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Examination Form

EARELS L fRreror &=
Programme sem session

% /Roll Numb :
w ‘ oll Number
TS ) : 1 et

. Affix Latest Passport

Name (In English) : Size Photograph
fRraT w1 a(ES #)
Father’s Name (In English)
ATaT wr AW (S )
Mother’s Name (In English)

GofIsh<uT G&TT/Registration Number :
Rt/Gender : 5= faf3r/Date of Birth

FIITY §&AT/Telephone Number : HraTser §&41/Mobile no
TITE 7q1/ Permanent Address :

APPEARING SUBJECTS/COURSE NO
T | | | I

Address for correspondence :

STASF g 9o
Declaration of the applicant:-

H T TAAT A AT THE Ars AT T0ear =0 a7 ey s Fraferamer & s<hot a8 f 21 (i) #9 FreafEenes & w1 siv asmy
T " A1 wher ¥ Gafdd qremw w7 ag o i) # T 6 dgd, stearer $iw fREf oft e amm 3 asw @ gom F o
fafemar F Faal F e B fiaras § PoaoEa =few #7ar g1 (v) J-8f W Iearea fGer @@t #)
| have not passed this or any other equivalent examination from this or any other University.(ii) | have read the
statutes and the Ordinance of the University, Syllabi pertaining to the semester and session of the
examination. (iii) | accept liability for any action under the Statutes, the Ordinance and the Regulations of the
University for any Mis-statement or concealment of fact.(iv) Particulars and statements mentioned
hereinbefore are correct.

feAF/Date

Frvreff 3 FETER (ST o gEaTE Y)
Signature of the Candidate Sign With in the box)
AT fRaT srar g o srvreft
Certified that the application:-
framr fiy sufRufa arforsr & & qur fgia, v, s, aftmm, srfe & Reifa seftafa s s B § wa e § Js9 %
T wrErar ym T ¥ o weae de steamedt § Rt ady adt @ o fBRar g (i) 70 sufRufa § gEaew fBFuod
Has remained on the rolls of the Department and has attended the required percentage of lectures in theory,
practical’s, tutorials, seminars, etc and fulfils all the conditions as laid down in Statues and the Ordinances to
attain eligibility to appear in the examination.(ii) Has signed in my presence.

Fee (for Reappear Students) : Rs.1050/-
Draft No./UTR No./Online Transaction No.

fRramTreTe % gEaTeR
Date Signature of the H.0.D
Details of the Depositor (Name and Account No.) (T=ATH AT HIET Aiwa)

(With designation and stamp
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Admit Card

EACEL) SES foreqor T
Programme sem session
FTHFATE  /Roll Number
(R ) T TS AR
. FT HIEY TS
Name (In English) Affix Latest Passport
. . Size Photograph
o Fr (RS H)
Father’s Name(In English)
Arar w7 A (R )
Mother’s Name (In English)
Yofieh<ur @41/ Registration No.
fRt/Gender S=fafA/Date of Birth
TIATY §&AT / Telephone Number : Harsd d&d1/Mobile no :
TITS IaT / Permanent Address
e | | l |
APPEARING SUBJECTS/COURSE NO
srereff ¥ geam T ¥ gEITeT FrvmameTe & gwmER
Signature of the Candidate Signature of the In charge Examination Signature of the H.0.D
(=T TAT WIgR AfT)

(With designation and stamp)





