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s EXAMINATION WING

No. JIP/EW/ JAN/2018 pated:} 1 DEC 2017,

NOTICE ON EXAMINATION FEE FOR THE SESSION JAN 2018

Sub: Payment of Examination Fee for Jan 2018 in respect of Bachelor of Audiology
and Speech Language Pathology. - Reg.,
-00o-
Students of BASLP (Bachelor of Audiology and Speech Language Pathology) course appearing for
the session Jan 2018 Examinations conducted by JIPMER are required to obtain the prescribed Application
form from the Examination Wing.

A candidate shall be permitted to appear for Professional / Annual Examination only if He / She secures
not less than the required percentage of attendance as prescribed by the regulations(80%) and Internal
Assessment Mark (35% or 50%) as prescribed by the regulations. If shortage of attendance is beyond the
condonation limit, candidates will not be allowed to appear for the concerned Annual Examination.

The Examinations Fees mentioned hereunder are to be remitted through www.jipmer.edu.in

Sl Course Description Amount
No.
iol
01 e % 250 /- (for each Theory Paper)
and Speech Language I, IT and III Semester T 250 /-( for each Practical Paper)
Pathology P
Application Fee X 50 /-
FORON TOALL Statement of Marks Fee 3 250/-

Important Dates : -
Issue of application forms & Challan . 11.12.2017 (Monday)

Last Date for submission of completed forms to
Examination Wing : 18.12.2017 (Monday)

Extended date for submission of completed forms
With penalty of T 50/- : 23.12.2017 (Saturday)

Application received after 23.12.2017 will be summarily rejected.
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