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rMay 2 | 2026

I'-ornr fill-up notice for Master of-Physiothcrapry (Mlyl-) Pr.ogram (ll Senrestcr)
IJnivcrsity exar1.] i nation .lunc l0l(r

Candidate should collect their lbrms f}om the of llce o1'tlre Proqrarn Director of }rhysiotherapy
Program. School of Medical Scicnces. I)hLrlil<lrel.

candidates ale asked to subrnit their flllecl in lbrrns alorrg u,ith lJanl<
Investment Bunk (AC No. - 00s0s030017934) fionr Ma-r. 2l-2.5.
A ssociate control ler of F.xarn i nations. pre-cl in ical Sc ierrcc. chaLrkot.

Vorrcher depositecl ttl Nepul
2026 to the Ot'flcc o{'rlrc

[:xalnination f'ee: As per Universitv r.Lrle

RajKLrrnar Karki
' Controller of Exanrinatiorrs


