
HIMACHAL PRADESH UNIVERSITY 
NAAC Accredited 'A' Grade University 

"Medical Science Section" 
"Examination Branch - III" 

Dated: -7th January, 2022 

NOTIFICATION NO. : HPU/EXAM-III-MD/MS Final Year Supplementary/November-2021 

Result Gazette Notification of MD/MS Final Year examinations held in November, 2021. The result of each 

candidate is shown in the column of the result. The abbreviations used in the result column of this 

University Gazette Notification stands for: - 

Marks Means Pass 

AB -DO- Absent 

R -DO- Re-appear 

RL (Thesis) -DO- Result later on due to thesis report 

CS -DO- Candidature suspended due to Fee/ Late Fee, Regd. 

No. of this University and other requirements 

RL (UMC) -DO- Result later on due to Unfair Means Cases 

Note: - In case if there is any error in the Gazette Notification, the same will be rectified/modified by the office 

Centre_Name:- INDIRA GANDHI MEDICAL COLLEGE SHIMLA-171001 

Course Name: Psychiatry 

Roll 

No. 
Regd. No. Student Name Father's Name Result 

Reappear 

Course Name: Psychiatry 

Psychiatry 

 
INDIRA GANDHI MEDICAL COLLEGE SHIMLA-171001 

 

4422 18-MC-172 ANUPAMA ARORA VISHVA KETU ARORA 483 

Pathology 

4433 18-MC-180 ISHANT SHARMA DHARAM CHAND 415 

4434 18-MC-184 JAYANT KUMAR GOVIND RAM THAKUR 417 

4435 18-MC-181 ABHILASH SINGH PRITAM SINGH 447 

 
Radio-Diagnosis 
4456 09-MCT-32 RAJESH KUMAR PRAKSAH CHAND 487 

4458 10-MC-128 SANJAY KUMAR SAMBAL RAM 490 

Assistant Registrar (Exam-III) 
H.P. University, Shimla-5 

Controller of Examinations 
H.P. University, Shimla-5 

NO. :- HPU/EXAM-III-MD/MS Final Year Supllementary/Nov.-2021 Dated: - 7th January,2022 

Copy to: - 

1- The Principal, IGMC, Shimla and R.P. Govt. Medical College, Tanda, Kangra (HP) 

2- SPS Vice-Chancellor, H.P. University, Shimla - 171005. 

3- PS to Registrar/COE, H.P. University, Shimla - 171005. 

4- Incharge, Enquiry, Section, H.P. University, Shimla-5. 

5- Guard File. 
Assistant Registrar (Exam-III) 

H.P. University, Shimla-5 
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