed :
9. No. of papers applying for Re-totaiing :
O Retotaling and Mari secured 1. Tite: ENTAY MATERIALS

2. Title;

3. Marks secured: 4'9 .............. =

11. Details of Payment : Name & Place of the Bank: Y ANINUR QGDC-QAL Ban K
DD/Chalan No. : h31%20
Date of Payment : 13/03/4045—
Amount :Rs. 2 GO“/-

Date: |2 / 02[202¢ Signature of the Candidate

Certified that the information furnished above is correct and didate has filed
all the Condition for Retotaling. ) "

/
SIGNATURBOP THE PRINCIPAL

Principal :
Wahe Institute of Dental Sciences & Hospitas
: MAHE

WITH SEAL

OFFICE SEAL




PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2.Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9. No. of papers applying for Re-totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date: '3] 3lg -

: Name & Place of the Bank: < &7 “"D

Qo Ro wrra
P 20ps0235
! Bs

[v Jeacr B s ExAMIciATION
SEMBER 2024

..

=0

H

: 2

A

1. Tifle: .0 dhedendrc = ana mw:“ﬁﬂ;::;‘mht_j
2. Title:

3. Marks secured: ..“'..%’ R

DD/Chalan No. ¢ B 2.2.26%
Date of Payment 58 EZI 2) 20
Amount sRe. 25|~

Signature of the Candiﬁ)/

—

Certified that the information furnished above is correct and the candldate has fulfilled

all the Condition for Retotaling.

SIGNATURE OF THE PRINCIPAL
Principal

Mahe Institute of Dental Sciences & Hospitar
MAHE

WITH SEAL

Salal , pe oalic\ha -

g



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)

{To be filled in by the candidate)
I.Name of the candidate - Hm Uqu :
2.Register Number $ QQDSO?—%J(-
3.Course : pDs
4.Branch : ’[D‘b\ ‘felt'/
e : Poveh ernf Lisiven o 1l eaY 806 2024 Exmankian
6.Total No. of papers Registered : ,@,ﬁ.
7.No. of Papers Passed i T
8.No. of papers Failed 3¢

9, No. of papers applying for Re-totaling [
10. Title of the Paper(s) applying for
Retotaling and Marks secured 1. Title: teaered fullobsy

2. Title:

3. Marks secured: n..»..ﬁﬁ.m.....

11. Details of Payment .Name & Place of the Bank: CANARY BAn/K WQ‘W

DD/Chaian No. . €20 546

Date of Payment : [O/ 3 / 3G,

* Amount :Rs. 230
Date: /(0 / 3 / sig Signature of the ngdi@at@%
£ % B

Certified that the information furnished above is correct and the candidate has fulfilled
all the Condition for Retotaling. o 5 BRI

— e et Y
DR At

SIGNATURE OF THE PRINCIPAL
~ Principal
Wahe Institute of Dental Sciences & Hospitas
MAHE

WITH SEAL




PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2. Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9. No. of papers applying for Re-totaling

10. Title of the Paper{(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date: 12.02.202 5 .

3
3
3

: Jamamie B

: 19DSo 2y ©
:BDs

* Ringd Yoon RBDs

. ocdohy, FoL Yy

: b

.
.

: 1. Title: ..E.em A

2. Title: Dt o0t + ﬁbdﬁlfamp Ontbspoedic,
3. Marks secured: ‘,\..Z.,....A.T

: Name & Place of the Bank:

DD/Chalan No.
Date of Payment

Amount

jgwu/

Signature of the Candidate

Pallgon .

‘590 ap ¢

‘Ho2. amn g
:Rs. Soo/-~

Certified that the information furnished above is correct and the ca\dlahwﬁas fulfilled

all the Condition for Retotaling.

SIGNATUR

OF THE PRINCIPAL

: rincipal
Wahe Institute of Dental Sciences & Hospitas
MAHE

WITH SEAL



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate

kpuYPsSREE -¥

2.Register Number : |[aApso 242

3.Course : Bps

4.Branch Final H@ﬂi

5.Name of the Examination - R C_—;:aMQ \n:D.:DO
Month and year : O —202-4

6. Total No. of papers Registered : 8

7.No. of Papers Passed o2

8.No. of papers Failed : 06

9. No. of papers applying for Re-totaling : 02

10. Title of the Paper(s) applying for
Retotaling and Marks secured

2. Title: @QQQEMIA-{J

3. Marks secured: .. <k 2. &7
: Name & Place of the Bank: Tl eval Ron l«, Make

11. Details of Payment
DD/Chalan No. . B12202,
Date of Payment : 12.0%2. 2025
Amount :Rs. TDOO

-

Date: 12.02.2075

Signature of the Candidate
/ §\ '/"_7_»“""
Certified that the information furnished above is correct and the candidate has fulfilled

all the Condition for Retotaling. ) _—

—ou P

SIGNATUR QF’!‘HE PRINCIPAL
S fincipal
wiane instilule of Dentai Scienges & Hospitas
MAHE

