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e FORM NUMBER :

1. Name of the candidate

2. Registration no. 3.Month and Year of Examination 4.Semester
(MM) (YYYYY)
5. Name of the Exam 6.Examination Fees Paid Amount Rs.

7. Examination Details:

Sl. YEAR/ SUBJECT CODE NO
; BJE TUS
No | SEMESTER/ SUBJECT STA SUBJECT NAME

NO

10.

11.

12,

13.

14.

15.

The information given by me in this application is Certified that particulars given by the candidate have
true to the best of my knowledge & belief. been verified and found correct.

If | fail to accomplice with university norms, | will bind to
actions like denying entry to exam hall or withholding my
exam results.
. Signature of the HOD/
Date: Signature of the candidate Exam Co-ordinator




