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KERALA UNIVERSITY OF HEALTH SCIENCES

THRISSUR - 680 596

PHONE: 0487 - 2207650, 2207664 

 
 
 

NOTIFICATION 

      It is notified for the information of all concerned that the candidates appearing for the MDS Degree
Part II (Regular/Supplementary) Examination to be conducted tentatively in December 2024 should
register and submit their final thesis to the University as stipulated below.

Sl. No. Particulars Date

1
Registration and submission of details of the thesis to the University Portal

(Online) with a fee of Rs.3310/-

02.05.2024 to
15.05.2024

2
Registration and submission of details of the thesis to the University Portal

(Online) with a fee of Rs.3310/-and a fine of Rs.5515/-(Total Rs.8825)

16.05.2024 to
22.05.2024

3
Last  date  of  submission  of  print  out  of  the  Registration  Report  and
Payment Details to the University i/r/o the students who has completed the
online registration without fine

23.05.2024

4
Last  date  of  submission  of  print  out  of  the  Registration  Report  and
Payment Details to the University i/r/o the students who has completed the
online registration with fine

28.05.2024

5
Last  date  of  submission  of  Soft  Copy  of  the  Thesis  to  the  University
who has completed the registration without fine.

29.05.2024

6
Last  date  of  submission  of  Soft  Copy  of  the  Thesis  to  the  University
who has completed the registration with fine .

05.06.2024

 

Points to be noted

1.The practice of submission of hard copy & CD of the Thesis to the University is stopped herewith.

No : 14000/2024/A2/EX DENTAL/KUHS Date : 27-04-2024
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2.The soft copy of the Thesis should be submitted to the  Email ID "mds.dissertations@kuhs.ac.in"
through the Email ID of the Principal.The soft copy should be single PDF file,size not exceeding 5
MB.The name of the PDF file should be Student's KUHS permanent registration number .

3.The Soft Copy should have all the signatures scanned in it.

4.The Print out of registration and payment details,signed by all concerned,as per the proforma should be
submitted to the University within the date stipulated in the above table.

5.The fee should be paid online.The fee once paid will  not be refunded or adjusted under any
circumstances.

6.Thesis will not be accepted after stipulated date (Given in the above table) on any grounds and if
received after the last date,it will not be considered for evaluation.

Important Points to be noted in online payment

1.Payment can be made using internet banking /Credit Card/UPI to the 'SBI- KUHS EXAMINATION
FEE ACCOUNT NO. 31768842875’.

2.Colleges should not wait for the last minute of the date/time fixed for remittance because there may
have problem of connectivity and consequent failure of online remittance and delay in making payments
which may lead to imposition of fine, as the case may be, for which the remitter alone will be responsible.

Important Points to be noted in soft copy submission

1.The office of the Principal shall collect the Soft copies of the Theses of the students and shall be sent to
University  to  the  Email  ID  "mds.dissertations@kuhs.ac.in"  through  Email  ID  of  the  Principal.
Speciality wise separate Emails are to be sent.

2.The soft copies should be sent to the University before the date stipulated in the Notification.

Controller of Examinations

 

To

      The  Principal/Head  of  Institutions  of  all  Dental  Colleges  affiliated  to  KUHS  conducting
MDS Courses.

Copy to

      1.PA to VC/PVC/Registrar/CE/FO

      2.System Manager/University Website/PRO


