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UTKAL UNIVERSITY
VANI VIHAR, BHUBANESWAR
No. Exam.-/461/ E- | F-9Y [ /2023, Date 22. 4.2 3
From:

The Controller of Examinations
Utkal University, Vani Vihar,
Bhubaneswar-4.

To
The Principal,

S.C.B. Dental College & Hospital,
Cuttack.

Sub: Change of Title of Dissertation of Dr. Abhishek Jha Final Year MDS Student of
O.M.F.S, S.C.B. Dental College & Hospital....... e Regarding.

Ref: Your Letter No.:- 3187, Dated- 17.08.2023.
Sir/Madam,

, With reference to your letter on the subject cited above I am to inform you that
the Vice-Chancellor on 14.09.2023 has been pleased to approve the Synopsis of Thesis of
Dr. Abhishek Jha Final Year MDS Student of O.M.E.S, S.C.B. Dental College & Hospital,
Cuttack.

This for your kind information.

Yours faithfjlly,

Nl HoNs

Memo No. Exam.-I/461/ E ]':FC“{ + /2023, Date: A3+ 9. 29
Copy to:
_ 1. Section Officer, EC-V, Utkal University for information & Nece’ssary action.
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