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                                                                   NOTICE 

 

It is notified for the information of all concerned that Kerala University of Health 

Sciences has decided to include one more step in examination registration process. As 

a part of that , it is directed to all concerned to upload the details of the faculty 

members of your institution with FEP registration number which is mandatory, prior 

to the exam registration process for each and every examination conducted by KUHS. 

The First Year BDS, Third Year BDS, Final Year Part I & II examinations  have already 

been notified. Hence it is requested to enter all the details of faculty members related 

to above mentioned examinations. It may also be noted that exam registration will 

be available only on completion of faculty entry. New link for faculty entry will be 

available in your login from 20/12/2021 to 24/12/2021. 

                                                                                                        Sd/- 

                                                                                     CONTROLLER OF EXAMINATIONS 

To, 

The Principals And Heads of all Dental Colleges affiliated to KUHS 
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