Step 1.Click on the Student Login:

25 uhsrexam.com

Pt. Bhagwat Dayal Sharma University of Health Sciences, Rohtak

Examination Portal

Choose Login Type

i i3] =

University Login College Login Student Login

Step 2. Click on Start

Exam Form Filling Flow

Fill/Re-Print Form
(Annual/Supplementary/Rechecking)

Note: Re-Print can only be taken after successful payment of fee and before last date of Fees Submission.
Printout
(fife =8t o ot fRufy

ie: A SHTaTET YT & TZad fel SR H Examination/Revaluation Form T fife 781 g2 § df TRiade
Y UF =R 3aT Merchant ID ST R fife fermm o1 wavar 21

Step 3. Selection of Stream, course, class and Exam details:

Class Selection Panel

Stream Stream of Medicine h
Exam/Rechecking Annual/Supplementary v
Course Bachelor of Medicine and Bachelor of Surgery v
Class Third Prof. MBBS Part-l (10013) M
Exam Name Bachelor of Medicine and Bachelor of Surgery (Third Prof. Part-) (ANNUAL) EXAM. DEC.-




Step 4: Enter Student Details:

In the Student Name Please fill only the First two letters of your name Form Example
if the Student’s name is Krishna then “kr” should be inserted.

In the second field type student’s registration numbers i.e. in the format 22-XXX-01
In ABC Id please type 12 digits ABC Id number.

Student Selection Panel

ABCId

Student Name *

Student Registration No. *

Name (First two letters of your name Eg:ra )

Registration No. 1.e. 22-X00¢-01

Enter ABC Id

Step 5: Please enter only correct personal details in the first step and upload photographs and
signature according to the given file sizes. After the details are entered correctly Click on the Save
and Next Button. The mobile number and working Email ID should be provided here otherwise



there will be issue with the online Payment.

e and Bachelor of Surgery (Third Prof. Part1) (ANN ) EXAM. DEC.-2025

Step-1 ~ Step-2 = Step-3  Step-4

Basic Detail of Candidate

Registration Number

1. Name of Applicant (3Tdg@ HT ATH) *

2. Father's Name (ﬁ?ﬂ I ) *

3. Mother's Name (HTdT &1 -1H) *

4. Student's Category (ﬁDﬁI * Regular o
5. Category (sfer &of) * GEN v
6. Minority (SFUTEEIS) * e -
7. Gender (ﬁ"FT) * Male -
8. Other Category (3= Qﬂﬂ) * NONE o
9, Date of Birth (wra-fafin * 01-06-2001 =

10. Are You already Enrolled with this University YES NO

(e 3 g gfafid § uga @ Amifea §2)

11. Attempt (3/27E) * 1 e
12. College (ﬂBT%?II?W) Adesh Medical College & Hospital (12001)Village Mohri, Shahbad (M) Kurukshetra, Haryana

13. Nationality (RTgtem INDIAN

Complete Address (T UdT)

Complete Address (3T 9«T)

14, Permanent Address (TS )

15. State (T=)* Haryana v

16. District (fram* — Select District— v

17. Pin Code (RFmis)* 335001

18. Mobile Number (HTarge F5R)* (S e R T, el €1 R F T 0 W ) o S € )
19. Email Address*

20. Aadhar No.

21. ABC Id (Academic Bank of Credits)

Please Upload Photo and

Upload Your Recent Passport Photo * Upload Your Recent Signature *
Choose file | No file chosen Choose file | No file chosen

Image file must meet following criteria Image file must meet following criteria:

1. File Format : JPGIPEG only 1. File Format : JEG/JPEG only

2. File Size : 50KB to 100KB 2. File Size : 20KB to 50KB

(ema)

Step 6: Step-2 of Exam form shows the previous exam details and subject names. Click on the
proceed button.



Bachelor of Medicine and Bachelor of Surgery (Third Prof. Part-l) (ANNUAL) EXAM. DEC.-2025

Step-1 /| Step-2 ' Step-3 | Step-4

Registration Number

1. Previous i Details *
1 Bachelor of Medicine and Bachelor of Surgery (1st Prof.) Jan.-2022 Jan. 2
2 Bachelor of Medicine and Bachelor of Surgery (2nd Prof.) DEC-2022 Dec. 2
2. Details of Offered *

I ™ A S
‘ 1 MB31 - Forensic Medicine and Toxicology Compulsary
‘ 2 MB32 - Otorhinolaryngology Compulsary
‘ 3 MB33 - Ophthaimology Compuisary
‘ 4 MB34 - Community Medicine Compulsary

3. 1 39 foseg Pt 597 Faryfremes F UNFAIRIMEANS STCASE @182 :% | NO v

Step 7: At this step Preview of the details filled by the student is shown here. If there is any issue
with the details, Please click on the Back button and edit the details otherwise click on the payment
button.

Print Date: 21-11-2025 12:19:03

Preview
TN Pt. Bhagwat Dayal Sharma University of Health Sciences, Rohtak
L\L_‘t_]_J Examination: Bachelor of Medicine and Bachelor of Surgery (Third Prof. Part-I) (ANNUAL) EXAM.
- DEC.-2025
College lForm MNo. 10000014
Aadhar No
Registration No.
ABC Id

Student's Name
Father's Name
Mother's Name
Category
Minority
Gender

Date of Birth
Attempt

Mobile No.

