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Detailed Mark Sheet of Practical and Viva - BAMS Examination 

 

 Practical Examination (Max ……………………..) 
(A) 

Records (Max……….) 

(B) 

Practical Total 

Marks (A+B) 

(Max……) 

Viva 

(Max……….) 
 Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 Q 8 Q 9 Q 10 Total R1 R2 Total 

Examiner 1                 

Examiner 2                 

Examiner 3                 

Examiner 4                 

Average 

Marks 

                

 

Name and Signature Examiner 1 

Name and Signature Examiner 2 

Name and Signature Examiner 3 

Name and Signature Examiner 4 
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Detailed Mark Sheet of Practical and Viva - MD/MS (Ay) Examination 

 Practical Examination (Max…………………..) 
(A) 
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 Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 Q 8 Q 9 Q 10 Total R1 R2 R3 R4 Total 
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Examiner 1                     

Examiner 2                     

Examiner 3                     

Examiner 4                     

Average 

Marks 

                    

 

Name and Signature Examiner 1 

Name and Signature Examiner 2 

Name and Signature Examiner 3 

Name and Signature Examiner 4 



Provisional Reg No:        Certificate Sl.No. 

 

Name of the Institution 
Logo 

 

Compulsory Rotatory Internship Certificate 

 

This is to certify that Dr……………………………………………………………………………………………… 

was a bonafide student of this college from……………………………………… to ………………………........ 

He/she passed the Ayurvedacharya   (B.A.M.S) final Examination  of  the  Kerala University of  

Health  Sciences,  Thrissur  held in………………………  with Register Number………………………..and  

has  completed  12  months  of  Compulsory  Rotatory Internship   from…………………………….to 

…………………………… in the departments and hospitals as shown below. 

Sl. 

No. 

Name of 

Department 

 Period of Training 

(from -to) 

Name of 

Hospital 

1 KAYACHIKITSA Department posting   

Rural posting   

2 SHALYA Department posting   

Modern Hospital    

3 SHALAKYA    

4 PRASUTI EVUM 

STRIROGA 

Department posting   

Modern Hospital   

5 BALROGA-

KAUMARABHRITYA 

   

6 PANCHAKARMA    

 

The work, conduct and character of the internee during the above period 

were……………………………………… 

 

 

Date           PRINCIPAL 

 

 


