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KERALA UNIVERSITY OF HEALTH SCIENCES
THRISSUR - 680 596

PHONE: 0487 - 2207650, 2207664 FAX: 0487 - 2206770

No : 14000/2024/A2/EX Denta/ KUHS Date : 18-01-2025
RESULT NOTIFICATION

It is notified for the information of all concerned that the results of the MDS Part II(R/S)
Examinations December 2024 are published herewith.

Since the evaluation has done through the digital platform, provision of Re-Totalling will not

be allowed. The application for obtaining photocopy of the Answer scripts and score sheets, if required,

shall be submitted online (www.kuhs.ac.in) through the Principal of the College concerned on or
before 27.01.2025.

® Fee for obtaining photocopy of Answer script — Rs. 585/- (Rupees Five hundred and eighty-five
only) per QP Code

* Fee for photocopy of Score Sheet — Rs. 585/- (Rupees Five hundred and eighty -five only) per
QP Code

Mode of payment — By online only through the Principal or Head of the Institution, by using internet
banking/credit card/UPI facility in a single transaction for all candidates applying for. (Individual
remittance for each candidate shall not be entertained)

Important points to be noted in online payment

1. Payment can be made for the consolidated amount using internet banking/credit card/UPI only.

2. Colleges should not wait for the last minute of the date/time fixed for remittance because there
may have problem of connectivity and consequent failure of online remittance and delay in
making payments, for which the remitter alone will be responsible.

3. Fee for a particular Examination shall not be clubbed with fee of answer book & score sheets of

another examination or any other fee.

No need of sending hard copy of the applications for photocopy of answer book and score sheet.

Controller of Examinations
Phone : 0487-2207664, 2207642 Fax : 0487 - 2207616, 2207620 e-mail: keralahealthuniversity@gmail.com



&

g, Principals / Head of Institutions of all Dental Colleges Affiliated to KUHS

Copy to:
PA to VC/PVC/Registrar/CE/FO/PRO

Systems Manager for publishing in the University website
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