
Full Address with Mobile. No. 

S. No Sem Sub.Code 
 

Subject Name 

 

 
 

1    
 

2    

3 
   

4 
  

 
 

5 
    

6 
    

7 
    

8 
    

 

Date:-____________                                                                                        (Signature of Student) 

Certified that _________________________________is a bonafide student of this School and the 
particulars given above by the candidate are correct to the best of my knowledge and office 
record 

-------------------                                                                                             ---------------------

Signature of H.O.D                                     Signature of Student                           

 

 
 

Admit Card  
(FOR RRA, F GRADE AND SUMMER TERM EXAMS) 

 

 

 

 

 

S. No Sem Sub.Code 
 

Subject Name 
 
 

1    

 

2    

3 
   

4 
   

5 
   

6 
   

7 
   

8 
   

This should be produced along with the I-Card.  

----------------------------      ------------------------------- 

Signature of H.O.D     Signature of Student 

                                                  

Controller of Examination 

 
 
 
     EXAMINATION FORM FOR RRA, F GRADE AND SUMMER 

TERM EXAMS 
Note:- 
 

 Failure to fill any of the columns may result in non-
issue of admit card or delay in declaration of result. 

 Student shall be permitted to appear only in those 
subjects which are filled in form. 

 No addition/alteration shall be allowed after the form 
has been received in the office of Examination cell. 

 

 

 

Registration No:                                       Name:   

Department:                                                      UTR.NO 

Course:  Semester:  

Registration No:  

Student Name  

Father’s Name:  

Mother’s Name:  

Course:   

Semester:  

Center: 

Full Address  

Mobile. No: 

UTR.NO: 

 


	Controller of Examination

