DHARWAD INSTITUTE OF MENTAL HEALTH AND NEURO SCIENCES, DHARWAD
PROVISIONAL ANSWER-KEY - Physiotherapist
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Objections, if any, should be submitted
with justification through e-mail:
keauthority-ka@nic.in on or before 30-
08-2014 before 5.30 pm. While
submitting the objections the subject,
version code and question number
should clearly be mentioned.
Objections without justifications will
not be considered.