WITH SEAL




PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2.Register Number
3.Course

4.Branch

5.Name of the Examination
_ Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9, No. of papers applying for Re-totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date: f//ﬂ} /2 2

Aredaireol Nowrms it

: 3D5 06284
1305

: 023~ AL

. e RDS octobe RoRY Eaxaminetion

4

P,
: Q
2

: 1. Title: ?hajmﬂvjﬂ

2. Title: ADEM0H.
3. Marks secured: £33 0.4 53..

: Name & Place of the Bank: 0B\ "V adaays
DD/Chalan No. : 001674
Date of Payment ' N / 03 /2025
Amount :Rs. 5o /__

Signature of the Candidate’JL'

Certified that the information furnished above is correct and the camhglute has fulfilled
all the Condition for Retotaling.

SIGNAT U'RE i(?g 'cl"l.lz-%% !PR[NCIPAL

iahe Institute of Dental Sciences & Hospitas
MAHE

WITH SEAL



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
{To be filled in by the candidate)

1.Name of the candidate
1.Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6. Total Ne. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed
9, No. of papers applyving for Re-tota-ling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

1 1. Details of Payment

Date: ll/mg/&(‘

: [\/} U\lf\O\ MWQ_LJ\ S\/\M\/D\S
A D02 A

=S

;Bw%gw»ﬁtg

vl 3DS sckeben A0k
g

3

3
: )
)

1. Te:2 anave | Medicine (ﬁ% 2 L))

2. Title:

3. Marks secared: LLL%)n

: Name & Place of the Bank: (_evwaerves Leanls f Pedlo=v .

DD/Chalan No. : €208 L
Date of Payment : 12' o3 /2 o
* Amount e L%5° / g%

Signature of the idate
iz ; ¢ Candida =

y e
N\ -

Certified that the information furnished above is correct and !hmnc@ﬂg has fulfilled

all the Condition for Retotaling.

OFFICE SEAL

SIGNATURE OF THE PRINCIPAL
Principal
iahe Institute of Dental Sciences & Hospitar
MAHE
WITH SEAL



any u”'b

@
. s
PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

AL

1.Name of the candidate : Nahida Aaz2ee .

2.Register Number N ¥4 DCORh |

3.Course : 6 D g

4.Branch : /yj * e

e i  BDS degrer examanadion - Oclober -2024
6. Total No. of papers Registered : & 5

7.No. of Papers Passed

8.No. of papers Failed ' 9 [l_

9. No. of papers applying for Re-totaling
10. Title of the Paper(s) applying for . 5
Retotaling and Marks secured . 1. Title: L2 l.a nd. Maxillo bmﬁj Rwr Je’j (1,1)

2. Tite: adlodontis and Lot
Ovtloaced ics C4 6_)

3. Marks secured: ......csmissirns

11. Details of Payment . Name & Place of the Bank: Tede vl Rerk, Vadekaya
DD/Chalan No. : ‘:F 3 }f £13
Date of Payment : £ I% [ %<
Amount : Rs. Sop ' &
o
Date: Signature of the CEEdldate
Certified that the information furnished above is correct and the ;al;l(dat; ;as fulfilled
all the Condition for Retotaling. _,/,,—:__f

“o% 1

SIGNATURE OF THE PRINCIPAL

WITH SEAL

A Principal

Wiahe institute of Dental Sciences & Hospitar
MAHE

T ——— -2



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate
2.Register Number
3.Course

4.Branch

5.Name of the Examination
Month and year

6.Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9. No. of papers applying for Re-totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment

Date: [g@ b oy

: L. Title:

‘NAVYA keerih | 4.k
© 200509 (4
: Bpe

V Vean -

: UMV%L&;:’ ﬁWM.‘MAm oo

: FQun -

“ o

W

i
(e Hearth DQALALW
2. Title: w QJ’\-& Wt\;@-&w QAAGU‘LI

3. Marks secureds.. 0 8. Ound {7 -

-------------------------

: Name & Place of the Bank: Ql: kh. ngQ-l @k,&,u | ML L_L

DD/Chalan No. : 0 S 15
Date of Payment :7 ]‘3 03 -Q K
Amount : Rs. Fi 00

Signature of the Candidate w ;
-

Certified that the information furnished above is correcgw” fulfilled

all the Condition for Retotaling.

