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Semester commencing ______________Date of first enrolment_____________ Regd. No.__________________ 

Name _________________________________________ Father’s Name________________________________

Permanent Address___________________________________________________________________________

	Semester
	1
	2
	S
	3
	4
	S
	5
	6
	S
	7
	8
	S
	9
	10
	S
	11
	12
	S
	13
	14
	S

	Credits Completed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Courses to be taken during the Semester
	Maximum Marks
	For office use only
	Remarks

	Course 

Number
	Title of the Course
	Credit Hours
	
	Marks Obtained
	Grade
	Quality Points
	

	BIOC-301
	Molecular Biology
	2(2-0)
	40
	
	
	
	

	HIST-302
	Systemic Histology
	3(1-4)
	60
	
	
	
	

	PATH-303
	General Pathology
	4(3-2)
	80
	
	
	
	

	PARA-304
	General Parasitology & Protozoology
	3(2-2)
	60
	
	
	
	

	MICR-305
	General Microbiology & Immunology
	4(3-2)
	80
	
	
	
	

	NUTR-306
	Feed Resources / Forage Conservation
	3(2-2)
	60
	
	
	
	

	LPRO-307
	Animal Breeding Plans & Policies
	3(2-2)
	60
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	     
	TTOTAL
	23
	460
	
	
	
	


        B / F.  

  Q.P.  / C.H.   







                             

          G.P.A._____________________ 






 C.G.P.A.____________________  
                                                                                                                                                                                                                                                                                                                                                                                             _______________________   





  ______________________________

    Signature of students’ Advisor




                                            Signature of Student
Fees Paid upto_____________





              ______________________________

Dated__________________

      
        _________



   Dean,







        Treasurer

      Faculty of Veterinary Sciences
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	Courses to be taken during the Semester
	Maximum Marks
	For office use only
	Remarks

	Course 

Number
	Title of the Course
	Credit Hours
	
	Marks Obtained
	Grade
	Quality Points
	

	BIOC-301
	Molecular Biology
	2(2-0)
	40
	
	
	
	

	HIST-302
	Systemic Histology
	3(1-4)
	60
	
	
	
	

	PATH-303
	General Pathology
	4(3-2)
	80
	
	
	
	

	PARA-304
	General Parasitology & Protozoology
	3(2-2)
	60
	
	
	
	

	MICR-305
	General Microbiology & Immunology
	4(3-2)
	80
	
	
	
	

	NUTR-306
	Feed Resources / Forage Conservation
	3(2-2)
	60
	
	
	
	

	LPRO-307
	Animal Breeding Plans & Policies
	3(2-2)
	60
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	     
	TTOTAL
	23
	460
	
	
	
	


        B / F.  

  Q.P.  / C.H.   







                             

          G.P.A._____________________ 






 C.G.P.A.____________________  
                                                                                                                                                                                                                                                                                                                                                                                             _______________________   





  ______________________________

    Signature of students’ Advisor




                                            Signature of Student
Fees Paid upto_____________





              ______________________________

Dated__________________

      
        _________



   Dean,







        Treasurer

      Faculty of Veterinary Sciences

UG-1
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	Courses to be taken during the Semester
	Maximum Marks
	For office use only
	Remarks

	Course 

Number
	Title of the Course
	Credit Hours
	
	Marks Obtained
	Grade
	Quality Points
	

	BIOC-301
	Molecular Biology
	2(2-0)
	40
	
	
	
	

	HIST-302
	Systemic Histology
	3(1-4)
	60
	
	
	
	

	PATH-303
	General Pathology
	4(3-2)
	80
	
	
	
	

	PARA-304
	General Parasitology & Protozoology
	3(2-2)
	60
	
	
	
	

	MICR-305
	General Microbiology & Immunology
	4(3-2)
	80
	
	
	
	

	NUTR-306
	Feed Resources / Forage Conservation
	3(2-2)
	60
	
	
	
	

	LPRO-307
	Animal Breeding Plans & Policies
	3(2-2)
	60
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	     
	TTOTAL
	23
	460
	
	
	
	


        B / F.  

  Q.P.  / C.H.   







                             

          G.P.A._____________________ 






 C.G.P.A.____________________  
                                                                                                                                                                                                                                                                                                                                                                                             _______________________   





  ______________________________

    Signature of students’ Advisor




                                            Signature of Student
Fees Paid upto_____________





              ______________________________

Dated__________________

      
        _________



   Dean,







        Treasurer

      Faculty of Veterinary Sciences
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	Courses to be taken during the Semester
	Maximum Marks
	For office use only
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	Course 

Number
	Title of the Course
	Credit Hours
	
	Marks Obtained
	Grade
	Quality Points
	

	BIOC-301
	Molecular Biology
	2(2-0)
	40
	
	
	
	

	HIST-302
	Systemic Histology
	3(1-4)
	60
	
	
	
	

	PATH-303
	General Pathology
	4(3-2)
	80
	
	
	
	

	PARA-304
	General Parasitology & Protozoology
	3(2-2)
	60
	
	
	
	

	MICR-305
	General Microbiology & Immunology
	4(3-2)
	80
	
	
	
	

	NUTR-306
	Feed Resources / Forage Conservation
	3(2-2)
	60
	
	
	
	

	LPRO-307
	Animal Breeding Plans & Policies
	3(2-2)
	60
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	     
	TTOTAL
	23
	460
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  Q.P.  / C.H.   







                             

          G.P.A._____________________ 






 C.G.P.A.____________________  
                                                                                                                                                                                                                                                                                                                                                                                             _______________________   





  ______________________________

    Signature of students’ Advisor




                                            Signature of Student
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              ______________________________
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   Dean,
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