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Ref.: Exam / B.Voc.Optometry /2025-26/036 Date: - 12/03/2026
TIME TABLE
Name of Faculty :  Science and Technology
Name of Program / Exam :  Bachelor of Vocation in Optometry
Yearly/Semester : 'V Semester (Repeater)
Pattern : 2019
Exam Month / Year :  April / May 2026 (Summer)
THEORY
DAY/ SUBJECT
DATE CODE SUBJECT MARKS TIME
Tuesday - s
21/04/2026 501101 Practice Management 25
Thursday :
23/04/2026 501102 | Contact Lens-I 25
Saturday | 501703 | Low Vision 25
25/04/2026
Tuesday 02.00 p.m. to 03.00 p.m.
ﬁ28/04/2056 501104 | Pediatric Optometry 25
| Thursday o - . -
| 30/04/2026 | 501105 Binocular Vision 25
| Monday | . . e
| 04/052026 | 501106 Systemic Diseases 25
PRACTICAL
{ AY SUBJECT o ]
II))ATI/Z CODE SUBJEC1T MARKS TIME
Monday
‘i 13/0,?,/02026 Clinical Optometry-V 50 10.00 a.m. Onwards as
501201 I ) i per Batches
Saturday
| 18/04/2026 | ] P
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