Address

Already Enrolled
Nationality
Roll Mo. Class & Year of last Exam appeared in This University
Compilation of Marks (Last Examination Details)

Signature of Candidate

For College Use 5r. Exam. Exam. | Roll Obtained ‘ J
No. Examination Name Month Year No Marks Resul
1 |Bachelor of Medicine and Bachelor of Surgery Jam. 22
(1st Prof.) Jan.-2022

Preview Form
Exam Fee is pending. 2 |Bachelor of Medicine and Bachelor of Surgery Dec. 22

(2nd Prof.) DEC-2022 L L 1

Details of Subject(s) Offered

5. No. Code Name

i MB31 Forensic Medicine and Toxicology
2 MB32 Otorhinolaryngology

3 ME33 Ophthalmology

4 MB34 Community Medicine

UNFAIR-MEANS CASE IN LAST YEAR: NO

(o | e

Step 8: Click on Proceed to Pay.



LN\J Pt. Bhagwat Dayal Sharma University of Health Sciences, Rohtak
g

Examination: Bachelor of Medicine and Bachelor of Surgery (Third Prof. Part-l) (ANNUAL) EXAM.

DEC.-2025
Form Number: 10000014
College Name: Adesh Medical College & Hospital
Name: Father's Name:
Email: Mobile:
Permanent Address:

Fee Amount (INR):

Proceed to Pay )

Hg@yul e : afe sifaars- WA & u=arq féw! SR A Examination/ Revaluation Form @1 fifc wgt
BT & df Home Page (Student Panel) T3 W@ &€ 18 T4 W t=Riwilc o €4 e¥ 314ar Merchant ID
s1a @ fife feranr =i a@ar g1

Step 9: After the payment is successful. A transaction ID will be received on the email for the
successful transactions. Please take a print of the exam form. There will be two copies in the exam
form. One student copy and another College Copy. Please submit the college copy in the college for
the exam form verification process.



=
Print Date: 21-11-2025 12:37:12|
Student Copy
Pt. Bhagwat Dayal Sharma University of Health Sciences, Rohtak
ifsa wiraa gara i @rer fTge [ |
Examination: Bachelor of Medicine and Bachelor of Surgery (Third Prof. Part-I) (ANNUAL) EXAM.
DEC.-2025

College

Student's Name
Father's Name
Mother's Name
Category
Minority
Gender

Date of Birth
Aadhar No
Registration No.
Maobile No.
Email ID

Address

Nationality

AEC Id

Attempt

Roll No. Class & Year of last Exam appeared in This University

| Signature of Candidate

Compilation of Marks (Last Examination Details)

Sr. Exam. Exam. | Roll Obtained
For College Use MNo. Examination Name Month Year Mo Marks Result
Exzmination Fee Rs. 2500 1 [|Bachelor of Medicine and Bachelar of Surgery Jzn. 22
Transacticn No. 11 (1st Pref.) Jan.-2022
Transaction Date: 2 |Bachelor of Medicine and Bacheler of Surgery Dec. 22
(2nd Prof.) DEC-2022 | |

Details of Subject(s) Offered

5. No. Code Name

1 MBE31 Forensic Medicine and Toxicology
2 MEBE32 Otorhinolaryngelogy

k] MB33 Ophthalmalogy

4 MBE34 Community Medicine

UMNFAIR-MEANS CASE IN LAST YEAR: NO

< are correct Lo the best of rry knowledge and beliel. T arm not appearing in any other university examination and

no UM case sgainst me. 1

Certified that all above e

have depesited Examination fee through Online Mode.

Signature of Studernt|

Please check that transaction number and form number should be same in all copies, IF your form is cormectly printed and fee is deposited in time, Submit exam
form in college. Fees once deposited will not be refunded.

Lify that the candidate mentioned above has satisfied me by production of authentic decuments, thal the statements made by him/her above are cormact,

has fulfilled the conditions laid down under the requlations Tor eligibility to appear in the Examination m 4 above in force in the PLE.D.

Sharma, University of Health Sciences, Robiak and that he § she bears a goad moral character.

f ol

that he

Seal & Signature of Director/ Dean / Principal / Head of the College [ Institution

Print Date: 21-11-2025 12:37:12|
College Copy

Pt. Bhagwat Dayal Sharma University of Health Sciences, Rohtak

Payment verification in case of Payment is not updated during the payment process.



Exam Form Filling Flow

Fill/Re-Print Form =+ START
(Annual/ Supplementary/Rechecking)

Note: Re-Print can only be taken after successful payment of fee and before last date of Fees Submission.
Verify Payment ! Printout

e

e T S{fErg WA & G el RO § Examination/Revaluation Form %1 i 75T 531 § @ TRIHC a4 Ta & 4@l Merchant 1D ST @ e o & w@a 51

Check Online Payment Transaction Status

Printout of Exam Form with Merchant ID.

Merchant Transaction Indentifier Merchant Transaction Indenifier
(20 digits):
Example: d74a7666dfb321cca5bb

Insert the transaction ID received to the provided Email ID and fetch the payment status. If the
status is successful. Please click on the update Payment button otherwise retry the payment.



