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29 September 2025

YEAR BACHE OF PHYSIOTHERJAPY SUP PLEMENTARY UNIVERS ITY EXAI\4INATION

supplementary university Examination october ,/ November 2A25 is as under
1. Examination scheduie of 4th Year Bachelor of Physiotherapy

TIME
VENUE

TIME
VENUE

10:00 A.M. to 01;00 P"M"

Reading Room cum Exami nation Hail
Level I, SMiMS Hostel Buiiding

09: OO A"M" onwards.
Department concerneci I Clinical field

2. Submission of University Examination forms to Examinaticn &

Evaluation Section, SMU (Tadong campus) is from 0B to 15 October 2425

and wit-h a late fee of <2OO/- on L-l e lE October 2A25 (A/N) '

3 " HalI Tickets will be issued on 25 October 2425

alo Lhe Dean, SMIMS Examinees are advised to cofl-ect
on the stipufated date and t-lme.

aL 03:00 P

their Hall
M" from
T tcke't-s

THEORY

SUB.]ECTDATE
General Medicine21 October 2025
General SurgerY29 October 2025

Obstetrics & GynaecologY31 October 2025
Community Based PhYsiotherapy03 November 2025

Physiotherapy in Cardiopulmonary &

General Conditions05 November 2025

Exercise PhYsioIogY &

Introduction to SPorts Sciences01 November 2025

PR;ACTICAL & VIVA-VOCE
SUBJECTDATE

Exercise PhYsiologY &

Introduction tc SPorts Sciences10 November 2425

Physiotherapy in Cardiopulmonary &

General Conditions11 Novem.ber 2C25

Community Based PhYsiotheraPYL2 November 2025

#r\-tro I e o ri
Sikkim Manipal UniversitY

(P.T.O")t

, Sikkim Manipal University, Sth
Ph. +91 3592 27frV02, 232041, 231138, 270294 Fax.

OCTOBER / NO\ZEMBER 2025

+91 3592 231147 www'.smu.edu.in

*

Gangtok, East Sikkim -737 142
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Principal
Sikkim Manipal

Copy to

Dean, SMIMS

Associate Dean (Academics), SMIMS
Assocrace Dean (Student Affairs), SMIMS
Sikkim Manipal Coliege of physiotherapy
Department of Medicine, SMIMS
Department of Surgerv, SMIMS
Department of OBGy, SMIMS
Department of Finance, SMIMS
Department of Einance, SMU

Head Librarian, SMIMS
Head IT, SMU

Head General Services, SMU
Eire Safety & Security Officer
CRH/surus/suu

-2-

iur leqe of Physiotherapy

Boa rd, ( sMC PT / slrrrqs / suu )

copy

Eor kind inf ormal,ion
nl a: ao
Irf uquv.

For information and
with a request to
Cetar- -L one f enLa' e
secur.ity per. sonnel in
the examination venue
.)n t- ha 'l'haarrrcvt! eXam
dates indicated as
above.
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