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ART Fellowship (Clinical) -2014
Final Exam

Admit Card

Name		:________________________Age	:_______________________					
Address	:______________________________________________				


Roll No.		:________________________
Exam Date  		: ________________________				
Exam Time 		: ________________________				
Exam Centre		: ________________________				
Reporting time 	: ________________________				

Instructions
Please carry 
1 your photo ID 
2 log book
3 drawing tools
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