
Application Form for Verification

Faculty of..............

01. Dctails of Candidate

Annexure- I

of Examination Marks & Grades

University ol'.......

Name of Candidate

Registration No Index No

Year Semester

2. Assessneerat(s) to bc verifiet!

End semester/ Year -cnd
Examination 1 final Examination

Course/ Subject

Total arnourrt paid: Rs. . .... (At the rate ol- Rs. 5001 per coitrse/sr-rbject/Examirration):

(Original receipt should be attached)

Date:.. Si gnature of the Candidate:

FOR O]TFICE USE:

Result after Verification

G rade
Received

Change /Not

-qlglreq

Narne and Signature of Verification Board Member Date ol Verification:

Nale: ln the case of ilnal exalrination relevarrt minutes olthe SpeciaI ResLrlt Board arrd the Serrate

must be attached

End semester/ Year -end
Examination i final Eramination

Marks
Received

,Gradc ReceivedMarks Receivetl

-1

l

I