- ¥\
{E‘:{i PN A\

SIGNATURE OF THE PRINCIPAL
Principal
"*ahe institute of Dental Sciences & Hospitas
MAHE

WITH SEAL



PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate : Nena BaLpkrasunn AP

2.Register Number : 230502519

3.Course E : B-D5S

4.Branch s 15 Yean

B i?;f::’::‘g;on . |¥2aR B.D:s 0cCiOB4R 202% ¢ xAMTNPTION
6.Total No. of papers Registered : 4

7.No. of Papers Passed >

8.No. of papers Failed : 2

9. No. of papers applying for Re-totaling 2

10. Title of the Paper(s) applying for
Retotaling and Marks secured : L. Title: GTEN.&R&L..‘IUH.BN PHNstco6Y

2. Title: . J2EAIAL. ANRIEMY , «MBANPIOGY  AND ORAL HTstoLoLY

3. Marks secured: .. 480 4.)...

11. Details of Payment : Name & Place of the Bank: = 2 1. AN <
DD/Chalan No. : P0s5112
Date of Payment . 11]es]|z025

Amount :Rs. S00

Date: Signature of the Candidate @

Certified that the information furnished above is correct and the candidate has fulfilled
all the Condition for Retotaling.

SIGNATURE OF THE PRINCIPAL
Principal
Mahe Institute of Dental Sciences & Hospitas
MAHE

WITH SEAL




PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

:PA ALMA FAPHATH

' 1.Name of the candidate
2. Register Number
3.Course
4.Branch

5.Name of the Examination
Month and year

6. Total No. of papers Registered

7.No. of Papers Passed

8.No. of papers Failed

9. No. of papers applying for Re-totaling

10. Title of the Paper(s) applying for
Retotaling and Marks secured

11. Details of Payment
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2. Title:

3. Marks secured: 4..‘:":..— ..... =

DD/Chalan No.
Date of Payment

Amount
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Certified that the information furnished above is correct and the rmﬁ}‘ﬁt‘é has fulfilled

all the Condition for Retotaling.
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"1ahe Institute of Dental Sciences & Hospitas
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PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

1.Name of the candidate : K. ANUVTA
2.Register Number : [9D50212
3.Course : BDS

4.Branch : ium) y‘-%
S M : Nevember Ro24
6.Total No. of papers Registered : 8

7.No. of Papers Passed L]

8.No. of papers Failed : 5

9. No. of papers applying for Re-totaling : 2

10. Title of the Paper(s) applying for P L}
Retotaling and Marks secured : 1. Title: WOG[&V\ i

2. Title; .58l A ‘..!"'51!....@-"‘9' &"JDF“'“‘;‘D OVP&D[‘“‘L'CJ

by, A

3. Marks secured: ..vvvvuser
11. Details of Payment ::Name & Place of the Bank: —“T'-Y.AJJ.D-) B‘”\k / Mﬂ'L"L
DD/Chalan No. : 013194

Date of Payment : !0/95}2035'

Amount : Rs. 5'DO[‘

e

Date: i0 / 3 / 25 Signature of the Candidate
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Certified that the information furnished above is correct aﬂd\(!m_umﬂéﬁc has fulfilled
all the Condition for Retotaling. il

SIGNATURE OF THE PRINCIPAL
Principal

Mahe Instilute of Denial Sciences & Hospitar
MAHE
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PONDICHERRY UNIVERSITY

APPLICATION FOR RE-TOTALING (UG Arts & Science courses)
(To be filled in by the candidate)

~ 1.Name of the candidate 3 \j‘ad' Mgarr“hejb

2.Register Number : 02DS5026%

3.Course : BDS

4.Branch v B "A *1601 r BDS

5.Name of the Examination M"

Month and year : Oldeober 2024 1 MEAR Ex AMmIN AT (on

6.Total No. of papers Registered : 6

7.No. of Papers Passed : 4

8.No. of papers Failed - ]

9. No. of papers applying for Re-totaling 2}

kot ey 11100 Derplmaeddendls
2, Title:
3. Marks secured: .. 5 +

11. Details of Payment : Name & Place of the Bank: Keulaia‘e e OP""“J’ % b""k
DD/Chalan-No. . eslols
Date of Payment 13 lO&lﬂ S

Amount :Rs. RSO

Date: B‘oz\QS Signature of the Candidate @J/

Certified that the information furnished above is correct and the candldate has fulfilled
all the Condition for Retotaling.
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Mahe Institute of Dental Sc:ences & Hospitas
MAHE

WITH SEAL

OFFICE SEAL

. Digitally signed
Dr An I I by Dr Anil Melath

Date: 2026.08.21
Melath 12:08:24 +05'30'



	2.5.2: Mechanism to deal with examination related grievances is transparent, time- bound and efficient
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