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Copy to:-

1, The Principal, Institute of Health sciences,N-2f 47,rRC Village, Nayapalli,
Bhubaneswar;

2. The Director, IIRS, Jagamara, Bhubaneswar;
3. The Secretary to Vice Chancellor / P.A. to the Registrar /Steno to the Controller of

Examinations, Utkal University;
4. The Manager, MSRC, UU Pres, Vani Vihar;
5. The Section Officer, Ec-I/ Ec-IV,Utkal University for information and necessary

action;
6. The Asst.Programmer, Examination Computer Cell,

CONTROLL

Z'H SEMESTER
te Paper Code Subiect
2023 B 7.7 Clinicals in Speech Language Pathology
2023 B 7.2 Clinicals in Audiology

lte
.2023

8TH SEMESTER
Subiect
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