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NOTIFICATION

The provisional result of Diploma in Ophthalmic Assistance Course Examination
(Supplementary) held in September 2009 is hereby declared.

Centre: Medical College, Thiruvananthapuram

Reg.No. | Result Reg.No. | Result
PART-I| PART-II

311 Passed 12 Passed

313 Failed 31 Passed

316 Failed 32 Passed

327 Passed 77 Passed

Centre: Medical College, Kottayam

Reg.No. | Result
PART-I
342 Failed
344 Passed
347 Passed
49 Passed
Centre: Medical College, Thrissur
Reg.No. |  Result Reg.No. | Result
PART-I PART-II
352 Passed 67 WH
358 Passed

Centre: Medical College, Kozhikode

Reg.No. |  Result Reg.No. | Result
PART-I PART-II
375 Passed 85 Failed
383 Failed
159 WH

College : Comtrust Academy of Research and Training

Reg.No. | Result
PART-I
395 Failed
418 Failed




College: National Hospital Institute of Health Sciences

Reg.No. |  Result Reg.No. | Result
PART-I| PART-II

429 Passed 129 Passed

441 Passed 137 Passed

145 Passed

146 Passed

The application for revaluation should reach this office within two weeks from the
date of this notification (in white paper) along with the a challan R(s.75/- per paper)
remitted in the Head of Account No.0210-03-105-99.

Sd/-
CHAIRMAN
BOARD OF EXAMINERS



